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THE  PATH  OF  DUTY 

In  the  transition  from  the  sisterhood  of  the  old  ideals  to  that  of 
the  new  something  precious  has  been  lost. 

For  the  gentle,  obedient,  and  devoted,  though  often  totally  unskilled 
and  incompetent,  sister  we  have  substituted  the  nurse  of  to-day,  the 
capable,  educated,  well-trained,  and  self-reliant  woman,  who  can  meet  her 
responsibilities,  who  can  also  be  obedient  to  proper  authority,  and  gentle 
where  gentleness  is  needed.  The  transformation  wrought  in  our  hospitals 
since  training-schools  were  introduced,  and  nurses  of  this  type  were  the 
outcome,  is  complete,  and  it  will  always  be  the  glory  of  the  modern  nurs¬ 
ing  order  that  it  did  for  hospitals  and  the  sick  within  them  what  neither 
the  clergy  nor  the  charitable  public  nor  the  physicians  themselves  were 
able  to  accomplish;  and  not  only  hospitals,  but  homes  everywhere,  have 
reaped  and  are  reaping  abundantly  every  day  the  harvest  that  has  fol¬ 
lowed  from  the  foundation  of  the  first  training-schools. 

If  we  have  clearly  gained  so  much,  what  is  it,  then,  that  we  have 
lost  in  the  transition  which  is  worth  keeping?  When  weighed  in  the 
balance,  where  are  we  found  wanting?  We  answer  unhesitatingly,  in 
devotion  to  duty — in  unfaltering  devotion  to  duty  as  we  know  it.  What¬ 
ever  may  have  been  the  failings  of  the  sisterhoods  from  our  stand-point, 
which  makes  the  care  of  the  sick  a  matter  worthy  of  the  highest  intelli¬ 
gence  and  skill,  as  well  as  of  a  prolonged  and  careful  preparation,  a  mat¬ 
ter,  moreover,  which  admits  of  no  divided  allegiance,  of  their  devotion 
to  duty  we  have  handed  down  to  us  a  splendid  and  unquestionable  record 
of  centuries.  It  comes  alike  from  hospitals  during  the  terrible  epidemics 
of  past  ages,  from  the  homes  of  poverty  and  distress,  and  from  the  battle¬ 
fields  of  all  times.  We  are  filled  with  admiration  as  we  read  of  the  hard- 
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ships  borne  with  fortitude,  of  patient  toil,  and  of  the  tender  charity,  the 
complete  obliviousness  of  self,  with  which  these  sisters  faced  and  per¬ 
formed  to  the  best  of  their  ability  whatever  task  was  required  of  them. 
We  may  well  ask  what  inspired  them  to  so  noble  a  response  to  the  call 
of  duty,  and  seek  for  ourselves  some  like  inspiration. 

For  it  is  undeniable  that  unwillingness  to  devote  herself  to  any 
really  distasteful  task,  or  steadily  to  pursue  any  work  in  which  difficulties 
arise,  is  a  growing  tendency  of  the  nurse  of  to-day,  though  we  must  admit 
at  once  that  it  is  a  tendency  not  limited  to  the  nursing  ranks.  The  drift, 
however,  is  so  dangerous,  not  only  to  our  work,  but  to  ourselves,  to  our 
very  souls,  that  we  do  well  to  subject  ourselves  to  a  rigid  self -scrutiny  and 
apply  a  wholesome  remedy  before  the  trouble  has  gone  beyond  control. 

If  we  are  asked  to  say  by  what  particular  signs  we  recognize  so  grave 
a  disorder,  we  need  not  go  further  than  to  point  out  one  single  aspect  of 
one  branch  of  our  work — namely,  the  registries,  where  nurses  are  per¬ 
mitted  to  exclude,  and  do  exclude,  almost  any  kind  of  “  case”  which  they 
may  feel  disinclined,  or  that  is  not  convenient  at  the  moment,  to  under¬ 
take.  We  have  heard  of  registries  where  nurses  of  excellent  training  in 
all  branches  of  their  work,  and  therefore  with  no  shadow  of  reason  for 
refusing  to  do  it,  simply  decline  to  answer  the  calls  of  patients  whom 
they  do  not  feel  inclined  to  go  to.  One  nurse  excludes  children,  another 
infectious  diseases,  another  declines  to  take  care  of  men,  while  several 
quite  competent  women  cannot  be  persuaded  to  take  obstetrical  cases; 
one  will  not  nurse  in  the  city,  while  another  will  not  answer  calls  out  of  it, 
while  still  another  objects  to  being  sent  to  certain  districts  of  the  city. 
There  are  some  who  will  not  nurse  for  certain  physicians.  Here  and 
there  are  nurses  who,  suffering  under  the  disadvantage  of  a  small  income, 
are  not  obliged  to  continue  steadily  at  work,  and  we  find  them  placing 
their  poor  services  (for  spasmodic  work  is  always  poor  work)  at  the  dis¬ 
posal  of  the  sick  whenever  they  happen  to  feel  like  it  or  by  some  unusual 
extravagance  have  run  out  of  pocket  money.  An  inspection  of  registry- 
books  and  some  conversation  with  those  who  are  conducting  registries  in 
certain  places  will  show  that  these  instances  are  in  no  way  exaggerated, 
but  rather  that  they  may  be  added  to  in  ways  which  it  humiliates  us  even 
to  hear  of. 

Such  failure  to  meet  our  highest  obligations,  such  violation  of  our 
common  standards  of  right  and  duty,  cannot  be  too  sternly  censured. 
The  women  who  permit  themselves  to  conduct  their  professional  work 
in  this  manner  are  in  this,  at  least,  wrong  through  and  through.  But 
what  shall  we  say  of  the  registries  which  allow  such  latitude  in  the  gov¬ 
ernment  of  their  work,  what  ground  have  they  to  ask  the  support  and 
confidence  of  a  community? 
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In  writing  this  we  are  not  unmindful  of  the  number,  greater  by 
far,  of  those  good  women  upon  whom  the  public  depends,  women  who 
never  falter  nor  flinch,  but  face  the  work  they  have  undertaken  with 
courage  and  with  steadiness  of  purpose,  willing  and  glad  to  give  all  that 
they  have  in  them  to  meet  the  needs  of  sick  and  suffering  humanity. 
These  are  the  bulwark  of  our  profession,  the  women  who  constantly 
uphold  its  best  traditions,  even  at  much  cost  to  themselves,  and,  as  we 
have  said,  they  are  many.  But  the  others  to  whom  our  attention  has  been 
directed  with  some  anxiety  for  several  years  are  a  growing  body,,  and 
they  too  are  establishing  traditions — traditions  foreign  to  the  whole 
spirit  of  nursing  as  we  understand  it.  Are  we  willing  that  such  any¬ 
where  should  come  to  prevail?  We  need  among  us  a  new  conception  of 
the  word  duty. 

THE  WORK  FOR  THE  YEAR 

With  October  not  only  the  Journal  year  begins,  but  activity  in  the 
different  branches  of  all  nursing  organizations  commences,  and  before 
the  end  of  the  month  the  programmes  for  the  winter's  work  will  be  out¬ 
lined. 

As  we  look  over  the  whole  broad  field  there  are  a  number  of  subjects 
which  present  themselves  that  seem  to  be  of  especially  vital  importance 
at  this  time  in  which  all  branches  and  sections  are  equally  concerned. 
There  would  seem  to  be  no  new  lines  of  development  needing  great  atten¬ 
tion  in  the  immediate  future,  but  any  amount  of  work  already  commenced 
is  waiting  to  be  built  up,  strengthened,  and  broadened  in  many  direc¬ 
tions,  requiring  persistent,  courageous  cooperation  in  all  the  different 
branches  of  our  chain  of  organization. 

The  alumnae  associations  and  local  clubs  may  be  described  as  the 
primary  departments  of  our  entire  organization  system.  In  these  depart¬ 
ments  the  nurse  receives  her  first  lesson  in  cooperative  work,  in  which 
the  majority  rules.  She  has  her  first  drill  in  committee  duties  and  learns 
to  speak  before  a  hundred  pair  of  eyes  without  embarrassment.  In  just 
the  proportion  that  a  local  society  is  well  organized  and  governed  its 
members  are  prepared  for  the  higher  duties  of  the  State  and  national 
asso  ions,  and  make  valuable  workers  as  delegates  and  members  when 
the  time  comes  for  them  to  serve. 

Thus  it  is  seen  that  the  building  process  which  is  to  make  of  State 
registration  an  uplifting  power,  the  Course  in  Hospital  Economics  a  me¬ 
morial  to  the  nurses  of  this  generation,  and  the  Journal  the  greatest 
thing  of  the  kind  ever  undertaken,  must  commence  and  be  persistently 
advanced  month  after  month  in  the  local  societies. 

All  three  of  these  important  branches  of  our  organization  work  are 
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dragging  somewhat  at  the  present  time  because  of  a  want  of  interest, 
caused  largely,  we  believe,  by  lack  of  proper  enlightenment  on  the  part 
of  the  great  rank  and  file  in  the  nursing  profession. 

In  all  reform  work,  either  at  home  or  abroad,  of  whatever  character, 
history  repeats  itself.  There  are  always  the  fearless  leaders  who  do  the 
work  of  the  pioneer  period,  surmounting  all  obstacles  by  their  courage 
and  enthusiasm,  and  then  follows  that  discouraging  time  when  the  very 
people  for  whom  the  work  has  been  done  have  to  be  educated  to  a  full 
knowledge  of  the  benefits  that  it  is  to  bring  to  them. 

In  our  organization  work  the  pioneer  period  is  passed.  The  start  has 
been  splendid.  We  have  been  carried  along  by  the  courage  and  enthusi¬ 
asm  of  the  leaders.  There  have  been  hundreds  of  intelligent  followers 
and  supporters,  but  we  now  seem  to  have  reached  the  second  period  when 
the  great  multitude  must  be  educated  to  a  knowledge  of  the  advantages 
which  have  been  gained  thus  far  in  which  they  are  to  share,  and  to  be 
stimulated  to  greater  activity  in  carrying  their  portion  of  the  burden. 

There  is  nothing  discouraging  in  the  situation,  but  it  is  to  the 
alumnge  associations  and  local  clubs  that  we  turn  for  the  education, 
now  so  essential,  of  the  great  rank  and  file,  who  must  become  as  familiar 
with  all  the  conditions  governing  State  registration  as  they  are  with  the 
multiplication  table.  They  must  be  aroused  to  an  interest  in  the  Course 
in  Hospital  Economics,  and  they  should  be  made  to  feel  their  professional 
obligations  to  the  Journal. 

We  venture  to  suggest  that  these  three  subjects  be  given  a  few  min¬ 
utes’  consideration  at  every  meeting  held  this  year,  that  there  shall  be 
a  special  committee  for  each  subject,  to  give  first  the  history  and  then  the 
progress  as  the  winter  advances,  just  the  facts  from  month  to  month, 
until  every  member  is  fully  informed. 

REGISTRATION. 

The  Committee  on  Registration  can  find  a  complete  history  of  the 
subject  running  through  the  files  of  this  Journal,  beginning  with  the 
first  number.  Members  should  be  made  familiar  with  the  law  in  other 
States  as  well  as  their  own,  and  every  new  bill  that  is  passed  should  be 
carefully  considered.  How  to  register  should  be  explained  over  and  over 
again,  and  those  who  find  the  official  blanks  complicated  and  confusing 
should  be  assisted  in  filling  out  their  papers. 

THE  ECONOMICS  COURSE. 

The  Course  in  Hospital  Economics  should  be  studied  in  the  same 
manner  and  reported  upon  each  month.  Already  the  work  has  com¬ 
menced.  Miss  Glenn,  of  Chicago,  and  a  graduate  of  the  course,  has 
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written  an  article  in  the  Illinois  State  Association  Quarterly  in  which  she 
presents  the  advantages  of  the  course  in  a  very  practical  manner.  On 
September  7  Miss  Ida  R.  Palmer,  graduate  of  the  course  in  1902,  was  the 
guest  of  the  Erie  County  Alumnae  of  Buffalo,  speaking  for  the  Econo¬ 
mics  Course,  and  at  the  meeting  of  the  Homoeopathic  Alumnae  of  Roches¬ 
ter,  September  13,  Miss  Balcum,  of  the  Class  of  1904,  presented  the 
same  subject,  which  resulted  in  a  vote  being  carried  that  each  mem¬ 
ber  should  contribute  one  day’s  earnings  to  the  endowment  fund.  With 
a  little  effort  on  the  part  of  a  special  committee  this  subject  can  be  made 
interesting  and  much  be  accomplished. 

THE  JOURNAL. 

Hardly  a  day  passes  that  we  do  not  have  it  borne  in  upon  us  that 
scores  of  alumnae  members  are  still  ignorant  of  the  fact  that  The 
American  Journal  of  Nursing  was  established  by  a  committee  ap¬ 
pointed  from  the  Associated  Alumnae  to  be  the  official  organ,  first  and 
foremost,  of  that  society,  its  principal  feature  being  that  it  was  owned, 
edited,  and  managed  by  nurses,  all  members  of  the  Associated  Alumnae, 
and  consequently  members  of  some  local  alumnae;  but  in  the  face  of 
all  that  has  been  said  about  the  Journal,  and  all  that  has  been  done 
for  its  magnificent  success,  scores  of  alumnae  members  persist  in  address¬ 
ing  the  editor  as  “  Dear  Sir.” 

We  appeal  to  the  alumnae  associations  to  at  least  make  their  mem¬ 
bers  appreciate  the  fact  that  the  Journal  is  their  own  work,  for  without 
the  action  of  the  Associated  Alumnae,  of  which  they  are  part,  it  would 
never  have  come  into  existence,  and  that  they  owe  to  it  allegiance  and 
support. 

Without  the  Journal  our  organization  work  on  its  present  grand 
scale  would  be  chaotic,  if  it  existed  at  all.  As  it  is,  by  means  of  the 
Journal  the  North  and  the  South,  the  East  and  the  West,  are  develop¬ 
ing  on  almost  identical  lines.  Standards  are  becoming  more  and  more 
uniform,  and  in  all  progress  the  essential  points  are  the  same  everywhere. 

WHAT  THE  JOURNAL  REPRESENTS. 

The  Journal  will  be  used  this  year  as  the  official  organ  of  the 
International  Council  of  Nurses  and  the  Hospital  Economics  Associa¬ 
tion,  two  important  educational  organizations  whose  aims  are  in  direct 
accord  with  the  work  for  which  the  Journal  was  established.  We  shall 
continue  to  give  space  to  the  Guild  of  St.  Barnabas  until  such  time  as 
that  society  can  make  convenient  and  satisfactory  arrangements  for  pub¬ 
lication  elsewhere.  As  we  stated  last  month,  the  demand  for  space  for 
material  of  a  purely  educational  character  has  been  far  in  excess  of  the 
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Journal’s  financial  development,  and  to  make  space  for  the  reports  of 
the  new  societies  we  have  felt  obliged  to  restrict  onr  official  representation 
to  those  organizations  that  are  directly  educational  in  their  aims.  Hav¬ 
ing  entered  into  such  a  compact  with  a  society  we  consider  ourselves  under 
obligation  to  give  space  for  whatever  official  material  we  are  asked  to 
publish,  in  return  for  which  we  expect  the  privilege  and  courtesy  of  being 
the  first  to  publish  such  reports,  etc.,  and  that  the  Journal’s  interests 
will  be  duly  advanced  by  all  organizations  with  which  it  is  affiliated. 

In  the  near  future  the  following  subjects  will  be  discussed  in  our 
pages : 

In  what  way  will  the  higher  education  affect  the  conditions  of  work 
of  the  nurse  in  private  practice  ? 

Has  the  time  come  when  training-schools  should  open  their  doors  to 
young  women  qualified  for  entrance  in  all  points  but  color? 

In  State  registration,  why  is  it  considered  undesirable  to  have  phy¬ 
sicians  on  the  Examining  Boards  ? 

In  teaching  nurses  the  theory  of  medicine,  where  shall  the  lines  be 
drawn  ? 

Who  are  the  people  best  qualified  to  judge  of  what  nurses  shall  be 
taught  ? 

TIME  TO  RENEW. 

October  is  the  month  when  a  large  number  of  subscriptions  expire, 
and  we  remind  our  readers  that  unless  renewals  are  made  promptly  there 
is  danger  of  the  edition  being  out  of  print.  With  the  best  of  calculating 
it  will  happen  that  some  numbers  run  out  earlier  than  others,  and  we 
are  always  very  sorry  when  we  cannot  supply  a  former  subscriber. 

We  also  request  all  who  find  the  Journal  of  use  to  them  to  help 
spread  its  influence  by  securing  one  new  subscriber,  and  in  this  way  help 
in  the  education  of  the  great  rank  and  file,  and  at  the  same  time  assist 
the  Journal  in  its  financial  development. 

MRS.  LOUNSBERY’S  RESIGNATION. 

Mrs.  Harriet  Camp  Lounsbery,  whose  resignation  from  our  staff 
of  collaborators  we  announce  with  much  regret,  is  the  kind  of  nurse 
whom  matr'mony  has  not  spoiled.  Living  in  an  isolated  section, — 
Charleston-OxjL-Kanawha,  W.  Va., — she  has  kept  in  very  close  touch  with 
all  progress  in  nursing,  doing  much  in  a  quiet  way  for  the  Journal, 
leading  in  the  movement  for  State  registration  in  West  Virginia,  and 
demonstrating  in  a  thousand  ways  that  with  her  “  once  a  nurse  is  to  be 
always  a  nurse.”  In  a  personal  letter  to  the  editor,  in  which  she 
expresses  feelingly  her  regret  in  severing  her  official  connection  with  the 
Journal,  Mrs.  Lounsbery  says :  “  The  last  number  of  the  Journal 
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(August)  is  so  fine  I  congratulate  you  most  heartily  on  it.  The  Hos¬ 
pital  Economics  Course  interests  me  deeply,  as  Miss  Alline  is  one  of  my 
graduates.  I,  as  one  of  the  old-time  superintendents  who  had  to  feel  her 
way  and  who  needed  so  much  the  support  of  other  superintendents, 
would  love  to  attend  the  superintendents'  meeting,  but  I  doubt  if  I  can. 
Several  of  my  graduates  will  be  there,  though,  and  that  will  do  more 
good." 

To  the  “  older  women,"  like  Mrs.  Lounsbery,  who  are  “  out  of  the 
running,"  but  who  never  lose  sight  of  the  battle  in  the  distance,  every 
step  in  nursing  progress  is  like  the  smell  of  powder  and  the  sound  of  the 
bugle  to  an  old  war-horse.  No  matter  how  strong  the  home  ties,  if  they 
ever  loved  their  profession  they  long  to  be  in  the  midst  of  the  fray; 
but  it  is,  after  all,  their  influence  with  “  some  of  their  graduates"  that  is 
carrying  forward  the  good  work.  There  can  never  be  another  generation 
of  pioneers  in  nursing,  and  we  doubt  if  there  will  ever  be  another  group 
of  nurses  made  of  such  metal  as  the  “  old  war-horses"  who  fought  their 
way  through  those  pioneer  conditions.  The  fact  that  Mrs.  Lounsbery's 
heart  is  always  with  us  is  something  of  a  consolation,  but  we  take  her 
name  off  of  our  roll  with  great  unwillingness. 

THE  JAPANESE  RED  CROSS 

Many  of  our  readers  are  doubtless  familiar  with  Mr.  George  Ken- 
nan's  article  on  “  The  Japanese  Red  Cross"  published  in  the  Outlook 
of  September  3.  Mr.  Kennan  is  the  special  war  correspondent  in  the  Far 
East  for  the  Outlook.  He  is  an  ex-officer  of  the  -American  Red  Cross 
Society,  and  he  deals  with  his  subject  with  masterful  clearness. 

It  is  interesting  to  know  that  the  fundamental  principles  of  the  Red 
Cross  relief  work  dates  back  in  Japan  to  long  before  the  Geneva  Con¬ 
vention  and  six  or  seven  years  before  the  Red  Cross  was  organized  in  the 
United  States.  After  giving  in  minute  detail  a  history  of  the  origin  of 
the  society  in  Japan  and  a  full  description  of  its  equipment  and  methods 
of  operation  at  the  present  time,  in  which  the  superiority  of  the  nursing 
service  is  dwelt  upon,  he  states  that  in  the  unanimous  opinion  of  compe¬ 
tent  judges  the  J apanese  Red  Cross  is  fully  equal  to  that  of  any  country 
in  Europe  “  and  so  far  superior  to  that  of  the  United  States  that  com¬ 
parison  was  hardly  possible." 

In  the  face  of  the  facts  and  figures  presented  by  so  high  an  authority 
as  Mr.  Kennan,  we  can  only  draw  the  conclusion  that  when  the  Japanese 
Government  accepted  the  services  of  the  Spanish  War  nurses  its  only 
motive  could  have  been  the  hope  of  arousing  political  sympathy  in  the 
United  States,  and  not  because  their  services  as  nurses  were  either  needed 
or  desired. 
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In  the  light  of  Mr.  Kennan’s  article,  and  in  the  face  of  the 
criticisms  that  has  been  spread  broadcast  over  the  country  by  the  war  cor¬ 
respondents,  it  is  much  to  be  regretted  that  the  conditions  in  J apan  were 
not  more  carefully  investigated  by  the  Spanish  War  nurses,  who,  through 
unwise  and  sentimental  leadership,  have  subjected  the  entire  nursing  pro¬ 
fession  in  the  United  States  to  the  condemnation  and  ridicule  of  the 
world. 

Mr.  Kennan’s  article  is  well  worth  careful  study.  We  make  one 
quotation  that  should  be  considered  by  those  interested  in  the  reorganiza¬ 
tion  of  the  American  Red  Cross  Society.  Speaking  of  the  perfect 
cooperation  between  the  Japanese  Red  Cross  Society  and  the  medical 
department  of  the  army  he  says : 

“  The  most  noteworthy  difference  between  the  American  Red  Cross 
and  the  Red  Cross  of  Japan  is  to  be  found  in  the  relations  that  they 
sustain  to  their  respective  governments,  and  particularly  to  the  Depart¬ 
ments  of  War  and  the  Navy.  The  Red  Cross  in  the  United  States  has 
always  been  an  independent  organization,  not  connected  in  any  direct 
way  with  the  military  establishment,  nor  subject  in  time  of  war  to  the 
direct  control  and  supervision  of  the  military  authorities.  In  Japan,  on 
the  contrary,  by  virtue  of  the  imperial  ordinance  of  December  2,  1901, 
the  Red  Cross  in  time  of  war  becomes  virtually  a  part  of  the  medical 
staff  of  the  army  and  navy,  and  the  members  of  its  field  force — surgeons, 
nurses,  and  attendants — are  made  subject  not  only  to  military  direction, 
but  to  military  discipline.  The  regulations  of  the  society  specifically 
state  that  ‘  the  work  of  the  relief  corps  shall  be  carried  on  in  accordance 
with  the  regulations  of  the  sanitary  service  of  the  army  and  navy  in 
time  of  war,  and  under  the  direction  and  control  of  the  military  and 
naval  authorities  to  whom  they  are  respectively  attached.  Should  the 
members  of  the  relief  staff  run  against  discipline,  disobey  orders,  or  be 
found  incompetent  for  their  duties,  they  may  be  dealt  with  in  accord¬ 
ance  with  the  army  or  the  navy  regulations.  The  president  shall  pre¬ 
pare  every  year,  not  later  than  September  30,  two  reports  on  the  prepara¬ 
tions  made  for  relief  in  time  of  war,  one  for  the  army  and  the  other  for 
the  navy,  for  one  year,  commencing  with  April  1  of  the  following  year, 
and  submit  the  same  to  the  Ministers  of  the  respective  departments.'’ 

“  There  can  be  little  doubt,  it  seems  to  me,  that  in  making  the  Red 
Cross  an  auxiliary  part  of  the  regular  medical  and  sanitary  service  of  the 
army  and  navy,  and  in  subjecting  its  field  workers  to  military  control 
and  discipline,  Japan  has  acted  wisely  and  prudently.  The  independent 
organization  of  the  Red  Cross  in  the  United  States  and  the  semi-inde¬ 
pendent  operations  of  its  field  force  in  time  of  war  have  always  given 
rise  to  a  certain  amount  of  friction,  jealousy,  and  ill-feeling.  When  our 
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Red  Cross  goes  to  the  front  at  the  beginning  of  a  campaign,  even 
although  it  may  go  with  the  permission  of  the  President,  it  seems  by  its 
attitude  to  say  to  the  medical  staff  of  the  army,  ‘  You  are  not  competent 
to  do  the  work  that  will  devolve  upon  you,  and  we  have  come  down  here 
to  supplement  your  deficiencies.  We  shall  not  be  bound,  however,  by 
your  methods,  nor  submit  to  your  dictation.  We  have  certain  ideas  of 
our  own  with  regard  to  relief  work,  and  we  purpose  to  carry  them  out  in 
our  own  way  regardless  of  your  organization/  The  mere  presence  on 
the  battlefield  of  an  independent  body  of  surgeons  and  nurses  is  in  itself 
a  sort  of  reflection  upon  the  competency  of  the  army’s  medical  depart¬ 
ment,  and  it  is  resented,  more  or  less  actively,  by  the  regular  officers  of 
the  medical  staff.  That  this  was  the  case  in  the  Cuban  campaign  I  know 
from  my  own  experience  and  from  statements  that  were  made  to  me  by 
officials  in  the  War  Department  and  by  the  commanding  general  in  the 
field.  If  the  relief  corps  of  the  Red  Cross  acted  in  cooperation  with  the 
military  authorities  and  under  the  latter’s  direction,  their  mutual  rela¬ 
tions  would  be  greatly  improved  and  the  service  rendered  by  both  would 
probably  be  more  efficient.  Unity  of  plan  and  direction  are  as  necessary 
to  success  in  relief  work  as  they  are  in  military  strategy,  and  the  experi¬ 
ence  of  Japan  certainly  shows  that  the  people  of  a  country  will  support 
just  as  generously  and  enthusiastically  a  Red  Cross  that  is  under  the 
direction  of  the  military  authorities  as  a  Red  Cross  that  tries  to  take, 
in  the  field,  an  attitude  of  quasi-independence.” 

REPORTS  FROM  THE  WAR. 

It  seems  to  be  generally  conceded  that  the  J apanese  are  giving  points 
to  the  Western  civilization  in  the  management  of  the  sick  and  wounded 
of  the  army  in  a  manner  most  surprising.  Not  only  are  their  surgeons 
up  to  date  in  all  modern  methods  of  treatment  and  surgery,  but  the  sani¬ 
tary  management  of  the  camps  is  far  beyond  anything  ever  seen  either  in 
England  or  the  United  States,  judging  from  the  Spanish  War  camps  in 
the  South.  The  London  Post  says : 

“  The  surgeons  are  also  sanitary  engineers,  and  they  select  the  sites 
for  camps,  arrange  camp  drainage,  and  inspect  all  water  supplies.  The 
Japanese  army  surgeons  are  doing  valuable  work  in  inspecting  water 
supplies.  It  is  the  rule  of  the  J  apanese  armies  in  the  field  to  send  a  corps 
of  medical  experts  in  advance,  and  before  the  army  pitches  camp  every 
source  of  water  supply  in  the  vicinity  and  every  well  has  been  chemically 
analyzed.  Placards  are  placed  at  all  places  where  there  is  water.  Some 
of  the  placards  read :  ‘  This  water  is  good ;’  others,  c  This  water  is  bad ;’ 
and  others,  ‘  This  water  should  not  be  used  unless  it  is  boiled  for  half  an 
hour.’  These  precautions  and  the  good  ration  in  use  prevent  intestinal 
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troubles,  and,  of  the  thousand  or  more  sick  and  wounded  in  Tokio  there 
are  only  six  cases  of  intestinal  affections,  a  like  number  of  dysentery  cases, 
and  five  typhus  cases,  all  of  them  convalescent  at  the  date  of  writing/’ 

Praises  are  also  being  sung  all  over  the  world  of  the  superiority  of 
the  Japanese  nursing  service,  and  the  importance  attached  to  nursing 
by  the  Japanese  Government  may  be  judged  from  the  fact  that  in  the 
hospital  ships  there  is  one  nurse  for  every  three  patients.  The  force  of 
trained  nurses  is  sufficient,  no  volunteers  being  needed,  and  they  have 
conformed  to  army  discipline  and  conducted  themselves  with  dignity  most 
commendable. 

In  just  the  proportion  that  Japan  is  surprising  the  civilized  world 
with  its  advanced  methods,  Russia  is  being  severely  criticised  for  neglect 
of  the  wounded,  it  being  said  there  is  much  needless  suffering.  In  the 
hospitals  supplies  and  service  are  short,  water  is  bad,  dirt  is  everywhere, 
and  sanitary  conditions  are  of  the  worst.  The  facilities  for  transporting 
the  sick  and  wounded  are  without  regard  to  the  comfort  of  the  patient. 


PROGRESS  OF  STATE  REGISTRATION 

There  is  no  special  report  from  the  States  this  month,  but  an¬ 
nouncement  of  the  New  York  meeting  will  be  found  in  the  Official 
Department. 

The  British  nurses  have  gained  a  great  victory  in  securing  the 
indorsement  of  the  British  Medical  Association,  which  has  officially 
declared  in  favor  of  State  registration  for  nurses. 

We  congratulate  the  British  nurses  who  are  carrying  the  burden  of 
the  registration  work. 

NURSES  FOR  MISSION  WORK  IN  ALASKA 

Nurses  who  .are  interested  in  mission  work  should  read  Mr.  Wood’s 
appeal  to  the  Editor  for  nurses  to  go  to  Alaska  which  is  printed  in  full 
on  another  page.  Also  the  letters  on  the  same  subject  found  in  the 
pages  devoted  to  the  Guild  of  St.  Barnabas.  There  must  be  nurses  ready 
and  willing  to  take  up  this  work,  and  we  hope  through  the  Journal  to 
be  able  to  reach  them. 


HOURLY  NURSING 

We  are  constantly  receiving  letters  from  nurses  asking  for  infor¬ 
mation  about  hourly  nursing,  how  it  is  conducted,  and  if  it  pays,  and  we 
would  like  very  much  to  have  those  who  are  engaged  in  this  branch  of  the 
work  contribute  the  result  of  their  experience  to  the  readers  of  the 
J  OURNAL. 
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Originally,  when  a  nurse  decided  to  take  up  hourly  nursing  she  had 
cards  printed  and  sent  to  the  physicians  of  the  city  giving  the  terms 
upon  which  her  services  could  be  secured.  The  charges  were  usually 
from  fifty  cents  upward  for  a  visit  of  an  hour,  with  five  dollars  for  an 
operation  or  an  obstetrical  case.  The  cooperation  of  several  physicians 
was  necessary  to  enable  her  to  make  a  good  start. 

Visiting  and  district  nursing  for  the  poor  has  developed  very  greatly 
during  the  last  few  years,  but  we  have  heard  little  of  the  growth  of  hourly 
nursing  on  a  really  paying  basis.  Many  nurses  whom  we  have  known 
have  done  some  massage  at  the  same  time,  and  in  that  way  made  a  very 
comfortable  income. 

This  is  a  subject  upon  which  the  profession  needs  enlightenment, 
and  we  solicit  information  from  those  who  can  speak  from  experience — 
either  successful  or  unsuccessful — for  the  benefit  of  our  readers  in  many 
sections  of  the  country  who  desire  to  know  what  the  experience  of  other 
nurses  has  been. 


A  GREAT  LOSS 

Dr.  William  Osler,  physician-in-chief  of  the  Johns  Hopkins  Hos¬ 
pital  since  its  foundation,  and  well  known  throughout  the  country  as  a 
great  physician,  writer,  and  teacher,  has  been  invited  to  become  Regius 
Professor  of  Medicine  at  Oxford  University  and  leaves  Baltimore  next 
June.  This  is  the  first  call  from  any  of  the  great  English  universities 
to  a  scientific  man  in  this  country,  and  is  considered  the  greatest  distinc¬ 
tion  that  could  possibly  come  to  a  medical  man.  Johns  Hopkins,  Balti¬ 
more,  and  most  of  all  Canada,  Dr.  Osier’s  native  country,  must  feel  a 
just  pride  that  so  great  an  honor  should  come  to  one  belonging  in  a  way  to 
each  of  them.  To  measure  the  loss  which  his  departure  will  mean  to 
the  Johns  Hopkins  Hospital  and  Baltimore  is  well-night  impossible,  for 
we  doubt  if  in  many  ways  he  can  ever  he  replaced,  assuredly  not  in  the 
affections  of  those  with  whom  he  has  been  living  and  working  for  the 
last  fifteen  years,  of  physicians,  students,  nurses.  Few  men  anywhere 
have  been  so  greatly  beloved  by  all  classes  of  people. 


NURSES  FOR  PANAMA 

Miss  Hibbard,  who  is  in  charge  of  the  hospital  of  the  Panama  Com¬ 
mission,  has  organized  the  nursing  department  on  the  eight-hour  system 
for  day  nurses  and  ten  hours  for  night  duty.  Registered  nurses  are  to 
receive  preference  in  selection.  Nurses  for  this  service  must  expect  crude 
conditions  in  the  beginning,  and  it  is  useless  for  anyone  to  go  out  who 
cannot  endure  hardship  and  meet  trials  bravely,  and  be  able  to  work  with 
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others  without  friction.  The  hospital  is  beautifully  situated,  and  Miss 
Hibbard  describes  the  climate  as  being  very  delightful. 


A  NEW  LOCAL  JOURNAL 

The  Journal  of  the  California  State  Nurses'  Association  made  its 
first  appearance  in  the  journalistic  world  in  August,  and  is  a  most 
attractive  little  magazine.  Its  aims  are  to  elevate  the  nursing  standards 
on  the  Pacific  coast,  and  it  will  be  published  quarterly  after  February 
if  the  subscriptions  received  before  December  1  warrant  so  frequent  an 
issue. 

These  little  local  magazines  are  great  educators,  for  before  we  can 
expect  anything  of  nurses  in  the  broader  fields  of  professional  work 
they  must  be  interested  in  the  affairs  and  conditions  of  their  home 
surroundings.  California  is  greatly  isolated  from  the  larger  nursing 
centres,  and  in  the  work  of  registration,  for  which  the  State  association 
is  organized,  the  Journal  will  be  a  powerful  factor.  The  chairman  of 
the  Committee  on  Publication  is  Miss  Genevieve  Cooke,  140  Fern 
Avenue,  San  Francisco,  and  the  subscription  price  is  sixty  cents  per 
year.  We  welcome  the  California  Journal  and  wish  it  lasting  success. 


DEATH  OF  A  PROMINENT  WOMAN 

As  we  close  our  pages  the  notice  reaches  us  of  the  death  of  Mrs. 
M.  H.  Lawrence,  superintendent  of  the  Rex  Hospital  at  Raleigh,  N.  C., 
and  president  of  the  Nurse  Board  of  Examiners  of  that  State.  Mrs. 
Lawrence  had  been  seriously  ill  and  went  to  the  home  of  a  friend  in 
Lynn,  Mass.,  to  recuperate.  Her  death  occurred  September  10. 


STATE  MEETINGS 

We  have  held  our  pages  for  the  programme  of  the  Pennsylvania 
State  meeting,  to  be  held  in  Philadelphia  October  26,  27,  28,  but  as  it 
has  failed  to  come  to  hand  we  are  obliged  to  go  to  press  without  it. 

The  Ohio  State  Nurses’  Association  will  hold  its  first  annual  meet¬ 
ing  in  Columbus  on  October  18,  19. 


The  International  Council  of  Nurses 
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THE  INTERNATIONAL  COUNCIL  OF.  NURSES 

(Continued  from  page  970) 

AFTERNOON  SESSION 
II. — Education 

The  remainder  of  the  afternoon  session  was  devoted  to  the  subject  of  edu¬ 
cation — to  the  definition  of  a  theoretical  and  practical  curriculum  of  education 
and  a  minimum  standard  qualifying  for  registration  as  a  trained  nurse. 

The  president,  Mrs.  Bedford  Fenwick,  invited  Miss  Goodrich,  superintendent 
of  the  Training-School  for  Nurses,  New  York  Hospital,  and  delegate  to  the 
council  of  the  American  Society  of  Superintendents,  to  read  the  paper  pre¬ 
pared  by  Miss  Nutting,  superintendent  of  the  Johns  Hopkins  Hospital  Training- 
School  for  Nurses,  Baltimore. 

Mrs.  Fenwick  said,  as  time  was  so  limited,  one  day  having  proved  quite 
insufficient  in  which  to  read  and  consider  many  excellent  reports  and  papers 
presented  to  the  council,  she  would  suggest  that  Miss  Nutting’s  paper  be  taken 
as  the  basis  of  the  afternoon’s  discussion,  the  remaining  papers  to  be  printed 
in  the  transactions  of  the  meeting. 

Miss  Goodrich  said  she  greatly  regretted  that  so  splendid  a  paper  as  that 
she  would  have  the  honor  of  reading  was  not  to  be  presented  by  the  writer  in 
person. 

SUGGESTIONS  FOR  EDUCATIONAL  STANDARDS  FOR  STATE 

REGISTRATION 

By  Miss  M.  Adelaide  Nutting 

In  asking  the  State  to  establish  and  maintain  definite  standards  of 
education  for  nurses,  we  call  upon  her  to  look  carefully  into  the  whole 
system  of  nursing  education,  to  inquire  not  only  into  the  nature  and 
extent  of  the  professional  education  offered  by  training-schools,  but 
also  into  the  qualifications  and  preliminary  education  presented  by  candi¬ 
dates  for  admission  to  such  schools.  For  it  may  be  laid  down  as  a  funda¬ 
mental  proposition  in  considering  this  subject  that,  no  matter  how  com¬ 
plete  and  thorough  a  professional  training  may  be  offered,  it  is  of  limited 
or  doubtful  utility  unless  given  to  those  prepared  by  previous  education  to 
profit  to  the  fullest  degree  by  it. 

The  requirements  for  entrance  to  training-schools,  therefore,  compel 
our  attention  at  the  outset  to  any  suggestions  which  may  be  made  as  to 
educational  standards  for  State  registration. 

Certain  points  which  are  little  considered  among  the  requirements 
in  other  branches  of  education — namely,  age,  height,  size,  physical  condi¬ 
tion,  freedom  from  family  ties,  etc. — have  long  taken  a  place  of  rela¬ 
tively  high  importance  in  weighing  the  merits  of  applicants  for  admission 
to  training-schools.  In  reference  to  the  one  indispensable  require- 


14 


The  American  Journal  of  Nursing 

ment  for  all  other  kinds  of  education,  academic  or  professional,  that  is, 
a  suitable  preliminary  education,  the  training-school  for  nurses  has  been 
singularly  unexacting.  Indeed,  its  doors  have  been  hospitably  held  open 
to  applicants  conspicuously  deficient  in  this  respect,  and  it  is  well  to 
consider  just  here  some  of  the  reasons  why  the  requirements  in  this 
particular  should  not  be  higher  and  more  rigorously  applied. 

It  is  well  known  that  many  people,  among  them  doctors,  and  even 
the  heads  of  some  training-schools,  still  honestly  believe  that  it  is  not  only 
not  necessary,  but  undesirable,  that  nurses  should  be  educated  women.  It 
is  equally  well  known  that  many  highly  educated  women  are  attracted 
to  the  work,  yet  they  shrink  from  the  long  hours,  arduous  labor,  and 
severe  discipline  which  the  training  includes,  especially  when  it  is  clear 
that  little  in  the  way  of  systematic,  suitable  instruction  of  a  truly  educa¬ 
tional  character  accompanies  it.  What  is  perhaps  not  so  well  known  is 
the  fact  that  it  is  exceedingly  difficult  to  set  up  standards  of  any  kind 
and  maintain  them  unflinchingly  while  the  arbitrary  conditions  of  the 
hospital  in  which  the  practical  work  is  done  require  a  certain  definite 
number  of  students  to  carry  on  its  work.  An  enormous  mass  of  work 
must  be  accomplished  daily  by  students  only  in  any  hospital  in  which 
a  training-school  is  established,  and,  whether  the  students  are  well  quali¬ 
fied  or  not,  they  cannot  be  permitted  to  fall  in  number  below  a  certain 
specified  limit,  or  they  will  prove  insufficient  for  the  needs  of  the  hos¬ 
pital.  It  is  easy  to  see  that  under  these  conditions  it  is  impossible  to 
reject  beyond  a  certain  point,  even  when  there  is  a  full  realization  on 
the  part  of  the  superintendent  of  the  training-school  that  some  of  those 
permitted  to  remain  are  far  below  the  standard  which  she  would  like  to 
maintain,  and  are  unpromising  material  out  of  which  to  try  to  develop 
satisfactory  results.  These  students  are  kept  because,  even  though  poor, 
they  are  the  best  at  the  moment  available,  and  the  product  of  their 
activity  as  students  is  necessary  to  the  maintenance  of  the  hospital. 

The  ways  by  which  the  educational  requirements  for  admission  can 
be  improved  and  brought  to  the  right  standard  are,  first,  by  an  improve¬ 
ment  in  the  schools  themselves.  The  fact  that  in  schools  where  the  teach¬ 
ing  is  known  to  be  excellent,  the  opportunities  liberal,  and  the  conditions 
of  life  wholesome  the  number  of  applicants  well  prepared  by  previous  edu¬ 
cation  grows  larger  each  year  points  conclusively  a  way  to  advances  in 
this  direction. 

And  when,  in  addition  to  such  reforms,  provision  is  made  in  hospitals 
generally  for  a  body  of  students  which  will  constitute  a  nursing  staff  large 
enough  to  allow  for  a  very  rigid  system  of  sifting  and  selection,  not  only 
at  the  close  of  the  probationary  period,  but  also,  perhaps,  at  the  close  of 
each  school  year,  there  will  be  a  marked  improvement  in  the  educational 
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status  of  those  finally  graduated,  and  less  waste  of  the  resources  of  the 
institution  upon  incompetent  person’s. 

Professional  training  has  been  described  as  the  very  last  stage  of 
education,  and  though  true  education  is  always  incomplete  in  every  good 
system  of  teaching,  new  knowledge  to  be  of  value  must  be  based  upon 
that  which  has  preceded  it.  Certainly  no  worthy  superstructure  can  ever 
be  built  on  weak  and  unstable  foundations.  In  seeking  to  decide  just 
what  foundations  are  safe  and  suitable  upon  which  to  build  a  professional 
education,  we  find  that  standards  vary  greatly  in  different  countries,  and 
even  in  different  parts  of  the  same  country;  but  an  approximately  safe 
standard,  so  far  as  America  is  concerned,  for  entrance  requirements  to 
training-schools  is  that  of  High  School  graduation.  The  High  School 
stands  between  the  public  school  and  the  college,  and  affords  a  sound 
training  in  the  fundamental  English  branches — a  definite  knowledge  of 
mathematics,  of  history,  ancient  and  modern,  of  literature,  and  of  some 
language.  A  full  course  covers  four  years,  and  one  who  at  eighteen  or 
nineteen  years  of  age  has  graduated  from  a  good  High  School  should  have 
acquired  not  only  knowledge,  but  habits  of  observation,  accuracy,  and 
thoroughness;  above  all,  she  should  bring  to  further  her  work  the  ear¬ 
nestness  of  the  student.  If  we  are  right  in  contending  for  a  professional 
status  for  nursing,  then  those  unprepared  by  some  such  study  as  is  here 
outlined  may  be  said  to  be  absolutely  unqualified  to  undertake  the  study 
of  nursing.  Concerning  the  other  entrance  requirements,  a  word  should 
be  said.  While  in  England  the  medical  profession  is  engaged  in  deciding 
whether  or  not  a  candidate  for  entrance  to  a  medical  school  shall  be 
sixteen  or  seventeen  years  of  age,  we  stretch  the  matter  rather  far  in  the 
other  direction  by  insisting  upon  twenty-three  or  twenty-five  as  the  low¬ 
est  age  limit.  Age  is  often  a  matter  of  circumstances  rather  than  years : 
the  way  in  which  those  years  have  been  spent,  the  responsibilities  they 
have  brought,  rather  than  their  number,  tell  the  story,  and  frequently 
prove  a  more  correct  guide  in  helping  to  decide  as  to  the  fitness  of  an 
applicant.  The  ground  has  been  taken  that  at  about  twenty-three  years 
of  age  a  woman  becomes  more  settled  in  purpose  and  apt  to  view  life  more 
seriously ;  but  the  writer's  experience  would  go  far  to  show  that  “  Follies 
do  not  cease  with  youth,"  and  the  troublesome  students  in  training- 
schools  are  as  likely  to  be  thirty  years  of  age  as  twenty.  While  it  may  be 
advisable  (though  it  hardly  seems  compatible  with  the  most  liberal  edu¬ 
cation)  to  set  a  fixed  and  unalterable  age  limit,  it  would  seem  as  if  we 
might  with  wisdom  place  it  a  year  or  two  earlier  than  the  present  stand¬ 
ard.  There  is  another  side  to  the  question  too  seldom  considered.  The 
high  age  limit  of  admission  cuts  short  by  just  so  much  the  total  period 
of  professional  activity,  already  limited  by  the  exacting  nature  of  the 
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physical  demands  made  upon  those  engaged  in  it — their  irregular  hours 
for  sleep  and  food,  excessively  long  hours  of  duty,  and  their  gr  a  anxie¬ 
ties  and  grave  responsibilities.  Add  to  this  the  fact  that  in  most  branches 
of  professional  work  the  tendency  seems  to  be  to  give  the  preference  to 
the  younger,  stronger,  and  more  vigorous  candidates  for  positions,  and 
you  have  a  reasonable  argument  against  a  very  high  age  limit.  The 
physical  fitness  of  the  applicant  should  be  settled  by  rigid  examinations, 
conducted  not  by  the  careless,  kindly  family  physician,  anxious  to  assist 
some  young  protegee  to  a  remunerative  occupation,  or  to  provide  a  cure 
for  a  troublesome  patient  suffering  from  lack  of  an  object  in  life,  but  by 
a  physician  of  the  institution  authorized  to  conduct  such  examinations. 
The  most  searching  scrutiny  should  be  made  into  the  moral  fitness  of 
the  applicant.  We  know  that  no  women  but  those  who  are  honorable  and 
scrupulous  should  be  permitted  to  enter  upon  the  study  of  a  profession 
entailing  such  peculiarly  grave  responsibilities  upon  those  who  practise 
it.  We  know  that  nurses  must  be  women  of  absolutely  fireproof  character. 
It  is  difficult,  however,  to  suggest  any  measures  which  will  bring  satisfac- 
tor}'  and  reliable  assurances  upon  this  point  beyond  those  which  are 
ordinarily  employed  in  training-schools.  Letters  from  clergymen  and 
others  may  mean  much  or  little,  and  the  best  results  are  obtained  from 
careful  personal  inquiry  when  that  can  be  instituted.  It  is  possible  that 
a  higher  standard  of  education  in  admission  requirements  may  prove 
helpful  in  settling  to  some  degree  this  difficult  and  delicate  matter,  and 
that  a  long,  severe,  and  exacting  course  of  study  may  assist  in  rendering 
the  work  undesirable  except  to  earnest,  high-minded  women. 

Assuming,  then,  that  we  have  a  candidate  whose  education  will  corre¬ 
spond  to  some  established  standard,  such,  for  instance,  as  a  High  School 
graduation  certificate;  of  age  not  below  a  safe  limit,  say  twenty  years, 
but  determined  somewhat  by  education,  opportunities,  and  environment ; 
of  physical  fitness  decided  by  careful  physical  examination  from  medical 
men  of  known  competence  and  impartial  judgment;  of  moral  fitness 
satisfied  by  searching  inquiry — what  shall  be  the  nature  of  her  profes¬ 
sional  education  ?  What  shall  be  the  length  of  the  full  course,  the  num¬ 
ber  of  hours  of  work  and  study  daily?  What  subjects  shall  be  taught, 
and  what  length  of  time  shall  be  devoted  to  each  ?  How  shall  the  time 
devoted  to  practice  and  theory  be  apportioned,  and  how  shall  such  instruc¬ 
tion  be  given?  The  length  of  the  course  of  study  in  training-schools, 
beginning  in  1860  at  one  year,  has  grown  from  one  to  two  years,  and 
within  the  last  decade  very  rapidly  has  lengthened  into  three  years,  until 
now  most  leading  hospitals  have  adopted  that  term,  and  it  has  come  to 
be  pretty  generally  accepted  as  a  proper  period  for  the  full  course  of 
training.  It  has  been  found  difficult  to  teach  fully  the  number  of  required 
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subjects  in  less  time,  but,  in  the  opinion  of  the  writer,  three  years  is  the 
maximum  period  which  should  be  set  when  we  bear  in  mind  that  three 
years  of  work  and  study  in  a  hospital  training-school  equal,  if  they  do 
not  exceed,  in  point  of  time  a  four-years*  college  course.  Each  year  in 
college  is  about  eight  months  in  length,  and  the  full  four  years  of  college 
work  means  about  thirty-two  months  of  study.  Each  year  of  a  hospital 
training-school  is  never  less  than  eleven  months,  in  which  not  one  day, 
even  Sunday,  is  free.  There  are  no  Christmas  vacations,  no  Easter  holi¬ 
days,  and  summer  vacations  are  usually  limited  to  three,  or  sometimes 
two,  weeks,  and  the  result  is  that  the  student  gives  to  acquire  her  profes¬ 
sion  more  than  the  equivalent  in  time  of  a  four-years*  college  course.  A 
four-years*  course  of  training-school  work,  judged  by  other  scholastic 
standards,  actually  means  five  years  of  work  and  study,  and  is  beyond 
the  limits  of  time  necessary  for  proper  training  in  general  nursing.  In 
those  instances  where  every  portion  of  each  year  is  fully  and  properly 
utilized,  where  the  work  and  study  are  systematic  and  carefully  graded, 
there  is  in  three  years,  exclusive,  possibly,  of  a  preparatory  term,  abun¬ 
dant  time  for  a  full  course  of  instruction,  and  an  added  year  seems  but 
a  confession  of  weakness  either  in  the  methods  or  material  of  the  school 
or  in  the  qualities  of  the  students. 

If  in  a  large  general  hospital  students  are  left  month  after  month 
in  certain  departments  because  they  have  become  expert  in  the  duties 
belonging  to  those  departments,  and  it  is  easier  to  keep  them  there  than 
to  change  and  teach  the  duties  to  a  new  student,  the  chances  are  that  the 
end  of  three  years  will  find  many  with  an  ill-balanced  training  and 
total  ignorance  of  some  subjects.  The  same  possibly  might  be  true  at 
the  end  of  six  years. 

A  nurse  may  pass  from  ward  to  ward  and  spend  the  greater  portion 
of  her  time  in  giving  medicines  and  taking  temperatures,  merely  because 
she  knows  how,  unless  the  closest  watchfulness  is  exercised.  Where  the 
material  for  teaching  is  limited  and  fails  to  meet  certain  requirements 
which  will  be  specified  later  in  this  paper,  there  is  no  call  to  establish  a 
three-years*  course  of  training.  The  number  of  hours  to  be  devoted  to 
practical  work  in  the  hospital  wards  is  a  matter  of  first  importance  in 
planning  a  course  of  instruction.  It  is  practically  useless  to  provide 
elaborate  schedules  of  study  consisting  of  classes,  lectures,  demonstra¬ 
tions,  etc.,  unless  the  pupils  can  go  to  those  classes  in  a  fit  physical  con¬ 
dition  to  profit  by  such  instruction,  and  it  is  generally  conceded  in  other 
educational  institutions  that  any  instruction  given  after  five  o’clock  in 
the  afternoon  is  more  or  less  wasted  effort.  I  think  I  am  right  in  assum¬ 
ing  that  lectures  in  the  evening  and  classes  in  the  late  afternoon  are  so 
universal  in  training-schools  as  to  form  the  rule;  that  students  attend 
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those  classes  who  have  risen  at  six  a.m.  or  even  earlier,  and  have  from 
that  time  on,  a  period  of  from  eight  to  ten  hours,  been  engaged  in  active 
physical  effort ;  that  they  commonly  enter  the  class-room  in  a  condition 
of  physical  fatigue  which  forbids  any  real  mental  effort.  Neither  the 
willingness  or  the  enthusiasm  of  the  student,  nor  the  interest  or  the 
excellence  of  the  subject  and  its  manner  of  presentation,  can  arouse  to 
fruitful  activity  minds  so  influenced  or  controlled  by  physical  state. 

In  a  study  of  working  hours  in  representative  schools,  made  a  few 
years  ago,  I  found  the  average  number  of  hours  of  practical  work  daily  in 
hospital  wards  to  be  ten  and  a  half.  Is  it  not  folly  to  expect  good  results 
from  even  the  best  teaching  under  such  conditions  ?  Eight  hours  of  prac¬ 
tical  work  should  be  the  limit  of  time  required  of  students  throughout 
the  general  term  of  the  three-years*  course.  In  certain  departments,  such 
as  operating-rooms  or  maternity  wards,  it  is  sometimes  impossible  to 
regulate  the  hours,  but  the  term  of  service  in  such  departments  is  usually 
brief,  and  does  not  affect  the  main  system.  To  eight  hours  of  practical 
work  two  hours  may  be  added  daily  for  theory  in  some  form,  either  lec¬ 
ture,  class,  or  study,  thus  forming  a  ten-hour  working  day.  And  every 
effort  should  be  made  to  bring  the  instruction  into  the  earlier  hours  of 
the  day,  and  to  do  away  with  evening  classes  and  lectures  as  a  rule. 

Using  these  hours  as  a  basis  for  our  curriculum,  we  have : 

Practical  work  in  wards  and  other  departments :  daily,  eight  hours ; 
weekly,  fifty-six  hours. 

Theoretical  work,  classes,  lectures,  laboratory:  daily  (Sunday  omit¬ 
ted),  two  hours;  weekly,  twelve  hours.  Such  an  arrangement  forms  a 
fair  working  basis. 

The  direct  object  of  the  training-school  being  the  preparation  of 
women  for  the  care  of  the  sick  of  the  community,  no  matter  what  forms 
of  disease  they  may  be  suffering  from,  it  is  clear  that  the  subjects  upon 
which  instruction  is  given  must  be  such  as  will  fulfil  the  object.  What 
may  be  called  the  four  great  branches  of  nursing  are  the  fundamentals 
of  a  good  nursing  education  and  an  indispensable  requirement  of  a  train¬ 
ing-school.  Every  student  should  be  thoroughly  grounded  in  the  care  of 
medical,  surgical,  gynaecological,  and  obstetrical  patients,  and  any  school 
finding  itself  lacking  in  ability  to  teach  properly  any  one  of  these  subjects 
should  either  provide  opportunities  for  its  students  to  obtain  such  needed 
instruction  in  some  other  hospital  or  school,  or  cut  short  the  term  of 
instruction  if  that  has  been  placed  at  three  years. 

To  these  four  subjects  should  be  added  the  care  of  children,  in 
view  of  the  place  in  medicine  which  this  subject  takes.  There  is  a  grow¬ 
ing  appreciation  of  its  importance  from  a  nursing  stand-point,  and  of 
the  necessity  for  including  it  in  a  general  course  of  training.  The  prac- 
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tical  training  in  these  five  great  subjects  forms  the  major  part  of  the 
whole  course  of  instruction,  and  should  consist  of  systematic  and  con¬ 
tinuous  bedside  teaching,  which  may  be  carried  on  by  instructors  espe¬ 
cially  prepared  and  provided  for  that  purpose.  Nothing  can  take  the 
place  of  this  kind  of  instruction,  and  the  whole  function  of  lectures, 
classes,  and  demonstrations  is  merely  preparatory  or  supplementary. 
The  main  body  of  teaching  should  always  be  at  the  bedside,  and  that 
should  be  done  in  a  far  more  thorough  and  comprehensive  way  than  is 
now  generally  the  case.  It  may  be  the  province  of  the  assistant  to  the 
superintendent,  or  of  the  head  nurse  of  the  ward,  or  of  special  instruc¬ 
tors.  In  those  hospitals  where  the  service  is  very  acute  and  active,  or 
where  a  medical  school  is  attached,  it  is  often  impossible  for  either  head 
nurses  or  assistants  to  give  such  teaching,  and  an  instructor  provided 
for  the  purpose  carries  the  work  forward  systematically  and  to  better 
advantage. 

It  has  been  customary  in  training-schools  to  place  the  pupils  at 
once  on  duty  in  the  hospital  wards.  Here  it  was  expected  that  they 
should  perform  the  simple  duties  of  bed-making,  dusting,  cleaning,  etc., 
to  advance  them  to  the  more  responsible  duties  concerning  patients  at 
the  very  earliest  possible  moment — to  utilize  them,  in  fact,  for  the  needs 
of  the  hospital  work  as  rapidly  as  their  apparent  progress  made  it  safe 
to  do  so.  I  say  apparent  progress,  because  real  progress  is  not  possible 
where  pupils  are  forced  rapidly  along  to  the  performance  of  acts  which 
they  do  not  understand;  the  valuable  opportunities  for  instruction  such 
acts  should  afford  are  almost  wholly  lost  to  them  when  they  have  not 
been  in  some  way  prepared  by  previous  instruction.  It  is  true  of  nursing 
schools,  as  of  other  professional  schools,  that  to  be  of  the  greatest  value 
to  the  students  the  course  of  study  should  be  preceded  by  carefully 
planned  instruction  in  subjects  which  are  strictly  fundamental.  The 
subjects  which  may  be  clearly  recognized  as  such  here  are  anatomy  and 
physiology,  household  economics  (which  represent  a  study  of  foods  and 
their  preparation,  hygiene,  and  sanitation),  materia  medica,  and  the 
elements  of  nursing. 

A  pupil  who  enters  the  hospital  wards  prepared  by  a  thorough 
teaching  in  these  subjects  within  certain  naturally  defined  limits  brings 
at  once  intelligence  to  bear  upon  the  processes  of  her  work.  She  can 
understand  what  she  sees  and  handles,  and  can  profit  by  matters  which 
without  such  teaching  would  pass  by  unnoticed.  Preparatory  training 
of  some  such  nature  as  is  outlined  above  has  been  planned  as  a  matter 
of  experiment  in  certain  directions  for  the  past  few  years,  and  definitely 
established  as  a  part  of  the  course  of  instruction  in  several  leading  hos¬ 
pitals  both  in  England  and  America. 
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It  varies  as  greatly  in  length  and  in  the  handling  of  its  subjects  as 
the  general  training  of  nurses  varies,  and  nothing  under  the  name  of 
education  exhibits  a  more  interesting  and  manifold  variety  of  standards 
than  the  latter. 

Such  preparatory  courses  may  cover  a  period  of  six  weeks,  three 
months,  six  months,  or  even  one  year.  They  may  include  the  subjects 
named  on  a  previous  page,  or  the  whole  instruction  for  the  three  years 
may  be  crowded  into  three  months.  They  are  in  some  instances  so 
arranged  that  the  instruction  is  carried  on  largely  in  the  wards,  in  others 
in  certain  departments  outside  of  the  wards,  and,  again,  in  technical 
schools  having  no  relation  whatever  to  the  hospital. 

Still  further,  they  may  be  established  in  a  separate  building  belong¬ 
ing,  perhaps,  to  the  hospital,  provided  and  equipped  for  use  as  a  pre¬ 
paratory  department.  This  method  is  immeasurably  superior  to  any 
other,  and  may  be  considered  an  ideal  way  of  maintaining  such  a  course 
of  study.  What  is  of  interest  and  value  to  us  is  the  growing  recognition 
of  the  fact  that  some  such  preparatory  instruction  is  necessary,  and  the 
rapidly  increasing  number  of  attempts  which  are  being  made  under 
many  difficulties  to  provide  it.  Whatever  form  this  instruction  may 
ultimately  take,  it  may  now  be  reasonably  looked  upon  as  a  necessary 
part  of  a  good  education  in  nursing.  It  should  include  a  prescribed 
course  of  study  and  practical  work,  of  which  a  suggested  outline  is 
presented.  The  subjects  presented  should  be — 

Household  Science. 

Anatomy  and  Physiology. 

Materia  Medica. 

Elements  of  Nursing. 

The  practical  work  should  occupy  about  six  hours  daily,  which  will 
leave  three  to  four  hours  for  theoretical  instruction  in  subjects  which  it 
will  be  observed  have  hitherto  occupied  largely  the  time  devoted  to  theory 
during  the  entire  junior  year. 

HOUSEHOLD  ECONOMICS. 

In  household  economics  the  various  subjects  must  be  handled  and 
taught  in  a  large  degree  practically.  Some  departments  of  the  hospital 
where  the  work  desired  as  a  means  of  instruction  is  carried  on  daily  may 
be  chosen,  and  pupils  may  be  detailed  for  duty  there  under  an  instructor 
precisely  as  in  a  hospital  ward. 

The  nurses*  home,  under  some  circumstances,  forms  a  good  field  for 
this  teaching,  especially  in  handling  the  subject  of  foods  and  their  prep¬ 
aration,  providing,  as  it  does,  two  breakfasts,  two  dinners,  and  two  sup¬ 
pers.  The  private  wards,  if  such  exist,  or  even  a  general  hospital  kitchen. 
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may  be  utilized  for  the  study  of  foods  and  their  nutritive  values,  their 
cost  and  care,  and  their  use  and  preparation  for  various  forms  of  disease. 
In  the  same  way  may  be  taught  the  principles  and  methods  of  ventila¬ 
tion  and  heating,  of  plumbing  and  drainage,  and  other  matters  which, 
under  the  general  term  of  hygiene,  relate  to  the  care  and  maintenance  of 
a  healthful  household.  The  practical  handling  of  the  affairs  of  the 
household,  which  lies  always  at  the  foundation  of  good  nursing,  should 
be  sufficiently  taught,  and,  lacking  a  separate  building  for  the  purpose,  it 
is  quite  possible  to  appropriate  from  existing  opportunities  in  the  daily 
work  of  various  departments  of  the  hospital  such  material  as  will  pre¬ 
pare  the  students  in  these  fundamental  branches. 

In  the  study  of  foods  there  should  be  a  series  of  classes,  combined 
with  the  practical  work,  taking  up  first  the  chemistry  of  foods,  and 
afterwards  studying  food  values  and  diets  in  various  diseases. 

ANATOMY  AND  PHYSIOLOGY. 

The  courses  in  anatomy  and  physiology  should  be  systematic  and 
thorough  as  far  as  they  go,  and  should  consist  of  recitations  and  demon¬ 
strations,  laboratory  work,  and  lectures.  An  excellent  method  of  teach¬ 
ing  these  subjects  for  our  purposes,  where  every  step  of  new  knowledge 
depends  so  closely  on  some  preceding  step,  is  through  a  short  term,  cov¬ 
ering  a  period  of,  say,  twelve  weeks,  occupying,  say,  six  hours  weekly. 
A  good  working  schedule  for  handling  this  subject  in  this  way  may  be 
arranged  thus : 

Recitations  one  and  a  half  hours  once  a  week,  lectures  one  hour 
once  a  week.  The  recitations  follow  the  usual  form,  and  are  as  valuable 
here  when  properly  conducted  as  in  the  other  subjects.  In  the  labora¬ 
tory  work  the  student  is  brought  into  direct  contact  with  the  subject  of 
her  study,  and  handles  tissues  and  specimens,  makes  crude  dissections, 
and  uses  the  microscope.  By  means  of  one  lecture  weekly  the  instructor 
explains  such  points  as  have  presented  special  difficulties. 

MATERIA  MEDICA. 

This  subject  may  be  taught  entirely  by  means  of  recitations  and  a 
few  class  demonstrations,  or  it  may  be  partially  taught  in  the  hospital 
pharmacy  and  the  practical  instruction  obtained  there  supplemented  by 
class  teaching.  In  the  pharmacy  a  group  of  stpdents  (three  to  four) 
may  be  placed  on  duty,  say  two  hours  each  morning  for  a  period  of  four 
weeks.  There  they  learn  under  instruction  the  preparation  of  all  drugs 
in  daily  use  in  the  hospital.  They  become  familiar  with  various  forms 
of  drugs,  learn  their  cost  and  the  influences  under  which  they  deteriorate. 
They  are  taught  accurate  weighing  and  measuring  and  careful  handling. 
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In  a  series  of  classes  which  should  follow  this  practical  work  instruction 
should  be  given  concerning  the  methods  of  administering  drugs  and  the 
observations  of  their  effects,  also  of  poisons  and  their  proper  antidotes. 

THE  ELEMENTS  OF  NURSING. 

This  course  of  instruction  would  cover  some  such  ground  as  is  here 
outlined:  Beds  and  methods  of  bedmaking;  changing  of  linen  and 
moving  and  managing  of  helpless  patients;  the  use  of  appliances  for 
the  relief  of  bed-patients. 

The  daily  care  of  bed-patients  and  methods  of  bathing,  tub  and 
sweat  baths,  sponges  and  packs.  External  application  (hot  and  cold), 
the  use  of  hot-water  bags,  fomentations,  poultices,  plasters,  liniments, 
etc.,  ice  and  cold  compresses. 

Preparation  for  enemata,  catheterization,  douches,  irrigations,  with 
instructions  as  to  purpose  and  methods  of  administering.  Methods  of 
taking  temperature,  pulse,  and  respiration  of  patients,  of  accuracy  in 
keeping  charts  and  other  bedside  records,  taking  notes,  and  making 
reports. 

The  use  and  care  of  ward  appliances  and  utensils,  concluding  with 
a  series  of  classes  in  bandaging. 

Two  hours  weekly  for  twelve  weeks  would  enable  an  instructor  to 
cover  this  ground  quite  satisfactorily  in  a  careful  even  if  rudimentary 
way,  so  that  on  entering  the  ward  the  student  is  familiar  to  some  degree 
with  her  surroundings,  and  may  be  safely  entrusted  to  perform  the  sim¬ 
pler  tasks  and  to  meet  the  less  urgent  requirements  of  her  patients.  The 
subject  of  hygiene  is  exceedingly  important,  and  should  be  thoroughly 
and  practically  taught.  It  should  deal  with  the  proper  air  supply  and 
temperature  of  sick-rooms,  showing  methods  of  ventilating  and  heating; 
with  water  supply,  how  contaminated,  how  purified;  with  disposal  of 
excreta  and  other  waste  matter;  methods  of  disinfection  of  rooms  and 
clothing;  of  the  general  causes  of  disease  and  methods  of  prevention, 
and  with  the  personal  regimen  which  should  govern  a  healthy  life. 

In  a  course  of  six  or  eight  lectures  or  classes,  including  practical 
demonstrations,  and  supplemented  by  visits  to  buildings  where  various 
methods  of  heating,  ventilating,  etc.,  can  be  shown,  the  student  can 
obtain  a  fair  working  knowledge  of  this  subject,  which  will  serve  as  a 
basis  for  future  study  in  this  direction.  Emphasis  has  been  already  laid 
on  the  advantages  which  such  a  course  of  preparatory  instruction  offers 
over  the  usual  method,  which  permits  the  student  to  enter  the  hospital 
ward  so  unprepared  that  she  becomes  an  unskilled  and  unintelligent  per¬ 
former  of  duties  which  are  almost,  if  not  quite,  meaningless  to  her — so 
unprepared  that  for  many  months  she  profits  little  by  the  excellent  oppor¬ 
tunities  which  the  ward  offers. 
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By  the  general  character  of  her  work  throughout  the  entire  prepara¬ 
tory  period,  by  practical  tests  at  intervals,  and  by  means  of  written  and 
oral  examinations  at  its  close,  the  ability  of  the  student  to  proceed  fur¬ 
ther  can  be  readily  determined,  and  the  opportunity  for  careful  observa¬ 
tion  and  study  of  her  personal  characteristics  during  the  more  pro¬ 
longed  probationary  period  proves  invaluable  as  an  aid  in  deciding  the 
question  of  personal  fitness.  The  student  so  prepared  and  equipped  by 
definite  instruction  in  subjects  directly  fundamental  may  now  enter  the 
hospital  wards  and  proceed  at  once  with  training  in  the  actual  care  of 
the  sick.  On  a  previous  page  have  been  named  the  subjects  in  which  she 
should  receive  careful,  thorough,  systematic  instruction.  I  repeat  that 
the  standards  for  registration  should  require  a  definite  training  in  the 
care  of  medical,  surgical,  gynecological,  and  obstetrical  patients.  As  to 
the  length  of  time  which  shall  be  devoted  to  each  subject,  it  is  quite 
impossible  to  set  any  arbitrary  limits.  The  different  services  in  any 
hospital  may  vary  widely  in  the  opportunities  they  present  for  instruc¬ 
tion,  either  as  a  general  rule  or  at  different  seasons  of  the  year;  they 
cannot  be  made  to  conform  to  any  course  of  instruction.  In  a  medical 
ward,  for  instance,  during  what  is  known  as  the  typhoid-fever  season,  a 
nurse  may  obtain  a  better  practical  knowledge  and  experience  in  two 
months  than  in  double  the  time  at  another  period  of  the  year.  Almost 
invariably  some  one  or  two  services  are  larger  and  more  acute  than  the 
others.  One  hospital  may  provide  an  excellent  service  in  general  sur¬ 
gery,  while  in  another  gynaecology  may  be  much  the  more  important. 
Three  months  of  medical  training  in  one  hospital  often  mean  a  totally 
different  matter  from  three  months  of  such  training  in  another.  It  is 
reasonable  to  assume,  therefore,  that  the  length  of  time  devoted  to  each 
subject  should  be  a  matter  of  adjustment  in  a  certain  degree  in  each 
institution.  Where  a  particular  service  is  weak  it  is  evident  that  a  longer 
time  is  needed  in  order  that  the  student  may  become  efficient  in  that 
particular  branch  of  work.  As  a  rough  working  outline,  subject  to  such 
modification  and  expansion  as  each  hospital  may  find  necessary,  I  would 
suggest:  Medical  training,  one  year;  surgical  training,  one  year;  ob¬ 
stetrics,  three  months;  operating-rooms,  three  months;  total,  two  and 
a  half  years. 

If  this  term  is  added  to  a  six-months’  preparatory  training  the  three 
year  are  thus  filled.  Under  the  head  of  medical  training  may  be  included 
the  nursing  of  all  ordinary  medical  diseases,  the  infectious  and  con¬ 
tagious  diseases,  some  nervous  disorders,  and  the  care  of  children. 

The  year  devoted  to  surgical  training  should  include  the  care  of 
patients  before  and  after  all  varieties  of  general  surgical  operations,  of 
gynaecological  operations,  and  also  of  patients  suffering  from  orthopaedic 
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troubles.  Approximately,  the  time  devoted  to  each  branch  of  surgical 
service  would  then  be  about  six  months.  I  repeat  that  this  time  allotment 
is  suggestive  only,  and  must  be  subject  to  such  slight  variations  as  the 
unequal  services  of  different  hospitals  render  necessary. 

As  to  methods  of  teaching  and  training,  stress  has  already  been 
laid  upon  what  seems  to  me  to  constitute  the  main  feature  of  a  proper 
system.  Nursing  involves  the  acquirement  of  two  things — knowledge 
and  technical  skill.  The  skill  is  the  art  which  is  taught  by  one,  the 
teacher,  and  acquired  by  the  other,  the  pupil.  It  can  be  taught  at  one 
place  only — the  bedside.  There  is  the  true  place  for  the  teaching  of 
nursing.  There  only  can  be  taught  the  accurate  observation  which  lets 
no  faint  shadow  of  change  in  a  patient  pass  unnoticed ;  the  skilful  hand¬ 
ling,  the  sure  touch  which  brings  relief,  comfort,  and  confidence;  the 
thoughtful  foresight  which  anticipates  and  provides  for  needs  which 
cannot  be  expressed;  the  exact  recording  of  facts  and  conditions  which 
enables  the  physician  to  draw  proper  inferences  and  conclusions  and 
keeps  him  in  command  of  the  situation.  These  can  never  be  taught  any¬ 
where  but  over  the  patient  and  under  the  eye,  the  constant  personal 
supervision  and  criticism,  of  the  teacher.  No  good  nurse  was  ever  made 
in  the  lecture-room.  Lectures  have  their  place,  but  it  is  a  minor  one. 
They  are  necessary  to  cover  in  a  systematic  and  comprehensive  way  a 
certain  defined  field  of  instruction.  The  causes  of  diseases,  the  symptoms 
which  they  present,  the  complications  and  difficulties  which  may  arise, 
methods  of  treatment,  and  the  reasons  why  one  thing  should  be  done 
and  not  another,  form  in  a  general  way  the  subjects  which  should  be 
handled  in  the  lecture-room.  The  conference  system — that  is,  the  inter¬ 
change  of  thought  between  teacher  and  students — should  be  used  freely. 

The  apportionment  of  subjects  for  the  different  years,  the  grading, 
so  that  the  student  is  carried  forward  from  one  subject  to  another  in  a 
systematic,  orderly,  and  logical  manner,  is  much  more  easily  arranged 
in  the  theoretical  instruction  than  in  the  practical.  We  cannot  say  that 
medical  training  should  come  first  and  gynaecological  should  follow, 
because  all  the  patients  must  be  nursed  all  the  time,  and  each  ward  must 
have  its  quota  of  younger  as  well  as  of  older  students.  In  a  general  way 
it  is  advisable  to  give  the  solid  grounding  in  the  care  of  medical,  surgi¬ 
cal,  and  gynaecological  patients  during  the  first  two  years,  leaving  train¬ 
ing  in  obstetrics,  in  operating-room  procedure,  in  the  care  of  the  nervous, 
and  some  special  subjects  to  the  senior  year.  The  course  of  lectures  and 
classes  should  cover  in  a  systematic  and  comprehensive  way  the  entire 
field  of  nursing  work,  including  such  subjects  as  massage,  the  analysis 
of  urine,  and  possibly  some  others. 

By  conference  between  schools,  by  constant  comparison  of  methods 
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and  results,  a  definite  outline  of  the  essentials  which  must  be  taught 
concerning  a  given  subject,  and  a  definite  time  allotment  necessary  for 
the  proper  handling  of  that  subject,  can  in  time  be  reached.  It  may 
seem  of  small  importance  in  the  beginning  whether  a  subject  is  taught 
in  a  series  of  six  lectures,  or  in  a  series  of  classes  accompanied  by  dem¬ 
onstrations  occupying  an  hour  twice  weekly  for  six  weeks;  but  three 
years  hence  it  will  make  all  the  difference  between  a  nurse  who  knows 
that  subject  and  one  who  does  not. 

To  go  further  into  detail  concerning  any  of  the  subjects  mentioned 
would  be  to  transgress  still  further  the  time  limit  set  for  this  paper.  I 
have  not  found  myself  able  to  adhere  closely  to  the  subject  about  which 
your  executiye  did  me  the  honor  to  ask  me  to  write.  I  can  only  suggest 
some  ways  by  which  it  seems  to  me  our  present  methods  may  be  improved 
and  developed,  may  be  steadied  and  strengthened.  If  we  call  what  we 
are  doing  educating  nurses,  let  us  really  educate;  let  us  make  our  pro¬ 
fessional  training  as  liberal  as  possible,  and  not  merely  technical.  Let  us 
do  this  for  the  honor  and  dignity  and  usefulness  of  our  profession,  and 
for  the  furtherance  of  any  service  which  the  community  has  a  right  to 
expect  from  us. 

I  would  urge  forward  every  effort  to  give  better  and  better  teaching 
in  our  training-schools,  and  every  attempt  to  test  our  competency  for  our 
profession. 

[The  discussion  which  followed  Miss  Nutting’s  paper  will  be  given  in  the 
next  number. — Ed.] 


SURGICAL  ANAESTHESIA* 

By  ALBERT  H.  MILLER,  M.D. 

Visiting  Anaesthetist  to  the  Rhode  Island  Hospital,  Providence,  R.  I. 

The  object  of  anaesthesia  is  to  do  away  with  the  suffering  which 
formerly  attended  surgical  operations.  Incidentally  many  lives  have 
been  saved  by  lessening  the  shock  to  the  nervous  system  and  by  making 
possible  many  operations  which  could  not  possibly  have  been  done  without 
the  aid  of  an  anaesthetic. 

As  far  back  as  we  can  trace  the  history  of  medicine  efforts  have  been 
made  to  lessen  the  pain  of  surgical  operations.  The  ancient  Egyptians, 
Assyrians,  and  Chinese  experimented  with  drugs  producing  anodyne 
effects.  The  Greeks  and  Romans  seem  to  have  had  some  success  in  pro¬ 
ducing  artificial  sleep  by  an  infusion  of  the  mandrake  in  wine.  Messer, 
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in  the  eighteenth  century,  by  the  aid  of  hypnotism,  enabled  patients  to 
undergo  painful  surgical  operations  without  suffering. 

True  anaesthesia  was  not  produced  until  the  middle  of  the  nineteenth- 
century.  In  1844  a  dentist  of  Hartford,  Conn.,  named  Wells,  succeeded 
in  producing  anaesthesia  for  dental  operations  by  nitrous  oxide  gas. 
Attempting  to  demonstrate  his  method  at  the  Massachusetts  General 
Hospital,  he  entirely  failed  because  of  ignorance  of  the  principles  underly¬ 
ing  his  discovery.  He  was  so  disappointed  that  he  gave  up  his  experi¬ 
ments,  became  insane,  and  died  by  his  own  hand.  His  partner,  whose 
name  was  Morton,  experimented  with  ether,  and  on  October  17,  1846, 
successfully  anaesthetized  a  patient  at  the  Massachusetts  General  Hos¬ 
pital.  Morton  named  his  discovery  lethon,  and  endeavored  to  keep  it 
secret,  but  the  characteristic  odor  of  ether  was  soon  recognized.  Simp¬ 
son,  the  Edinburgh  surgeon,  first  used  chloroform  in  1847.  Oliver  Wen¬ 
dell  Holmes  suggested  the  name  anaesthesia.  It  is  defined  as  a  condition 
characterized  by  abolition  of  sensation. 

By  the  aid  of  the  circulation  a  general  anaesthetic  produces  its 
physiological  effect  upon  the  central  nervous  system.  An  anaesthetic  may 
be  administered  by  the  stomach  or  rectum  or  by  inhalation.  The  advan¬ 
tage  of  administration  by  inhalation  lies  in  the  possibility  of  perfect 
control  over  the  amount  given  and  because  the  respiratory  mucous  mem¬ 
brane  is  less  irritated  by  the  anaesthetic  than  is  the  mucous  membrane  of 
the  stomach  or  rectum. 

Primarily  the  action  of  respiration  is  like  that  of  a  bellows,  which 
alternately  draws  air  in  and  forces  it  out.  The  purpose  of  this  action  of 
the  lungs  is  to  bring  a  constant  supply  of  fresh  air  in  as  close  contact 
as  possible  with  the  blood.  From  this  fresh  air  the  blood  obtains  oxygen 
and  gives  up  in  return  carbon  dioxide.  The  oxygen  thus  obtained  is 
carried  by  the  red  blood-cells  to  every  part  of  the  body.  So  necessary  is 
this  supply  of  oxygen  that  if  the  supply  of  fresh  air  is  entirely  cut  off 
for  two  minutes  death  occurs.  If  the  air  supply  is  partly  cut  off,  the 
breathing  becomes  labored,  the  pulse  falls,  the  color  becomes  cyanotic, 
and  the  patient  may  become  unconscious  from  asphyxiation. 

In  using  the  respiratory  channel  for  the  entrance  of  an  anaesthetic 
we  must  take  care  not  to  interfere  with  the  normal  respiratory  action 
and  only  to  add  to  the  inspired  air  an  amount  of  the  vapor  of  the  anaes¬ 
thetic  sufficient  for  our  purpose.  This  vapor  will  be  absorbed  by  the 
blood  from  the  air  in  the  lungs  and  carried  by  the  circulation  to  the 
central  nervous  centres,  where  it  will  produce  the  condition  of  uncon¬ 
sciousness  necessary  for  the  operation.  When  the  anaesthetic  is  no  longer 
administered,  the  vapor  passes  back  from  the  blood  into  the  air  to  be 
expired,  and  the  quantity  of  anaesthetic  in  the  blood  affecting  the  brain 
is  thus  reduced  until  the  anaesthetic  effect  passes  away. 
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In  the  consideration  of  anaesthetics  the  question  of  safety  is  of  first 
importance.  It  may  be  said  that  in  general  it  would  be  better  that  a 
patient  should  continue  to  suffer  from  his  disease  or,  unaided,  endure 
the  pain  of  operation  than  that  he  should  be  killed  by  ignorant  or  care¬ 
less  administration  of  a  drug.  To  pour  an  anaesthetic  in  a  cone  and  to 
hold  it  over  a  patient’s  face  until  he  ceases  to  struggle  is  a  simple  pro¬ 
cedure.  To  properly  anaesthetize  and  carry  him  through  an  operation  is 
a  task  often  more  difficult  than  the  operation  itself. 

Of  the  three  general  anaesthetics  in  common  use,  nitrous  oxide,  with 
a  mortality  of  one  in  five  million,  is  the  safest.  The  time  required  to 
administer  it  is  one  minute,  and  the  time  available  for  operation  is  only 
a  half  minute.  Its  principal  usefulness  is  for  short  operations.  It  is 
extensively  used  for  dental  operations  and  to  precede  the  administration 
of  ether.  The  nitrous  oxide  ether  sequence  is  at  present  the  most  perfect 
method  of  anaesthesia  known.  It  requires  special  apparatus  and  the 
skill  gained  by  considerable  experience  for  its  successful  administration. 

Ether  is  obtained  by  distilling  alcohol  with  sulphuric  acid.  It  is  a 
transparent,  colorless,  volatile  liquid,  having  a  characteristic,  penetrating 
odor.  It  is  very  inflammable.  When  exposed  to  air,  it  quickly  evap¬ 
orates,  the  vapor  also  being  inflammable.  As  the  vapor  is  heavier  than 
air,  accidents  may  be  avoided  by  keeping  any  open  flame  at  a  level  higher 
than  the  supply  of  ether.  The  vapor,  when  inhaled  in  concentrated  form, 
causes  considerable  irritation  of  the  respiratory  mucous  membrane  and  a 
feeling  of  suffocation.  The  death  rate  from  ether  is  given  as  one  in 
sixteen  thousand. 

Chloroform  is  obtained  by  distilling  alcohol  with  chlorinated  lime. 
It  is  a  heavy,  colorless  liquid,  evaporating  readily  and  having  a  charac¬ 
teristic,  sweet  odor.  Its  vapor  is  less  irritating  than  that  of  ether.  It  is 
not  inflammable,  but  in  the  presence  of  an  open  flame  it  is  decomposed 
with  the  production  of  chlorine  gas,  which  causes  great  respiratory  irri¬ 
tation  when  inhaled.  With  a  mortality  of  one  in  one  thousand,  it  must 
be  considered  a  dangerous  drug.  You  will  probably  not  be  called  on  to 
administer  chloroform  except  in  obstetrical  cases.  In  these  cases  it  is 
given  in  small  amounts  and  not  to  the  stage  of  complete  anaesthesia. 
There  is  little  danger  in  such  use. 

Except  in  emergency  cases  which  do  not  allow  time  to  be  thus  con¬ 
sumed,  a  patient  before  undergoing  general  anaesthesia  should  have  care¬ 
ful  preparation.  The  kidneys,  heart,  and  lungs  should  be  examined,  that 
any  fault  in  these  organs  may  be  recognized  and  consequent  accident 
guarded  against.  No  solid  food  or  milk  should  be  allowed  for  six  hours 
previous  to  the  operation.  The  stomach  and  intestines  should  be  empty, 
that  the  danger  of  food  vomited  being  drawn  into  the  air-passages  may 
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be  avoided,  that  the  nausea  and  vomiting  may  be  lessened,  and  that  these 
organs  shall  be  required  to  do  as  little  work  as  possible  when  in  the 
depressed  condition  following  anaesthesia  and  operation. 

Immediately  before  the  anaesthetic  is  given,  the  bladder  should  be 
emptied,  that  it  may  not  be  injured  or  otherwise  interfere  with  an  opera¬ 
tion,  and  that  unnecessary  distention  following  the  operation  may  be 
avoided.  The  clothing  about  the  neck  and  chest  should  be  loosened,  that 
the  respiratory  movements  may  not  be  hampered.  Female  patients 
should  be  provided  with  a  head  cap  to  prevent  soiling  the  hair.  The 
patient  should  be  in  the  horizontal  position,  as  this  is  most  favorable  to 
the  action  of  the  heart.  There  should  be  no  chewing-gum,  false  teeth,  or 
other  foreign  body  in  the  mouth  to  be  swallowed  or  inspired. 

Before  commencing  the  administration,  the  anaesthetist  should  have 
at  hand:  the  anaesthetic  and  apparatus  for  its  administration,  a  tongue 
forceps  and  mouth  gag,  a  needle  and  suture  suitable  to  pass  through  the 
tip  of  the  tongue  to  draw  that  organ  forward,  a  hypodermic  syringe 
with  strychnine,  digatalin,  nitroglycerine  and  atropine,  saline  solution 
and  apparatus  for  its  subcutaneous  use,  and  a  watch  with  a  second-hand 
for  noting  the  rapidity  of  the  pulse  and  respiration. 

(To  be  continued.) 


BELLEVUE  HOSPITAL,  PAST  AND  PRESENT 

By  GEORGIANA  F.  POPE 
Graduate  Bellevue  Hospital  Training-School 

Who  remembers  Bellevue  twenty  years  ago?  To  the  uninitiated  it 
was  simply  the  large  City  Hospital  of  nine  hundred  beds  lying  at  the 
foot  of  East  Twenty-sixth  Street,  but  for  those  who  knew  something  of 
its  internal  life  and  were  possessed  both  of  feeling  and  a  sense  of  humor, 
what  a  never-ending  study  of  human  life  in  all  its  phases !  Let  us  go 
back  to  it  in  the  guise  of  a  timid  probationer  in  nursing  who  has  come 
with  the  highest  of  motives,  combined  with  the  most  impractical  and 
sentimental  ideas,  to  devote  her  life  to  caring  for  the  sick.  She  is  young 
and  has  never  been  from  home  before.  She  has  visions  of  bathing  aching 
brows  with  cologne,  smoothing  pillows,  placing  a  rose  in  the  fevered  hand 
of  a  patient,  etc.;  and  so  she  goes  on  duty  the  first  day  in  Bellevue  in 
ward  — .  There  is  no  elevator,  except  for  the  stretcher  cases,  and  on  the 
way  to  the  top  floor  she  meets  the  scrub-gang.  This  body  is  made  up  of 
the  arrivals  of  yesterday’s  “  Black  Maria,”  the  probationer  is  told,  and 
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will  work  out  their  sentence  of  ten  days  for  drunkenness  or  disorderly 
conduct  in  scrubbing  and  helping  in  the  wards.  As  she  glances  at  this 
collection  of  unprepossessing  females  clad  in  bed-tick  gowns  not  made 
to  fit,  some  with  heads  tied  up,  others  with  black  eyes,  all  bearing  the 
signs  of  recent  strife,  she  shudders  slightly  and  gets  nearer  the  head 
nurse.  At  last  the  ward  is  reached,  the  beds  are  all  full  of  patients,  and 
a  person  of  the  scrub-gang  type,  called  the  helper,  is  clearing  away  the 
signs  of  breakfast. 

The  probationer  is  first  initiated  in  the  mysteries  of  making  a  hos¬ 
pital  bed — it  is  a  high  iron  bed  with  wooden  springs  interlaced  with 
wide  bandages  and  having  a  tick  filled  with  straw.  The  straw  is  beaten 
up  with  a  stick  and  then  the  tick  is  fastened  with  safety-pins  down  the 
middle ;  oh !  the  pricks  of  those  rusty  pins  and  the  scratching  of  one’s 
arms  with  the  rough  straw  until  we  learn  how  to  do  it.  There  is  neither 
cologne  nor  roses,  but  very  sick,  helpless  patients  to  be  washed,  cared  for, 
and  fed.  Some  are  grateful,  some  grumble  at,  some  patronize  the  poor 
little  probationer,  and  so  the  first  hours  go  by. 

At  ten  a.m.  the  doctors  come  in  for  “  rounds,”  and  after  that  the 
probationer  is  sent  for  the  “  basin”  with  a  convalescent  patient  to  show 
her  the  way.  The  “  basin”  comes  from  the  store,  is  made  of  tin,  and 
contains  some  eggs,  sugar,  a  newspaper  cornucopia  of  soda  for  scrubbing, 
a  few  biscuits,  and  two  rows  of  pins.  After  safely  delivering  this  medley 
of  goods  to  the  head  nurse,  she  takes  the  medicine  book  to  be  signed  by 
the  warden,  and  then,  with  the  bottles  to  be  refilled,  to  the  drug-store. 

On  her  return  from  this  oftentimes  adventurous  journey  she  finds  a 
new  patient  has  come  in  who  must  be  bathed  and  put  to  bed,  her  clothes 
listed  in  a  book,  made  into  a  bundle,  labelled,  and  taken  to  the  clothes- 
room.  She  makes  the  descent  guided  again  by  the  convalescent  patient, 
and  meets  for  the  first  time  Mr.  Conolly.  This  charming  personality  I 
hear  is  dead,  but  to  those  who  knew  him  well  he  must  ever  remain  immor¬ 
tal.  One  can  meet  him  in  Dickens  at  any  time — a  small,  sprightly,  kindly 
little  man,  with  eyes  like  a  ferret,  spectacles  pushed  above  them,  always 
with  a  hat  on,  and,  when  not  in  earnest  whispered  conversation,  humming 
a  tune.  Conolly,  with  a  silent,  tall,  gaunt  assistant,  reigned  supreme  in 
the  cellar  clothes-room.  Off  this  damp,  dark,  odoriferous  place  was 
another  room  for  clothes — marked  “  vermin.”  When  it  was  your  sad 
duty  to  go  for  a  bundle  from  the  inner  room,  Conolly  looked  at  you  a 
moment  in  compassion,  tapped  the  side  of  his  nose  with  a  forefinger, 
hummed,  and  meditated  a  minute,  then  disappeared  to  a  dark  corner, 
returning  with  some  clothing  which  he  laid  out  for  inspection  as  he 
confidentially  whispered,  “  The  owner  of  this  apparel  has  now  been  dead 
a  month,  God  rest  her  soul;  perhaps  you  will  find  among  these  habili- 
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ments  the  necessaries  yon  desire.”  Conolly  never  used  a-  small  word  if  a 
long  one  could  be  found.  You  thanked  him  gratefully  as  you  made 
choice  from  this  unclaimed  collection,  smiled  at  the  silent  man,  and 
inadvertently  left  a  siuall  coin  behind  you  on  the  table. 

In  the  afternoon  a  patient  dies,  and  the  probationer  stands  by  and 
watches  the  nurse  lay  her  out.  When  this  sad  office  is  ended  she  is  sent 
with  the  patient' s  card  for  a  shroud  and  to  tell  the  men  to  come  up.  She 
passes  the  card  in  at  the  lower  office  as  told,  and  a  shroud  made  of  white, 
shining  calico  is  handed  her  while  she  hears  the  order  given  to  the 
stretcher  bearers.  These  men,  who  are  sitting  round  the  waiting-room, 
appear  to  belong  to  the  same  type  as  the  scrub-gang.  Glancing  from  the 
window  a  little  later  she  sees  the  sad  little  procession  passing  through  the 
grounds  on  the  way  to  the  morgue.  Suddenly  there  is  a  halt,  and  what 
appears  to  be  a  slight  altercation  between  the  bearers,  not  restrained  at 
all  by  the  nature  of  their  office. 

Our  little  probationer  goes  to  bed  that  night  and  for  many  nights 
with  a  tired  mind  and  weary  feet;  the  fancy  work  she  meant  to  do  sit¬ 
ting  by  the  patients'  beds  is  still  untouched;  the  memory  of  roses  and 
cologne  is  gone,  but  her  mind  is  filled  with  the  dawning  knowledge  of 
the  sorrow,  sin,  and  suffering  of  a  great  city,  illustrated  so  forcibly  by 
those  who  come  under  her  care ;  sentimental  ideas  of  being  a  ministering 
angel  have  faded  away,  but  there  comes  instead  a  firm  purpose  to  remain 
and  devote  these  years  of  training,  with  their  oftentimes  unpleasant  duties 
and  discipline,  to  the  greater  glory  of  God  and  the  aid  and  consolation  of 
these  poor  souls  of  His. 

With  the  dignity  of  uniform  and  cap  comes  night  duty.  Oh,  that 
first  dreadful  night  duty !  where  hurry  cases  came  so  often,  when  patients 
one  had  slaved  over  all  night  died  towards  morning,  and  one's  head  and 
feet  became  so  weary !  then  the  complicated  method  of  getting  the  doctor 
— you  wrote  a  note,  took  it  away  down  to  the  lower  office  to  the  night 
captain,  who  sent  a  man  to  the  doctor's  room,  who  either  brought  back 
an  order,  or  the  doctor  himself  appeared  later. 

And  who  does  not  remember  the  night  captain?  A  person  of  great 
nocturnal  authority  who,  if  you  found  favor  in  his  eyes,  would  answer 
your  request  to  have  such  and  such  a  thing  attended  to  by  saying  “  Yes, 
indeed,  nurse,  with  the  speed  of  an  antelope !” 

Then  there  was  the  six-weeks’  service  in  the  female  erysipelas  pavil¬ 
ion,  commonly  referred  to  as  the  “  sip.”  This  little  ward,  built  out  on 
the  water,  had  six  or  eight  beds  and  rejoiced  in  a  helper  named  Lizzie,  a 
person  who,  remaining  after  she  had  served  her  sentence,  had  become  an 
authority  at  the  “  sip.”  Each  nurse  who  came  down  for  duty  received 
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an  ode  of  welcome,  “  Thou  hast  come  !”  and  if  she  continued  in  favor,  on 
her  departure  an  ode  of  regret, — 

“  Thou  hast  left  us. 

Tis  thy  loss  we  greatly  feel,”  etc. 

There  was  something  quite  impartial  about  it,  for  only  the  names 
of  dedication  were  changed  in  these  companion  poems.  Lizzie  had  many 
peculiarities.  Patients  who  came  in  with  high  temperatures  were  bathed 
in  bed  by  the  nurse,  others  Lizzie  was  supposed  to  assist  to  a  bath  in  the 
bath-room.  For  the  latter  cases,  of  which  there  were  few,  there  was 
always  a  great  delay  in  the  preparations,  until  it  was  discovered  that 
she  kept  the  tub  filled  with  oakum  and  slept  in  it,  feeling  that  she  lost 
caste  by  sleeping  in  her  allotted  place — the  dormitory  for  the  scrub-gang. 
Another  awkward  characteristic  was  that  things  that  she  did  not  care  to 
wash  found  a  watery  grave  in  the  East  Kiver.  I  have  no  doubt  that 
recent  dredge  accounts  would  show  a  strange  collection  of  hospital 
utensils. 

Then  there  was  the  beautiful  Sturges  Pavilion  for  men,  where  it  was 
a  pleasure  to  nurse,  and  where  one  was  assisted  by  the  kindly  old  night- 
orderly,  Blake,  who,  I  hear,  a  year  or  so  ago  went  to  his  reward.  Blake 
was  an  old  soldier  full  of  reminiscences  of  the  war  and  a  great  favorite 
with  the  patients ;  but  at  two  a.m.  his  martial  spirit  seemed  to  fail,  and 
knowing  well  that  the  nurse  would  keep  watch,  Blake  would  peacefully 
slumber  in  his  chair  through  the  wee  sma’  hours,  dreaming  perchance  of 
“  Marching  through  Georgia.” 

Another  historical  character  was  "  Mike,”  who  reigned  supreme  as 
caretaker  of  the  rooms  allotted  to  the  doctors  of  the  third  surgical  divi¬ 
sion.  Mike  stood  about  four  feet  in  his  socks,  with  a  big  head  and  a  shock 
of  what  Tommy  Atkins  calls  ginger-colored  hair  and  beard,  and  hanging 
from  one  side  of  his  head  was  an  immense  tumor,  which  gave  poor  Mike 
a  singular  appearance  and  made  a  false  lid  over  one  eye,  but  the  other 
was  very  alert,  and  Mike  was  a  fine  “  helping  hand”  and  a  great  favorite 
with  doctors  and  nurses  and  in  the  children’s  wards.  I  believe  he  also 
carried  on  an  active  trade  in  selling  his  photographs  at  a  dollar  apiece. 

Another  old-timer  was  “  Archie,  the  painter,”  called  by  the  children 
“  Peter,  Peter,  pumpkin-eater,”  he  having  given  them  this  name  from 
folk-lore  as  his  own.  Archie  was  always  wanting  “  a  little  alcohol  to 
thin  his  paints,”  but  while  he  returned  the  bottle  with  greatly  diminished 
contents  the  paints  remained  just  as  thick,  and  the  probationer  came  to 
understand  Archie  in  time. 

The  list  of  these  unique  retainers  was  large;  some  had  come  in  as 
patients,  some  as  prisoners,  and  had  remained  on. 
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Shortly  after  the  probationer  graduated  the  first  reform  took  place 
— the  dead-box  was  painted,  then  the  “  go-cart”  was  upholstered,  then 
followed  the  great  improvements.  The  dark,  damp,  dreadful  place  known 
as  the  “  cells,”  from  which  awful  sounds  were  wont  to  issue,  was  done 
away  with  and  the  alcoholic  wards,  clean  and  airy,  took  their  place,  and 
nurses  were  sent  to  care  for  the  patients. 

Conolly  was  given  a  new,  beautiful  clothes-room  into  which  the  light 
of  day  shone,  and  the  bundles  marked  “  vermin”  were  burnt. 

Reception-rooms  for  the  patients  were  added,  and  they  came  up  to 
the  wards  clean. 

Modern  iron  spring  beds  filled  all  the  wards,  and  the  wooden  springs, 
straw  ticks,  and  bed  sticks  were  done  away  with. 

Probationers  no  longer  went  for  the  “  basin ;”  orders  were  sent, 
filled  in,  and  delivered  by  those  appointed  for  the  work. 

The  weary  night  nurse  no  longer  goes  for  a  shroud;  a  button  is 
pressed,  and  up  it  comes,  followed  by  men  in  official  dress  bearing  the 
painted  dead-box. 

Should  a  doctor  be  needed,  another  button  is  pressed,  and  added  to 
this  is  a  telephone  in  each  ward  connected  with  a  central  office  down¬ 
stairs. 

The  scrub-gang  in  their  bed-tick  gowns  have  disappeared,  and  in 
their  place  are  a  number  of  women  in  neat  calico  dresses  and  aprons,  who, 
though  perchance  some  of  them  have  at  some  time  seen  the  inside  of  the 
“  Black  Maria,”  and  have  served  a  sentence,  are  now  paid  for  this  work, 
and  are  thus  enabled  to  take  one  step  upon  the  road  to  self-respect. 

An  elevator  saves  tbe  steps  and  time  of  the  ever-busy  nurses,  who 
in  increased  numbers  and  with  greater  scope  keep  on  in  the  noble  work  of 
nursing. 

In  going  over  Bellevue  Hospital  to-day  one  sees  on  all  sides  the 
inevitable  signs  of  good  management  combined  with  many  of  the  conveni¬ 
ences  of  modern  invention. 

I  have  gone  back  twenty  years.  Perchance  there  are  many  who  can 
go  back  to  the  Bellevue  of  forty  years  ago,  when  prison  women  serving 
their  sentences  did  the  nursing  as  well  as  the  scrubbing.  Then  to  ten 
years  later,  when  a  number  of  noble  and  kindly  women,  filled  with  sorrow 
and  compassion  for  the  neglect  and  suffering  endured  by  the  sick  in 
Bellevue,  formed  a  committee,  procured  a  charter,  and  opened  a  “  train¬ 
ing-school  for  nurses”  attached  to  Bellevue  Hospital,  where  women  of 
education  and  refinement  might  come  and  be  trained  in  this  noble  voca¬ 
tion.  During  the  following  ten  years  from  the  time  Sister  Helen,  the 
first  superintendent  of  the  Training-School,  began  her  work,  wondrous 
changes  indeed  were  wrought,  and  those  of  the  committee  who  are  still 
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living,  in  looking  round  this  great  country  to-day  with  its  many  well- 
organized  hospitals  and  training-schools,  must  be  filled  with  pride  and 
gratitude  for  the  mighty  harvest  which  has  been  reaped  from  their  little 
grain  of  mustard-seed — for  is  not  Bellevue  the  mother  of  them  all  ? 

(To  be  continued.) 


SHOULD  THE  MEDICAL  PROFESSION  ENCOURAGE 
THE  STATE  REGISTRATION  OF  NURSES?* 

By  FRANCIS  SCHILL,  Jb.,  M.D. 

Johnstown,  Pa. 

Before  answering  this  question  it  may  be  well  to  look  at  the  sub¬ 
ject  from  several  points  of  view.  Hence  I  have  divided  it  into  three 
divisions:  I.  What  it  will  do  for  the  nurses.  II.  What  it  will  do  for 
the  public.  III.  What  it  will  do  for  the  profession.  I  think  I  can 
demonstrate  that  what  it  will  do  for  the  first  two  it  will  also  do  for  us. 

I.  What  it  Will  Do  for  the  Nurses. — It  will  afford  nurses  that 
mutual  help  which  only  comes  from  association  with  one  another  at 
meetings  and  from  reading  journals  devoted  to  their  calling.  Getting 
acquainted  with  the  best  nurses  in  the  profession,  as  well  as  with  their 
work,  will  beget  a  desire  to  emulate  their  example.  This  can  only  result 
in  good.  Those  that  forge  ahead  will  unconsciously  establish  a  standard 
and  beget  a  competition  that  cannot  be  but  helpful  to  those  below  if 
there  is  the  right  stuff  in  them,  or  else  compel  their  elimination  from 
the  field.  Registration,  by  compelling  examinations,  will  establish  a  cer¬ 
tain  standard;  and  we  know  from  experience  that  the  tendency  is  con¬ 
stantly  to  raise  the  standard.  There  will  be  established  preliminary 
examinations  to  determine  their  fitness  for  the  study  of  nursing,  which 
will  exclude,  many  who  are  good  enough  nurses  per  se,  but  deficient  in 
general  knowledge.  This  is  in  keeping  with  the  spirit  of  the  times  in 
other  professions, — that  none  but  the  best  shall  practise, — and  estab¬ 
lishes  a  desirable  aristocracy  of  intellect.  Furthermore,  State  regulation 
will  establish  certain  other  examinations,  independent  of  those  of  the 
training-school,  to  determine  their  fitness  to  practise  nursing  after  they 
have  studied  it.  Thus  gradually  the  title  “  R.  N.”  or  “  T.  N.”  will  come 
to  stand  for  a  certain  definite  standard.  At  present  there  is  no  desire  to 
prevent  anyone  from  nursing,  only  the  public  should  know  exactly  what 
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these  outsiders  represent.  Raising  the  standard  of  requirements  will 
further  weed  out  the  unfit  and  prevent  overcrowding,  with  its  attendant 
deterioration  of  wages  and  unscrupulousness  in  service  and  conduct. 

II.  What  it  will  Do  for  the  Public. — The  public  is  seldom  able 
to  judge  of  the  merits  of  a  nurse  until  after  a  trial,  and  often  not  then. 
This  trial  may  be  fatal  to  the  nurse  in  question,  but  the  family  may  be 
again  fleeced  by  the  very  next  nurse  it  gets.  And  should  this  costly 
experience  be  too  often  met  with,  it  will  beget  a  contempt  for  all  nurs¬ 
ing,  which  is  neither  good  for  the  public  nor  the  physician  and  nurse. 
Miss  Constance  V.  Curtis  tells  of  a  woman  who  posed  as  a  nurse  and 
undertook  the  management  of  a  case  of  enteric  fever.  The  patient  was 
very  ill.  She  gave  no  baths,  ice,  milk,  or  water.  He  had  a  severe  bed¬ 
sore.  She  allowed  no  visitors  to  see  him  and  thus  hear  his  story  of  neg¬ 
lect.  She  told  visitors  that  the  doctor  forbade  it.  If  he  complained  to  his 
physician,  she  told  the  doctor  that  the  patient  was  delirious.  Had  she 
been  a  registered  nurse  she  would  not  have  been  so  ignorant,  or,  at  least, 
there  would  have  been  a  remedy  at  law  for  her  imposition.  To  the  pub¬ 
lic,  registration  and  licensing  will  come  to  mean  a  certain  standard,  as 
the  word  “  sterling”  does  for  silver. 

Registration  will  insure  the  keeping  of  records,  showing  whether  a 
nurse  is  what  she  claims  to  be  as  to  graduation  data  and  as  to  fitness, 
and  whether  she  is  living  up  to  the  standards  from  year  to  year.  It  will 
also  bring  about  more  uniformity.  This  information  will  be  at  the  dis¬ 
posal  of  the  public  all  the  time. 

III.  What  it  will  Do  for  the  Profession. — We,  as  physicians, 
realize  that  such  avocations  as  have  to  do  with  the  life  and  death  of  an 
individual,  or  even  his  daily  welfare,  should  have  certain  restrictions 
placed  upon  them  by  the  State.  This  we  find  in  the  case  of  physicians, 
pharmacists,  and  attorneys.  For  the  physician  registration  will  mean  the 
elimination  of  illegal  competition  by  those  who  have  put  neither  time  nor 
money  into  an  education  to  qualify  themselves  for  their  responsible  posi¬ 
tions  in  life.  It  will  insure  to  him  a  supply  of  fairly  uniform  nurses, 
upon  whom  he  can  rely  to  carry  out  his  instructions.  It  will  mean  that 
he  will  not  have  to  answer  for  poor  results  caused  by  mismanagement  on 
the  part  of  incompetent  nurses.  He  will  know  that  his  patient  is  get¬ 
ting  the  best  nursing  available,  and  if  the  quality  is  poor,  he  has  an 
organized  body  to  which  he  can  appeal  for  betterment.  The  Hew  York 
law,  for  instance,  insists  that  schools  registered  with  the  Regents  must 
maintain  proper  standards. 

The  leading  physicians  of  the  four  States  now  having  registration — 
viz.,  Virginia,  North  Carolina,  Hew  York,  and  Hew  Jersey — have  been 
warm  workers  in  its  behalf.  This  is  as  it  should  be.  While  the  profes- 


“ SHACK” 


INTERIOR  OF  “SHACK” 


CLOTHING  WORN  IN  THE  DAYTIME 


READY  FOR  BED  IN  THE  “SHACK” 


The  Open-Air  Treatment  for  Tubercular  Children  35 

sions  of  nursing  and  medicine  have  their  distinct  spheres,  yet  they  are 
intimately  connected,  and  since  nursing  is  looked  upon  more  and  more 
as  a  necessity,  it  behooves  the  physician  to  champion  any  cause  looking 
to  the  betterment  of  the  nursing  body.  In  dividing  the  subject  into  three 
sections,  I  realize  that  arguments  appearing  in  one  section  might  be 
employed  with  advantage  in  another,  perhaps.  But  the  division  is  purely 
arbitrary,  and  the  three  are  so  nearly  related  that  the  good  of  one  is  the 
good  of  all.  The  subject  is  just  being  agitated  in  comparatively  recent 
times,  and  so  I  could  not  get  all  the  literature  I  desired.  But  I  trust  that 
I  have  presented  enough  arguments  to  show  why  we  as  a  profession  should 
encourage  State  registration.  So,  in  answer  to  my  subject,  I  shall  say, 
“Yes.” 


THE  OPEN-AIR  TREATMENT  FOR  TUBERCULAR 

CHILDREN 

[The  Children’s  Hospital  in  Boston  has  been  trying  a  very  interesting  ex¬ 
periment  in  open-air  treatment  for  children  suffering  with  the  different  forms 
of  tubercular  disease,  and  through  the  courtesy  of  Sister  Caroline  we  are  privi¬ 
leged  to  publish  this  little  sketch  with  illustrations  showing  the  result  of  the 
first  winter’s  work.  The  “  shack”  playroom  is  to  be  a  marked  feature  of  the 
new  buildings  which  the  hospital  is  to  complete  in  the  near  future. — Ed.] 

A  wooden  “  shack”  has  been  erected  at  Wellesley  Hills  and  con¬ 
nected  by  a  covered  way  to  the  house  temporarily  in  use  as  the  Convales¬ 
cent  Home  of  the  Children’s  Hospital,  Boston. 

This  “  shack”  is  twenty  feet  by  forty  feet,  lighted  by  ten  windows 
in  the  roof — five  on  either  side.  These  swing  down  like  a  transom  and 
are  kept  open  day  and  night.  There  are  also  windows  in  either  end. 
The  long  sides  are  made  like  barn  doors  and  can  be  opened  two-thirds  the 
entire  length,  either  on  one  or  both  sides.  The  ones  on  the  southwest 
side  are  kept  open  in  moderate  weather. 

The  building  and  covered  way  cost  eight  hundred  and  ninety  dol¬ 
lars.  It  is  furnished  with  twelve  wooden,  canvas-covered  cots,  and  two 
“  Champion  Railway  Heaters.”  A  fire  is  kept  in  one  all  the  time  and 
in  the  second  in  severe  weather. 

This  building  was  opened  December  26,  1903.  Ten  to  twelve  chil¬ 
dren  have  slept  there  every  night  since  that  date,  and  it  is  also  used  as 
a  playroom  by  the  fifteen  children  who  sleep  in  the  house. 

The  children  sleep  in  flannel  nightgowns,  flannel  nightcaps,  and 
woollen  bed  socks,  and  between  blankets.  In  the  daytime  they  have  on 
flannel  underwear,  flannel  dresses,  sweaters,  and  woollen  hoods. 
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They  are  children  who  have  been  under  treatment  in  the  hospital 
for  tubercular  joint-disease,  tubercular  peritonitis,  and  empyema. 

The  building  was  put  up  as  an  experiment,  and  though  it  is  much 
too  soon  to  be  able  to  publish  any  result,  it  may  be  said  that  the  children 
have  been  perfectly  comfortable  even  when  the  thermometer  outside 
was  twenty  below  zero,  inside  against  the  wall  zero,  but  nearer  the  stove 
twenty  or  thirty  above. 

There  has  not  been  a  single  case  of  sore  throat  or  cold  in  the  head. 
The  appetites  of  all  have  improved,  and  they  enjoy  it,  and  would  pro¬ 
test  now  should  the  windows  be  closed. 


THE  BEAUTY  OF  A  LIFE  OF  SERVICE* 

By  ALICE  LUCAS 

Graduate  of  the  Sanitarium,  Clifton  Springs,  N.  Y. 

“  Be  diligent  after  thy  power,  to  do  deeds  of  love ;  think  nothing  too  little, 
nothing  too  low,  to  do  lovingly  for  the  sake  of  God.  Bear  with  infirmities,  un¬ 
gentle  tempers,  contradictions;  forego  thyself  and  thine  own  ways  for  love,  and 
He  whom  in  them  thou  lovest,  to  whom  thou  ministerest,  will  own  thy  love, 
and  will  pour  His  own  love  into  thee.” — E.  B.  Pusey. 

In  this  age  when  new  theories,  new  ideas,  and  new  achievements 
surround  us  on  every  hand,  telling  of  an  awakened  intelligence  and  pro¬ 
gression  in  all  scientific  branches  of  thought  and  study,  what  is  more 
natural  than  that  we  nurses  should  look  forward  to  the  higher  develop¬ 
ment  of  our  profession  and  to  a  time  when  we  will  hold  a  position 
which  all  will  recognize  as  supreme  in  its  service  to  others. 

Since  the  heroic  work  of  Florence  Nightingale  down  to  the  present 
time  there  has  been  no  other  factor  that  has  done  so  much  to  relieve 
suffering  humanity  and  destroy  vice  and  wretchedness  as  this  army  of 
brave  women,  who  have  so  persistently  struggled  to  overcome  the  many 
difficulties  that  have  presented  themselves  in  the  march  towards  higher 
achievements.  Upon  the  battle-fields,  in  the  midst  of  the  din  and  con¬ 
fusion  and  agony,  these  women  of  courageous  heart  and  earnest  purpose 
went  forth  to  the  accomplishment  of  a  mighty  work  of  service  to  others ; 
and  angels  of  light  and  mercy  they  proved  to  many  a  soldier  boy,  not 
only  lifting  the  cup  of  cold  water  to  famished  lips,  or  stanching  the  life¬ 
blood,  but  teaching  them  in  the  dying  hour  the  way  through  the  dark 

*  Read  at  the  graduating  exercises  at  the  Sanitarium,  Clifton  Springs, 
N.  Y.,  April  19,  1900. 
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valley  and  of  the  Home  beyond.  In  the  hospitals,  sanitariums,  and 
asylums  how  often  have  they  proved  a  “  cup  of  strength”  to  the  weak 
and  helpless;  and  what  of  the  thousands  of  homes,  where  loved  ones’ 
lives  have  been  saved  because  a  faithful  nurse  had  given  herself  un¬ 
tiringly,  and  spoken  words  of  hope  and  comfort,  in  that  dark  hour  ? 

To  us  these  noble  women  of  the  past  have  relegated  their  work — the 
right  to  think  and  act  for  those  who  need  our  care,  and  give  to  these 
weary  and  distressed  ones  the  best  we  have  to  give — our  time  and  health 
and  a  spirit  of  cheerful  willingness  to  soothe  their  hours  of  pain.  What 
strength  of  purpose  and  energy  has  come  to  us  as  we  have  thus  minis¬ 
tered!  We  recall  the  battles  fought  with  disease  beside  the  bedside  of 
some  sick  one,  fearing  that,  in  spite  of  all  our  tender  care,  Death  would 
gain  the  victory,  and  when  we  knew  recovery  was  possible,  our  souls 
have  thrilled  with  unspeakable  thankfulness  and  we  have  counted  as 
naught  our  toil  and  anxiety;  or  if  the  Death-angel  has  been  present, 
can  we  ever  forget  those  moments  when  we  strove  to  soothe  the  departing 
spirit,  or  offered  a  word  of  consolation  to  those  left  behind?  As  we 
re-collect  these  memories,  who  can  measure  the  depth  of  the  beauty  of 
a  life  spent  for  others.  At  such  times  the  desire  to  be  strong  for  others, 
to  be  true  to  the  ideals  of  our  womanhood, — for  our  ideals  we  may 
keep  always  with  us  till  we  grow  into  the  image  of  them, — has  been 
our  first  consideration.  To  every  nurse  must  come,  first  of  all,  the 
desire  to  be  a  true  woman — one  in  whom  are  thoroughly  developed  all 
womanly  instincts:  intelligence,  sympathy,  tenderness,  tact,  faithful¬ 
ness,  truthfulness,  love,  the  purpose  to  lead  an  earnest,  useful  life,  that 
we  may  help  and  cheer  others  along  the  road  of  suffering  that  is  the 
lot  of  all.  To  cultivate  these  qualities  is  no  easy  task.  It  means  sub¬ 
jecting  ourselves  to  discipline,  to  learn  to  do  the  hard  things  cheerfully, 
to  gain  self-control  through  self-sacrifice,  and  to  love  our  work.  Love 
will  lead  us  to  overcome  the  difficulties,  it  will  permeate  us  with  the 
desire  to  be  noble  and  strong  for  others  in  their  time  of  weakness  and 
suffering.  If  to  one  we  may  bring  a  lesson  of  patience,  or  share  the 
burden  with  another,  our  lives,  humble  though  they  may  be,  will  not 
have  been  lived  wholly  in  vain. 

The  demand  of  us  is  to  fill  well  our  calling  in  whatever  sphere 
we  are  placed;  the  voice  of  inspiration  may  be  heard  often  through 
the  realities  of  life,  and  “  honest  duty,  faithfully  performed,”  will  bring 
its  own  reward.  Our  success  in  our  profession  depends  largely  upon 
ourselves;  but  if  we  carry  with  us  the  same  pure  desire,  high  thoughts, 
and  ideals  of  service  that  have  been  formulated  within  us  while  we 
prepared  for  the  great  battle  of  life,  our  work  will  not  fail  either  for 
time  or  eternity. 
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Our  work  is  among  the  noblest  given  to  womankind  to  fill.  Let 
us  fill  it  with  the  spirit  of  Christ.  Let  us  bear  our  own  troubles  so 
cheerfully  and  bravely  that  weary  ones  looking  upon  us  may  be  strength¬ 
ened  and  encouraged.  Being  called  to  this  ministry  of  serving,  let  us 
live  in  all  true  womanliness  and  usefulness,  that  we  may  prove  a  blessing 
and  inspiration  to  those  “  whose  lives  are  touched  by  ours.” 


BELKNAP  SUMMER  HOME  FOR  DAY  NURSERY 

CHILDREN 

By  MATILDA  AGNES  FREDERICK 
Assistant  Matron;  Graduate  New  York  Hospital 

At  Far  Rockaway,  Long  Island,  is  this  beautiful  and  commodious 
home,  surrounded  by  extensive  grounds  with  large  shade-trees.  It  is 
the  gift  of  Dr.  and  Mrs.  W.  B.  James,  of  New  York,  for  the  use  of 
two  day  nurseries  in  that  city — “  Bryson,”  Avenue  B  and  Tenth  Street, 
and  “  Sunny  Side,”  East  One-Hundred-and-Fourth  Street. 

The  home  is  open  from  June  1  to  October  1.  The  children  arrive 
in  parties  of  forty-five  and  remain  three  weeks.  In  some  instances  the 
stay  is  extended  to  six  weeks,  and  even  for  the  season  if  necessary.  The 
ages  of  the  children  range  from  seventeen  months  to  eight  years.  In 
the  nursery  are  nine  little  white  cribs,  seventeen  in  the  boys’  dormitory 
and  nineteen  in  the  girls’. 

The  children  are  clothed  entirely  by  the  home  during  their  stay. 

Five  nursemaids — under  the  supervision  of  the  matron — on  duty 
during  the  day  and  one  at  night  give  their  undivided  attention  to  the 
children. 

On  the  lawn  are  swings,  see-saws,  and  a  large  sand  pavilion,  which, 
with  shovels  and  pails,  furnish  a  never-failing  source  of  amusement. 
The  children  live  out-of-doors  except  when  the  skies  weep,  then  to  the 
play-room  they  hasten,  glad  of  the  opportunity  to  enjoy  the  toys  fur¬ 
nished  by  interested  friends — balls  and  horses  for  the  boys,  dolls  for 
the  girls,  and  a  miscellaneous  collection  for  all. 

Every  afternoon  when  the  skies  smile  all  pile  into  a  large  stage  and 
are  driven  to  the  beach,  where,  with  digging  in  the  sand  and  “  gathering 
shells  by  the  sea-shore”  to  be  thrown  “  one  by  one  away,”  they  return  a 
rosy,  tired,  happy,  hungry  lot  ready  for  their  frugal  supper,  then  soon 
to  bed,  sure  of  a  sound  sleep. 

The  children  are  weighed  when  they  arrive  and  when  they  leave, 
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showing  an  increase  of  avoirdupois  anywhere  from  one  to  twelve  pounds, 
but  it  is  more  gratifying  to  see  the  color  creep  into  their  cheeks  as  they 
grow  full  and  round,  and  the  healthy  tan  of  sun  and  wind  in  their 
faces. 

They  are  free  and  happy  under  the  loving  care  of  the  matron,  Miss 
M.  E.  Rorick,  and  the  health  of  all  improves  wonderfully.  Their  eyes 
grow  brighter  and  they  “  step  lively.” 

Mrs.  James  has  built  and  furnished  an  isolating  pavilion  ready  for 
use  should  a  contagious  disease  develop,  but,  fortunately,  there  has  been 
no  occasion  to  use  it. 

The  home  is  supported  by  voluntary  contributions  and  endowed 
beds,  of  which  there  are  now  thirty-two. 


The  Medical  Treatment  of  Appendicitis. — Dr.  A.  J.  Hall,  of 
Washington,  D.  C.,  in  a  paper  read  before  the  American  Therapeutic 
Society,  according  to  a  synopsis  in  the  Medical  Record ,  believed  that 
so  many  cases  recover  without  surgical  interference  that  therapeutics  had 
not  received  the  credit  to  which  it  was  entitled.  Appendicitis  might  be 
treated  medically  with  a  fair  proportion  of  as  good  results  as  those 
obtained  by  the  surgeon,  the  proportion  of  recoveries  being  so  large  that 
the  physician  could  safely  count  upon  successfully  carrying  his  patient 
through  the  first  and  second  acute  attacks.  The  proposition  to  operate 
should  be  considered  in  the  interval  between  the  second  and  prospective 
third  attacks.  He  presented  statistics  in  favor  of  this  view.  This 
included  every  variety,  from  the  mild  “  catarrhal”  to  the  severest  “  pus” 
cases.  His  treatment  was  as  follows :  Rest  in  bed ;  hot  poultices  to  the 
abdomen ;  liquid  diet,  mainly  milk,  four  to  six  ounces  daily ;  internally, 
the  arsenite  of  copper  and  creosote;  no  purgatives  nor  opiates.  His 
conclusions  were  that  (1)  the  tendency  in  appendicitis  was  towards 
recovery;  (2)  all  acute  cases  should  be  treated  medically  until,  after 
mature  deliberation,  it  was  shown  that  operation  offered  a  better  prospect 
for  recovery;  (3)  in  recurrent  cases  operation  should  be  advised  in  the 
interval  after  recovery  from  the  second  attack. 
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Practical  Application  of  Hydrotherapeutic  Measures. — Dr. 
Charles  S.  Millet  in  an  interesting  paper  on  thus  subject  in  the  Boston 
Medical  and  Surgical  Journal  advocates  the  application  of  cold  and  heat 
to  the  skin,  the  great  organ  of  sensation,  which  contains  so  many  blood¬ 
vessels  it  is  said  they  will  hold  half  the  blood  in  the  body.  After  indors¬ 
ing  cold  sponging  for  the  reduction  of  temperature  he  says :  “  The  local 
application  of  heat  and  cold  acts  on  the  part  treated  in  a  similar  manner 
as  the  full  bath  does  on  the  whole  body.  If  a  joint  or  muscle  is  very 
hot,  apply  ice ;  but  if  the  disease  is  of  a  subacute  nature,  and  the  circula¬ 
tion  and  function  impaired,  first  apply  heat,  and  then  cold,  perhaps  with 
gentle  friction.  Ice  is  too  often  used  to  need  more  than  a  passing  word. 
It  is  certainly  the  best  substitute  for  opium,  but  should  not  be  used  con¬ 
stantly,  because  it  will  finally  cause  paralysis  of  the  vasodilators.  I 
do  not  think  it  is  applied  over  the  precordia  with  the  frequency  that  it 
should  be ;  placed  here,  its  effect  is  exactly  like  digitalis ;  and  the  beauty 
of  it  is,  that  it  acts  with  great  rapidity,  that  it  has  no  cumulative  action, 
and  that  it  does  not  disturb  the  stomach.  In  cases  of  collapse  or  shock, 
it  is  as  important  to  put  an  ice-bag  over  the  heart  as  it  is  to  apply  heat 
to  the  extremities ;  and  how  often  is  it  done  ?  Ice  over  the  epigastrium 
will  greatly  relieve  the  thirst  which  follows  abdominal  operations.” 


The  Urine  in  Typhoid. — Dr.  Frederick  C.  Shattuck  in  a  letter 
to  the  editor  of  the  New  York  and  Philadelphia  Medical  Journal  rec¬ 
ommends  the  giving  of  from  seven  to  ten  grains  of  urotropin  to  typhoid 
patients  three  times  a  day  two  days  in  the  week  as  a  means  of  disinfect¬ 
ing  the  urine  and  preventing  the  spread  of  the  disease. 


Sterilized  Water  Anaesthesia. — At  a  meeting  of  the  New  York 
Academy  of  Medicine  Dr.  Samuel  Gaut  presented  a  report  on  this  sub¬ 
ject.  He  had  operated  on  minor  cases — hemorrhoids,  fistula,  etc. — with 
marked  success  and  an  absence  of  bleeding  which  follows  the  use  of 
cocaine  or  cucaine.  Within  thirty  seconds  he  could  completely  anaes¬ 
thetize  the  part.  The  injection  is  first  made  beneath  the  skin,  causing  a 
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sharp,  stinging  pain,  lasting  but  a  short  time.  The  sterile  water  should 
be  injected  between  the  layers  of  the  skin  until  a  white  line  appears,  show¬ 
ing  the  part  to  be  insensitive.  Dr.  L.  W.  Lee  believed  the  effect  to  be 
due  to  a  paralysis  of  the  terminal  nerve  filaments  through  mechanical 
pressure,  and  also  by  diminution  of  the  circulation.  There  was  no  subse¬ 
quent  sloughing  and  much  less  pain  after  the  operation. 


Causes  and  Treatment  of  Vomiting  in  Pregnancy. — The  New 
York  and  Philadelphia  Medical  Journal  in  a  synopsis  of  a  paper  in  the 
Gazzette  degli  Ospedali  e  Delle  Clinico  says :  “  Francesco  employed 

valerian  in  the  treatment  of  excessive  vomiting  in  pregnancy,  and 
reports  two  cases  in  which  he  was  able  to  check  the  uterine  reflexes  which 
give  so  much  trouble.  In  both  instances  valerian  was  given  after  numer¬ 
ous  remedies  had  been  tried,  including  morphine,  both  by  mouth  and 
rectum.  He  considers  valerian  in  the  form  of  an  infusion,  administered 
in  an  enema,  as  a  very  efficient  remedy  in  excessive  vomiting  of  pregnant 
women.” 


Lesions  of  Formalin  Poisoning. — The  New  York  and  Philadel¬ 
phia  Medical  Journal ,  quoting  from  the  Riforma  Medica,  says :  “  Riggio 
studied  the  changes  produced  by  formalin  poisoning  in  various  organs, 
a  subject  which  has  not  received  much  attention  in  literature.  He  con¬ 
cluded  that  formalin  is  a  poison  which,  when  introduced  into  the  body, 
either  through  respiration  or  subcutaneously,  produces  an  intense  con¬ 
gestion  of  the  organs  which  eliminate  it.  This  congestion  may  be  so 
great  that  hemorrhages  may  be  found  in  the  liver,  the  kidneys,  and  the 
lungs.  The  further  action  of  formalin  shows  it  to  be  a  cellular  poison 
which  produces  degenerative  changes  in  the  liver-cells,  in  the  cells  of  the 
convoluted  tubules,  and  of  the  Henle’s  loops  in  the  kidneys,  a  more  or 
less  pronounced  desquamation  of  the  epithelium  of  the  biliary  canals  in 
the  liver,  of  the  epithelium  of  the  glomeruli  of  the  kidneys,  and  of  the 
epithelium  lining  the  alveoli  and  bronchi  of  the  lungs.” 


Subcutaneous  Injection  of  Olive  Oil  for  Nutriment. — Keyes 
in  the  Canadian  Journal  of  Medicine  and  Surgery  reports  the  use  of  sub¬ 
cutaneous  injections  of  olive  oil  in  nine  cases  of  pulmonary  tuberculosis 
with  the  result  of  diminution  of  cough  and  night-sweats  and  increase  in 
strength  and  weight.  The  injections  were  made  over  the  shoulder-blades 
on  successive  days  by  means  of  an  aspirating  syringe,  the  piston  being 
reversed  with  a  thumb-screw.  Twelve  cubic  centimetres  were  introduced 
on  the  first  and  second  days,  twenty-four  on  the  third  and  fourth  days, 
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forty  on  about  the  fifth  day,  and,  unless  unpleasant  or  inconvenient  sym- 
toms  arose,  the  amount  was  gradually  increased  to  the  tolerance  of  the 
patient.  Poorly  nourished  patients  will,  it  is  stated,  sometimes  assimilate 
as  much  as  two  hundred  cubic  centimetres  daily.  It  is  thought  that  the 
oil  injected  undergoes  digestion,  in  part  as  a  result  of  the  activity  of  the 
blood,  particularly  the  leucocytes. 


Diet  in  Chronic  Heart  Disease. — The  Medical  Record  has  an 
abstract  of  an  article  in  the  Lancet  as  follows :  “  Theodore  Schott  says 
the  principal  and  fundamental  rules  may  be  conveniently  summed  up  in' 
the  two  clauses:  (1)  patients  must  avoid  everything  which  excites  the 
action  of  the  heart,  and  (2)  everything  must  be  avoided  which  embar¬ 
rasses  the  action  of  the  heart.  Under  ( 1 )  he  places  strong  coffee  or  strong 
tea  and  strong  alcoholic  liquors.  The  best  beverages  are  by  far  ordinary 
water  or  milk ;  next  in  order  comes  tea  or  coffee,  both  with  copious  addi¬ 
tions  of  milk.  If  patients  need  fatty  material,  cream  should  be  given 
either  plain  or  added  to  milk.  Cocoa  deprived  of  its  fat  is  strongly  rec¬ 
ommended.  With  regard  to  the  second  rule  given,  patients  should  avoid 
that  which  would  cause  any  considerable  gastric  distention  and  should 
eat  nothing  which  is  difficult  of  digestion  or  tends  to  produce  flatulency. 
Too  hearty  eating  or  the  ingestion  of  substances  which  produce  flatulence 
may  be  harmful  in  three  ways :  (1)  The  diaphragm  is  pressed  up  against 
the  lungs  so  that  respiration  is  impeded  and  there  is  shortness  of  breath 
and  dyspnoea.  (2)  The  distended  stomach  also  presses  the  diaphragm 
directly  against  the  heart,  displacing  it  in  the  direction  of  its  base  in  such 
a  way  that  its  action  can  only  be  carried  on  with  a  greatly  increased  effort. 
(3)  In  like  manner  the  intra-abdominal  pressure  is  augmented  and  the 
abdominal  vessels  are  compressed.  For  this  reason  effervescing  beverages 
disagree  with  these  patients.  They  should  never  eat  until  there  is  a  feel¬ 
ing  of  repletion ;  small  amounts  of  food  should  be  taken  at  shorter  inter¬ 
vals  than  three  times  a  day.  It  is  impossible  to  urge  too  strongly  that 
sufferers  from  heart-disease  always  require  a  mixed  diet.  His  experience 
led  him  to  regard  tobacco  with  especial  disfavor.  Exercise  after  eating 
is  to  be  recommended,  but  it  is  quite  essential  that  the  individual  charac¬ 
teristics  of  the  patients  should  be  studied  and  the  treatment  modified 
in  correspondence  with  the  symptoms.” 


Contractility  of  Plaster-of-Paris. — Dr.  J.  Lorance  Rugh  states 
in  American  Medicine  that  plaster-of-Paris  does  not  contract  on  setting, 
but  expands  very  slightly.  Sores  from  pressure  cannot  occur  from  the 
contraction  of  a  plaster  dressing. 


THE  GUILD  OF  ST.  BARNABAS 


The  extracts  from  Miss  Wood’s  and  Bishop  Rowe’s  Alaska  letters  of 
last  winter,  which  we  give  below,  will  be  of  interest  at  a  time  when  we 
have  heard  of  the  illness  and  recovery  of  the  former  after  most  devoted 
service.  The  news  from  Alaska  lately  has  been  of  a  nature  to  make  us 
all  feel  the  bond  which  unites  us  to  our  missionaries.  In  the  J une  Spirit 
of  Missions  we  read  of  Miss  Emberley’s  illness  and  removal  from  Skag- 
way  to  Ketchikan,  where  Bishop  Rowe  wishes  to  found  a  new  hospital. 
An  appeal  is  made  for  a  nurse  to  assist  Miss  Emberley  here  and  also 
for  one  to  take  the  place  left  vacant  at  Skagway  by  her  taking  up  work 
in  another  place. 

We  may  see  from  Miss  Wood’s  letter  below  how  much  she  has  en¬ 
joyed  the  work  and  how  near  it  is  to  her  heart.  Our  news  from  her  was 
that  finding  there  was  an  epidemic  of  diphtheria  at  a  place  where  there 
were  no  doctors  and  no  medicine,  she  took  what  remedies  she  judged 
would  be  needed  and  travelled  a  hundred  miles  in  a  canoe  to  relieve 
these  neglected  ones.  At  last  accounts  she  was  recovering  from  the  dis¬ 
ease  which  she  had  contracted  in  the  course  of  her  work  of  mercy.  That 
Alaska  is  a  most  interesting  field  of  mission  work  we  have  ample  evi¬ 
dence,  and  shall  at  the  approaching  convention  hope  to  hear  Bishop 
Rowe’s  experiences  from  his  own  lips.  His  letter  gives  us  a  charming 
picture  of  the  New  Year  at  Circle  City. 

We  take  great  pleasure  in  calling  the  attention  of  our  nurses  to  this 
missionary  need  in  the  hope  that  it  may  awaken  in  some  of  us  that 
wonderful  call  of  the  Spirit  which  has  given  rise  to  so  many  labors  in 
the  gospel  field  and  resulted  in  such  a  rich  harvest  of  souls. 

The  approaching  council  of  St.  Barnabas  Guild  in  Boston  should 
stimulate  us  to  fresh  effort  and  draw  closer  the  bond  of  love  which  unites 
us.  We  are  fortunate  in  having  Bishop  Brent  to  preach  to  us  on  that 
occasion.  Truly  with  missionary  bishops  as  our  associates  and  missionary 
nurses  as  our  members,  we  may  feel  that  we  are  contributing  our  mite 
to  the  great  work.  Among  other  subjects  to  be  discussed  we  shall  give 
a  prominent  place  to  the  Pension  Fund,  on  which  many  of  us  hold  such 
diverse  opinions.  It  is  hoped  these  opinions  will  be  well  aired  and  that 
the  nurses  will  take  part  in  the  discussions.  It  is  hardly  to  be  desired 
that  the  chaplains  should  do  all  the  talking,  and  we  feel  sure  that  these 
reverend  gentlemen  would  give  us  a  chance  to  be  heard  if  we  would  take 
it.  The  Pension  Fund  is  the  nurses’  affair  and  they  should  show  an 
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interest  in  it.  We  can  all  talk  fast  enough  when  we  want  to,  and  this  is 
a  good  occasion  for  eloquence.  The  council  meets  in  Boston  October  3 
and  4,  and  we  hope  it  may  be  well  attended.  The  Boston  Branch  will 
be  delighted  to  return  some  of  the  hospitality  lavished  on  it  and  bids 
one  and  all  a  hearty  welcome. 

miss  wood’s  letter. 

“  Circle  City,  Alaska,  February  18,  1904. 

“ .  .  .  The  lowest  temperature  we  have  had  so  far  has  been  sixty- 
two  degrees  below  zero.  It  takes  quantities  of  wood  to  keep  the  cabin 
warm,  but  our  feet  will  persist  in  getting  cold.  We  made  our  Christmas 
very  pleasant  with  one  lovely  tree  dressed  in  all  its  finery,  with  dolls 
innumerable  and  pretty  and  useful  gifts  for  all — a  charming  reminder  of 
the  loving,  thoughtful  hearts  at  home.  ...  We  had  our  little  church 
beautifully  decorated.  We  had  abundance  of  spruce  and  numbers  were 
willing  to  help.  Our  Indian  girls  made  all  the  festooning  and  wreaths, 
and  then  the  young  men  hung  them  and  we  put  on  the  finishing  touches. 
One  young  man  gave  us  a  new  carpet  for  the  chancel,  another  made 
candlesticks  for  the  altar  and  a  candelabrum  of  native  wood,  turned 
and  finished  in  white  enamel.  .  .  .  The  gentleman  who  had  been  holding 
services  was  also  away,  but  the  doctor  was  willing  to  lead  our  Christmas 
service  for  us.  The  church  was  filled,  almost  everybody  being  there. 
After  evening  prayer  the  gifts  were  distributed,  and  then  the  Indian 
children  sang  their  Christmas  carols.  How  happy  everybody  was !  All 
the  mothers,  both  white  and  Indian,  brought  their  babies  and  none  of 
them  cried !  The  bishop  and  Mr.  Chilson  arrived  New  Year’s  Eve, 
about  eight  o’clock.  It  was  a  snapping  cold  night,  forty  degrees  below 
zero.  I  heard  an  unusual  jingle  of  sleigh-bells  and  ran  to  the  door  to  see 
the  mail-team  rushing  past  and  a  few  yards  north  another  team  climbing 
the  river  bank,  and  I  knew  it  was  the  bishop.  .  .  .  To-morrow  our  mail 
goes  out  and  four  little  Indian  children  are  around  the  table  copying 
‘  Silent  Night,’  which  they  want  to  sing  to  some  white  people,  so  I  have 
been  forced  to  go  into  a  cold  room,  where  my  ink  is  freezing.  We  have 
a  great  deal  of  company,  both  Indian  and  white,  and  with  all  our  other 
work,  our  letters  get  crowded  into  the  wee  sma’  hours  sometimes.  .  .  .” 

BISHOP  ROWE’S  LETTER. 

“  Mission  of  the  Heavenly  Rest, 

“  Circle  City,  Alaska,  January  20,  1904. 

“  The  ‘Heavenly  Rest’ !  So  it  felt  to  me  when  I  arrived  here  on 
the  last  night  of  the  old  year.  I  had  tramped  forty-five  miles  that  day 
and  was  hungry  and  tired.  Miss  Woods  and  Miss  Farthing  soon  had  a 
sumptuous  supper  ready  and  I  ate  away  my  tiredness  and  hunger.  We 
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had  been  expected,  but  were  given  up  for  the  night;  however,  our 
arrival  was  soon  known  by  every  soul  in  camp.  Midnight  service  had 
been  declared  off,  but  I  declared  it  on  again,  and  at  eleven-thirty  nearly 
everyone,  native  as  well  as  white,  was  in  the  chapel.  In  spite  of  a  solid 
run  and  tramp  of  forty-five  miles  I  held  the  service.  To  stand  was  not 
difficult,  but  to  move  at  all  was  attended  by  stiffness  and  some  limp. 
The  service  was  bright  and  inspiring  from  the  fact  that  it  had  been  looked 
forward  to  and  prepared  for.  It  amply  repaid  me  for  the  struggle  I  had 
made  to  reach  Circle  before  the  new  year.  Since  then  I  have  kept  on 
with  daily  services,  which  have  been  attended  largely.  There  is  quite 
a  religious  quickening  going  on  among  the  natives.  Sundays  are  very 
busy  days — five  services  and  Sunday-school.  Just  after  arriving  the 
‘  cold  wave*  set  in.  We  have  had  it  seventy  degrees  below.  I  wonder 
if  you  can  imagine  how  cold  that  means !  I  had  planned  to  leave  on 
Monday,  but  it  was  too  cold.  The  distance  is  four  hundred  miles,  with 
four  bleak  summits  to  cross,  and  such  intense  cold  burns  out  your  lungs, 
so  I  am  waiting  until  the  wave  moderates.  So  far  I  have  had  a  fairly 
nice  trip.  I  realize  that  I  must  be  pretty  tough.  In  the  eight  hundred 
miles  already  made  I  have  always  been  on  my  feet,  leading  the  way  ahead 
of  the  dogs  on  snow-shoes.  Sometimes  this  has  been  serious  work.  The 
days  were  so  short,  the  daylight  at  best  so  dim,  and  the  great  wastes  of 
snow  stretching  into  remoteness  made  it  hard  on  the  eyes  and  hard  to 
keep  my  course.  One  day  I  got  lost  completely.  The  first  calamity  was 
breaking  through  bad  ice  and  getting  wet.  I  had  to  change  or  be  frozen, 
and  oh !  how  cold  it  was.  Then  I  got  my  axe  and  felt  my  way  with  it, 
but  with  my  eyes  dimming  so  much  from  the  accumulation  of  frost  and 
at  times  closing,  I  failed  to  mark  my  way  accurately,  and  the  result  was 
that  towards  night,  after  wearily  tramping  twenty  miles,  I  came  to  the 
conclusion  that  I  was  off  my  course.  I  had  been  threading  my  way 
through  a  labyrinth  of  islands  and  sloughs  that  all  looked  alike.  I  hesi¬ 
tated,  then  concluded  to  camp  for  the  night,  but  had  to  return  to  the 
camp  I  had  left  before  I  could  find  wood  for  a  fire,  and  broke  through 
the  ice  again  in  the  darkness — a  discouraging  experience.  However,  I 
am  here  safe  and  well,  for  which  I  am  deeply  thankful.  I  have  escaped 
any  serious  trouble,  suffering  nothing  more  than  slightly  frozen  fingers 
and  face  and  weariness,  and  have  never  been  lame.  I  have  not  time  to 
tell  you  of  the  happy  visits  I  have  had  with  the  natives  in  the  out-of-the- 
way  places  I  have  been  able  to  reach  on  this  journey.  I  enclose  the 
measurements  of  William  Loola  and  Joseph  Kwulwul.  I  should  be  very 
much  pleased  if  a  box  could  be  sent  them  this  year.  I  ordained  William 
to  the  diaconate  at  Fort  Yukon.  He  and  Joseph  are  fine  Indians  and 
have  been  most  loyal  and  faithful.  Their  work  is  beyond  praise.  Wil¬ 
liam  Loola  has  been  the  saving  of  the  Fort  Yukon  Mission.” 
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ORGANIZATION  NOTES 

Eight  self-governing  societies  of  English  nurses,  numbering  in  all 
at  least  two  thousand  members,  were  represented  in  the  Provisional  Coun¬ 
cil  which  shared  in  the  nurses’  meetings  at  Berlin.  This  Provisional 
Committee  has  agreed  that  as  soon  as  the  affiliated  leagues  or  societies 
shall  show  an  inclusive  membership  of  five  thousand  nurses  it  will  be 
reasonable  and  proper  to  unite  them  definitely  into  a  National  Council 
of  Nurses,  and  so  bring  them  into  the  International. 

Meanwhile  another  league,  that  of  the  Parish  of  Nottingham,  has 
been  formed  with  eighty  members,  and  has  an  excellent  journal. 

The  Hospital,  which  assumes  to  have  something  to  say  on  nursing 
matters,  is  struck  with  consternation  at  the  possibility  of  a  national 
council  formed  as  above  suggested,  speaks  of  not  allowing  it,  believes  the 
American  nurses  are  deluded,  and  calls  vainly  for  somebody  else  to  arise 
and  do  something — all  of  which  is  very  good  for  the  cause  of  voluntary 
association  and  helps  the  English  nurses  considerably.  The  new  league 
also  has  a  Recreation  Committee,  an  idea  which  we  commend  again  to 
dull  associations. 


THE  SOCIETY  FOR  REGISTRATION 

The  last  report  of  this  society  contains  much  that  is  interesting. 
A  committee  has  been  formed  in  Scotland  to  work  for  State  registration, 
and  resolutions  favorable  to  registration  have  been  passed  in  public  meet¬ 
ings  in  Scotland  and  in  Ireland.  The  Irish  Nurses’  Association,  as  is 
well  known,  has  been  for  some  time  active  in  this  work.  The  society  now 
numbers  one  thousand  two  hundred  and  eighty-one  members,  all  of  whom 
pay  their  dues.  The  report  shows  an  enormous  amount  of  work  done 
with  distinction  and  thoroughness.  So  far  the  society  has  not  com¬ 
mitted  one  mistake,  and  its  entire  record  is  one  of  untiring  propaganda 
and  definite  construction.  As  usual,  the  burden  of  the  work  has  been 
carried  by  a  small  group  of  persons,  willing  burden-bearers,  among 
46 


Foreign  Department  47 

whom  the  secretary,  Mrs.  Fenwick,  and  Miss  Breay  have  shouldered 
tasks  which  are  simply  amazing.  Though  the  opposition  has  no  intelli¬ 
gent  arguments,  it  has  a  great  deal  of  “  influence”  and  dead  weight,  and 
fighting  it  has  been  like  pulling  out  roots. 


THE  ROYAL  VICTORIAN  TRAINED  NURSES' 

ASSOCIATION 

This  Australian  association,  which  has  brought  about  a  voluntary 
system  of  registration,  and  has  organized  all  the  hospitals,  is  now  working 
out  an  acceptable  scheme  for  a  future  course  for  matrons  which  shall 
fit  the  matrons  for  their  work  of  bringing  up  the  general  standard  of 
pupil  nurses'  education. 


LETTER 


Three  weeks,  or  nearly  three,  in  London  is  not  nearly  enough  to 
see  all  there  is  to  see  in  nursing  affairs,  yet  one  can  see  a  good  deal  in  that 
time,  and  I  rather  think  our  delegates  to  Berlin  did  not  have  time,  when 
they  were  in  London,  to  go  about  to  the  different  club-houses  or  nurses' 
homes  as  much  as  I  did,  though  I  by  no  means  saw  all  I  could  have  seen 
or  would  have  liked  to  see.  My  first  visit  was  to  Miss  Wood,  whose 
strong  and  capable  personality  was  so  striking  at  our  Buffalo  meeting. 
I  found  her  looking  as  well,  as  vigorous,  and  as  full  of  work  as  ever. 
I  had  a  nice  tea-drinking  visit  with  her  and  then  inspected  the  Hostel, 
which  I  was  most  anxious  to  see.  I  felt  certain  that  it  was  just  what 
we  very  much  need  at  home,  in  each  large  city,  and  after  seeing  it  I  was 
more  convinced  than  ever.  It  is  a  hotel  for  nurses,  not  a  club-house,  and 
it  is  as  unreservedly  open  to  all  nurses  of  good  standing  as  any  good 
hotel  is  open  to  the  public.  In  another  month,  when  our  nurses  have 
come  back  from  their  summer  vacations,  I  hope  to  give  a  detailed  account 
of  it,  as  I  hope  it  may  start  something  of  the  kind  at  home.  It  is  a 
solid,  dividend-paying  success.  Other  very  beautiful — almost  even  lux¬ 
urious — nurses'  homes  that  I  saw  were  the  Nurses'  Cooperation  and  the 
St.  Andrews  House.  They  are  more  like  some  of  our  club-houses  at 
home,  and  are  not  so  instructive  from  the  business  side  as  the  Hostel  is. 
St.  Andrew's  House  is,  I  understand,  the  property  of  a  lady  who  is  not  a 
nurse,  and  who  conducts  it  also  rather  on  the  lines  of  a  private  hotel.  At 
least  it  is  sometimes  possible  for  a  nurse  from  other  places  to  get  a  room 
there.  But  I  imagine  it  is  rather  exclusive.  I  took  luncheon  there  with 
Miss  Amy  Hughes,  who  is  deeply  absorbed  in  her  work  of  supervision 
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with  the  Queen’s  Jubilee  Nurses,  She,  also,  like  other  English  nurses, 
does  not  look  a  day  older,  has  a  fresh  color,  and  fresh  ardor  daily  in  her 
work.  She  had  been  preparing  her  testimony  on  the  registration  question, 
which  I  mentioned  last  month  as  having  been  extremely  effective. 
Another  time  when  there  is  more  room  I  want  to  tell,  for  the  benefit  of 
district  nurses  at  home,  what  she  says  about  “  Cottage  Help.”  The 
Nurses’  Cooperation  is  also  a  very  beautiful  and  very  delightfully  fitted- 
up  home  for  nurses.  It  is,  however,  limited  to  its  own  members,  had  the 
house  given  to  it,  or  in  part  given  (I  mean  that  they  have  also  had  to 
put  money  into  it),  and  is  very  much  like  some  of  our  club-houses  in 
New  York  and  Boston.  It  accommodates,  if  I  remember  rightly,  about 
eighty  nurses. 

The  place  where  I  spent  most  time  was  at  431  Oxford  Street,  for 
there,  be  it  known  to  every  one,  the  International  Council  of.  Nurses  has 
a  most  lovely  office,  with  hardwood  floor  and  highly  polished  tables, 
mossy  green  rug,  and  soft  green  walls,  green  ferns  and  pink  carnations. 
The  tables  are  planned  for  hospitality,  but  they  are  good  for  work  too. 
It  is  really  the  Registered  Nurses’  Society  offices  and  registry,  but  as 
there  are  three  rooms  several  other  societies  have  their  headquarters  and 
hold  their  business  meetings  there.  The  State  Society  for  Registration 
had  its  meeting  while  I  was  there,  and  I  was  also  present  at  the  annual 
meeting  of  the  Registered  Nurses.  It  will  be  remembered  that  Sister 
Cartwright  conducts  this  registry  and  the  business  affairs,  and  it  would 
certainly  be  hard  to  find  anyone  who  would  do  it  all  as  well.  Not  only 
is  she  the  soul  of  womanly  goodness,  but  her  bookkeeping  is  a  marvel  of 
clearness  and  detail  and  her  accounts  are  always  exact  to  a  ha’penny. 
And  it  is  much  more  complicated  work  than  our  registries,  for  she  col¬ 
lects  all  the  fees  from  the  patients  due  to  the  different  nurses,  keeps  the 
account  for  each  of  the  hundred  nurses,  and  in  several  different  books, 
slips  for  the  nurse  and  duplicates  for  the  office  and  the  big  ledgers  besides, 
calculates  and  deducts  the  percentage  which  each  one  pays  as  her  share 
of  expenses,  and  then,  besides  that,  all  the  messages  and  telegrams,  cabs, 
and  nurses’  travelling  expenses  are  recorded  and  added  or  deducted.  It 
made  my  head  spin,  and  our  way,  of  having  the  nurse  collect  her  own  fees 
and  pay  in  her  share  of  the  registry  office  and  expenses  annually,  seems 
so  much  easier  for  the  registrar,  who,  as  every  one  knows,  has  a  sufficiently 
exacting  task  in  pleasing  all  the  physicians,  patients,  and  nurses. 

Besides  all  this,  Sister  Cartwright  produces  every  afternoon  the 
most  delicious  tea,  little  sandwiches,  and  plum-cake.  As  for  me,  I  looked 
upon  the  day  without  afternoon  tea  as  a  lost  day. 

I  have  many  more  things  to  tell,  which  must  wait  for  another 
month.  L.  L.  D. 
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HOPITAL  STELL,  PARIS 

It  was  my  good  fortune  during  a  recent  visit  to  Paris  to  see  the 
“  Hopital  Stell,''  built  and  supported  by  Mr.  and  Mrs.  Edward  Tuck. 
It  is  situated  at  Rueil  (Seine  et  Oise)  about  an  hour's  drive  from  Paris. 
The  hospital  is  perfect  in  all  its  appointments.  The  architecture  is  dis¬ 
tinctly  French  but  the  cleanliness  is  certainly  American.  It  is  a  stone 
building,  long  and  low,  and  can  accommodate  twenty  patients.  The 
operating-room,  pharmacy,  and  disinfecting-room  are  all  up  to  date  and 
remind  one  of  the  newest  and  best  of  our  American  hospitals.  There 
are  no  wards ;  in  some  of  the  rooms,  all  looking  southeast  upon  a  beautiful 
park,  are  two  beds,  in  others  only  one. 

The  principal  front  of  the  building  faces  a  garden  a  la  Frangaise, 
and  across  the  garden  is  an  old  family  mansion  dating  from  the  eigh¬ 
teenth  century  which  has  been  converted  into  a  nurses'  home  and  admin¬ 
istrative  department,  and  here  the  nurses  and  the  matron,  an  English 
woman,  live. 

The  nursing  staff  consists  of  four  nurses — the  head  nurse,  a  gradu¬ 
ate,  and  three  nurses  under  her. 

The  hospital  was  given  by  Mr.  and  Mrs.  Tuck  for  the  benefit  of  the 
poor  at  Rueil,  where  they  have  their  chateau,  and  since  it  was  opened 
last  August  has  averaged  sixteen  patients,  besides  a  daily  average  of  fif¬ 
teen  out-door  patients. 

The  leading  physician  of  the  town  has  charge  of  the  medical  service 
and  makes  rounds  twice  a  day  among  the  in  patients.  The  major  opera¬ 
tions  are  performed  by  one  of  the  best  of  the  Paris  surgeons  and  the  clini¬ 
cal  charts  show  how  well  the  surgical  cases  do. 

Altogether,  it  was  a  pleasure  to  see  in  France  a  hospital  where  the 
asepsis  seemed  perfect  and  the  cleanliness  absolute. 

Mary  Goodridge. 


The  Voluntary  School  Nurses'  Society  of  London  has  been  dis¬ 
solved,  and  the  work  of  providing  nurses  for  the  public  school  has  been 
assumed  by  the  Education  Committee  of  the  London  City  Council.  The 
Voluntary  Society  was  organized  to  demonstrate  the  value  of  school 
nurses,  and  this  having  been  accomplished,  it  has  no  further  reason  for 
continuing. 


LETTERS  TO  THE  EDITOR 

[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 

New  York,  September  3,  1904. 

The  Editor  American  Journal  of  Nursing ,  Rochester ,  N.  Y. 

Dear  Madam  :  Bishop  Rowe,  of  Alaska,  writes  to  me  that  he  has 
urgent  need  for  at  least  two  or  three  additional  trained  nurses  on  his 
staff.  He  has  at  the  present  time  six  missionary  hospitals  in  various 
parts  of  Alaska.  He  particularly  needs  a  woman  for  Circle  City  on  the 
Yukon,  where  she  would  probably  have  sole  charge ;  for  Valdez,  on  the 
southern  coast,  where  she  would  be  an  assistant  to  the  nurse  in  charge; 
and  at  Ketchikan,  in  the  south,  where  the  arrangement  would  be  similar 
to  that  at  Valdez. 

The  woman  who  goes  to  Circle  City  should  be  a  person  preferably 
not  under  thirty,  and  with  a  good  background  of  experience.  For  the 
other  positions  younger  and  less  experienced  women  might  be  used,  but 
in  any  case  it  is  necessary  that  they  should  be  excellent  nurses. 

The  qualifications  may  be  briefly  summed  up  as  follows : 

1.  Communicant  membership  in  the  Protestant  Episcopal  Church. 

2.  Robust  health  and  ability  to  live  in  the  Alaskan  climate.  Circle 
City  has  a  rigorous  winter.  Valdez  is  fairly  cold  with  a  great  deal  of 
snow.  Ketchikan  has  a  milder  climate,  probably  no  more  severe  than 
that  of  New  York  State  during  the  winter. 

3.  A  willingness  to  use  professional  skill  for  missionary  needs; 
that  is  to  say,  in  commending  the  Christian  faith  as  our  Church  has 
received  it  to  people  who  might  not  otherwise  be  influenced  by  it,  and  in 
trying  to  render  all  sorts  of  service  to  needy  people,  whites  and  Indians, 
because  of  one’s  own  Christian  faith. 

4.  Readiness  to  work  under  authority,  either  of  the  bishop  or  mis¬ 
sionary  or  nurse  in  charge. 

5.  Ability  to  work  in  harmony  with  other  people.  Missionary  life 
means  that  missionaries  are  thrown  together  in  small  groups  with  little 
other  congenial  company,  and  must  therefore  be  people  who  can  stand 
the  strain  of  associating  uninterruptedly  with  the  same  people. 

As  a  rule  our  nurses  in  Alaska  receive  five  hundred  dollars  a  year. 
Quarters  are  provided.  The  missionary  stipend  is  based  on  the  principle 
of  giving  a  support  but  practically  nothing  more. 

The  work  is  difficult  and  hard  in  many  ways.  At  times  the  strain 
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is  heavy ;  at  other  times  there  is  less  to  do,  but  as  a  jule  the  nurses  are 
occupied  pretty  steadily.  The  people  to  whom  a  nurse  would  have  to 
minister  would  often  be  distasteful, — rough  miners,  uncouth  Indians, — 
but  without  exception  the  nurses  whom  we  already  have  there  are 
enthusiastic  about  their  work.  This  is  due,  of  course,  chiefly  to  the 
fact  that  they  regard  it  first  of  all  less  from  the  professional  than  from 
the  religious  point  of  view. 

If  you  can  put  me  in  communication  with  any  young  women  who 
might  be  willing  to  consider  such  service,  I  shall  be  grateful.  I  hope 
that  I  have  not  seemed  to  make  the  service  too  hard  and  forbidding.  It 
is  not  that  by  any  means,  as  I  think  those  who  are  doing  it  would  be  the 
first  to  testify;  but  it  is  well  that  a  person  considering  it  should  not  be 
misled  into  thinking  that  it  would  be  similar  in  all  respects  to  work  here. 
The  hours  are  less  regular,  the  equipment  is  much  more  meagre,  and 
one  is  thrown  more  completely  on  her  own  resources.  Very  truly  yours, 

John  W.  Wood,  Secretary, 

281  Fourth  Avenue,  New  York  City. 


[The  following  letter  we  shall  answer  in  our  next  issue,  and  we  invite  the 
views  of  those  who  are  giving  special  study  to  the  subject  of  higher  education. 
Miss  Saffeir  has  expressed  what  a  great  many  nurses  feel  who  find  the  life  more 
of  a  grind  than  pleasure.  Putting  to  one  side  motives  of  philanthropy,  and 
judging  the  question  from  a  plain,  practical  stand-point,  “  How  will  the  higher 
education  affect  the  nurse  in  private  practice?” — Ed.] 

Dear  Editor:  Permit  me  to  say  a  few  words  in  regard  to  our 
profession  as  I  see  it.  For  the  last  seven  years  a  great  deal  has  been 
done  to  improve  it.  Almost  every  training-school  in  the  United  States 
is  constantly  adding  to  its  curriculum;  from  two  years  of  training  they 
have  changed  to  three  years;  they  have  also  raised  the  standard  for 
admission  into  the  schools,  and  the  latest  reform,  the  registration  laws, 
will  certainly  put  the  profession  on  such  a  footing  that  every  woman  will 
be  proud  to  belong  to  it. 

All  this  is  very  inspiring,  and  we  cannot  help  but  respect  and  admire 
those  women  who  have  brought  about  these  reforms.  But  there  is  one 
question  I  would  like  to  ask  our  teachers  and  reformers.  What  does  the 
future  offer  us  more  than  the  past? 

They  will  say  that  it  will  give  us  a  better  standard.  Granted.  But 
will  it  make  our  lives  easier?  Much  has  been  said  and  written  of  late 
about  reforms  in  the  profession,  but  all  I  can  gather  from  it  is  that  the 
public  will  certainly  gain,  also  the  teachers  of  training-schools,  for  they 
will  deal  with  more  intelligent  and  mature  women.  I  do  not  mean  to 
reflect  upon  the  nurses  of  the  past,  but  if  I  do  I  include  myself,  so  I  hope 
to  be  forgiven. 


52 


The  American  Journal  of  Nursing 


Will  the  future  nurse  not  have  to  work  so  hard  in  the  hospital 
while  in  training  and  after?  Not  a  word  do  I  hear  about  that.  I  think 
that  the  majority  of  nurses  will  bear  me  testimony  that  when  we  take 
up  the  profession  we  are  very  enthusiastic,  and  that  helps  us  out  with 
our  hard  work  and  discipline  of  the  training,  and  we  all  look  forward 
to  the  day  when  we  will  be  free.  That  day  arrives  at  last,  and  we  are 
told  that  we  are  full-fledged  nurses  and  can  take  up  private  nursing  or 
a  hospital  position. 

If  we  choose  the  former,  what  do  we  find:  To  be  a  successful 
nurse  in  private  duty  we  have  to  adapt  ourselves  to  all  conditions  and 
surroundings,  and  we  have  to  eat  food  which  we  do  not  like,  we  have 
to  get  our  sleep  whenever  we  can  and  wherever  the  family  puts  us.  We 
are  entitled  to  two-hours’  rest  daily.  Do  we  take  it  regularly?  How 
often  do  we  give  our  night’s  rest  to  our  patient,  and  how  often  do  we 
do  twenty-four  hours’  duty  on  a  stretch  without  any  rest  ?  But  someone 
will  say  that  we  are  well  paid  for  it.  I  do  not  think  so.  Every  skilled 
laborer  is  well  paid  here  in  America.  The  carpenter  gets  four  dollars 
and  fifty  cents  a  day,  and  his  day  is  only  ten  hours;  the  plumber  gets 
three  dollars  and  fifty  cents  for  ten-hours’  work.  We,  who  are  dealing 
with  the  most  delicate  and  complicated  structure,  the  human  body,  are 
paid  twenty-five  dollars  a  week,  which  is  three  dollars  and  fifty-seven 
cents  a  day — of  twenty-four  hours  very  often.  To  be  sure,  we  do  not 
work  all  the  twenty-four  hours,  but  we  have  to  be  on  call.  We  have  to 
keep  up  with  the  time  by  reading  the  latest  books  on  nursing.  When 
we  are  off  a  case,  there  is  not  a  night  but  we  might  be  wakened  up  from 
our  best  sleep,  rain  or  shine,  and  be  sent  to  a  case. 

And  if  we  take  up  hospital  life,  what  do  we  find  there  ?  The  average 
hospitals  pay  their  nurses  in  charge  of  wards  between  twenty-five  and 
thirty  dollars  a  month.  The  cooks  in  the  same  hospital  received  from 
twenty-five  to  forty  dollars  a  month,  and  the  latter  did  not  go  through  a 
three-years’  course,  did  not  have  to  pass  any  examinations,  whereas  we  are 
expected  to  possess  a  certain  education  before  we  enter  the  school,  to  pass 
three  years  of  hard  work  that  no  one  can  realize  but  those  who  have  been 
through  it.  Our  conduct  is  watched;  our  manners  are  criticised;  we 
do  not  get  the  same  food  as  the  superintendent  of  the  hospital  or  the 
internes ;  we  live  in  some  of  the  hospitals  in  dormitories.  After  all  that, 
I  say,  we  are  offered  twenty-five  dollars  a  month. 

A  position  was  offered  to  the  writer  not  long  ago  to  take  charge  of 
two  wards,  male  surgical,  of  forty  beds,  male  pupils,  a  small  operating- 
room  attached  to  the  wards  for  minor  operations,  and  as  that  hospital 
has  the  largest  ambulance  service  in  New  York  City  I  could  expect  a 
good  number  of  minor  operations.  I  was  asked  if  I  was  a  good  teacher 
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and  also  a  good  manager.  For  all  that  I  was  offered  thirty  dollars  a 
month.  Now,  I  ask,  what  profession  expects  so  much  of  those  who  take 
it  up  and  gives  so  little  in  return  ?  How  many  women  do  we  have  among 
us  who  can  say  that  they  have  done  twenty-five-years’  active  work  and 
are  not  physically  wrecks?  I  think  it  is  about  time  that  this  question 
is  looked  into.  Rosa  A.  Saffeir, 

137  East  Fortieth  Street. 


Dear  Editor:  Your  suggestion  and  remarks  about  raising  money 
for  the  Columbia  course  were  so  excellent  that  I  am  forwarding  my 
mite  in  hopes  it  will  be  one  of  many  hundreds.  What  a  splendid  thing 
it  would  be  if  the  nurses  of  America  were  to  endow  this  course  them¬ 
selves,  in  courageous  and  active  self-help,  instead  of  thinking  “  Mr.  Mil¬ 
lionaire  ought  to  endow  it,”  or  “  Mrs.  Billionaire  will  perhaps  give  some 
money  to  it”  ?  Our  nurses  are  actually  able  to  do  it  if  they  will.  They 
are,  on  the  whole,  a  well-paid  set  of  women.  And  would  it  not  be  a 
glorious  opportunity  for  the  modern  nurse  to  prove  that  she  really  does 
appreciate  her  advantages,  and  that  she  really  does  wish  to  pay  the  debt 
of  the  past  and  to  invest  in  the  future  ? 

I  am  sure  that  nurses  to-day  would  be  glad  to  show  that  they  too 
can  make  some  sacrifice  for  their  profession,  to  which  our  pioneers  gave 
all  that  they  had.  And  it  is  most  important,  too,  to  remember  the  warn¬ 
ings  of  the  Special  Course  Committee,  not  to  allow  the  control  of  the 
course  to  be  taken  out  of  the  nurses’  hands.  Yours  truly, 

L.  L.  Dock. 

[Miss  Dock’s  contribution  was  twenty-five  dollars. — Ed.] 


Dear  Editor:  As  the  fall  of  the  year  approaches  our  thoughts 
naturally  revert  to  the  winter  work.  The  meetings  of  the  Manhattan 
and  Bronx  Association  will  commence  in  October.  Let  us  hope  that  all 
members  of  that  association  will  take  up  the  work  with  renewed  health 
and  vigor  and  make  vigorous  efforts  to  attend  the  meetings  and  become 
interested.  It  has  been  hard,  sometimes,  to  get  a  quorum.  Out  of  a 
membership  of  seventy-five  surely  such  ought  not  to  be  the  case.  Yet 
when  speaking  to  members  individually  the  fault  seems  to  be  procrastina¬ 
tion — always  putting  off,  waiting  until  the  next  time.  The  next  time 
comes  and  something  else  happens.  When  one  thinks  that  it  only  means 
eight  meetings  in  all,  and  that  those  who  have  attended  religiously  are 
busy  nurses,  a  very  little  effort  on  the  part  of  other  members  might  help 
the  work  along  by  introducing  a  new  element,  making  the  meetings 
recreational  occasionally.  The  more  people  one  meets,  the  pleasanter 
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the  meetings ;  the  more  ideas  and  thoughts  introduced,  the  less  likelihood 
of  getting  into  a  rut.  Expansion  is  what  we  need  in  all  ways. 

The  nursing  world  just  now  is  on  the  threshold  of  a  great  future, 
a  period  of  evolution.  The  private  nurses  of  New  York  have  a  right  to 
take  some  part  in  this  process  of  evolution,  to  have  some  say  in  matters 
which  concern  them  now  and  may  concern  them  more  in  the  future.  As 
individuals  only  a  limited  amount  of  good  can  be  done,  but  as  a  body 
a  great  deal  may  be  accomplished.  Therefore  let  us  have  a  few  more 
workers,  enthusiastic,  helpful,  and  earnest.  We  have  many  promises 
already,  and  I  am  sure  this  winter’s  work  will  bear  good  fruit. 

We  certainly  have  much  to  be  thankful  for  for  the  good  work  done 
by  the  officers  of  the  association  who  attended  so  faithfully  all  last 
winter  in  spite  of  their  own  arduous  work,  in  some  cases  one  person 
doing  the  work  of  two,  and  not  only  for  the  doing  of  it,  but  for  the 
manner  of  the  doing,  without  any  feeling  of  resentment,  but  just  because 
of  the  great  interest  in  the  work.  It  is  just  such  workers  as  that  who 
have  helped  great  measures,  not  the  lackadaisical  ones. 

M.  A.  Moore. 


[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


A  Safe  Preservative  for  Milk. — The  New  York  and  Philadel¬ 
phia  Medical  Journal  says:  t(  Pr esse  medicale  states  that  P.  Diffloth, 
Adolphe  Renard,  and  Charles  Nicolle  have  been  studying  the  action  of 
hydrogen  dioxide  on  milk  and  have  come  to  the  conclusion  that  the 
best  method  for  preserving  that  fluid  is  to  add  from  one  to  two  per 
cent,  of  the  antiseptic  as  soon  as  possible  after  milking,  and  to  leave  the 
milk  in  a  cool  place  from  six  to  eight  hours  before  it  is  used.  The  milk 
thus  treated  is  tasteless  and  odorless,  and  does  not  differ  in  any  way 
from  fresh  milk.  When  churned  it  coagulates  in  exactly  the  same  time. 
Hydrogen  dioxide  cannot  be  compared  to  other  antiseptics,  the  addition 
of  which  to  milk  is  justifiably  prohibited.  While  the  latter,  in  order 
to  be  effective,  must  often  be  used  in  toxic  doses  and  remain  subsequently 
in  the  milk  for  an  indefinite  period,  hydrogen  dioxide  disappears  entirely 
in  a  short  time.  In  contact  with  milk  it  is  decomposed  into  nascent 

oxygen  and  water,  so  that  at  the  end  of  a  few  hours  no  trace  of  it 
» 


remains. 


EDITOR’S  MISCELLANY 

¥¥¥ 

The  Washington  Mirror  publishes  a  most  sarcastic  editorial  on  Dr. 
McGee  and  her  band  of  nurses,  which  we  print  to  show  the  kind  of  ridicule 
that  nurses  may  expect  when  they  leave  the  paths  of  plain  common-sense 
marked  out  by  their  own  leaders,  and  follow  after  those  who  are  sure  to 
use  them  for  their  own  selfish  ends.  The  Mirror  s  comment  reads  as 
follows : 

“  It  is  really  painful  to  learn  from  uncontrovertible  sources  that 
the  J apanese  Government  does  not  appreciate  the  blessing  which  we  sent 
it  in  the  shape  of  Dr.  Anita  Newcomb  McGee  and  her  band  of  trained 
nurses.  Many  and  divers  are  the  complaints  against  these  picturesque 
personages,  and  Minister  Takahira  has  been  asked,  in  the  flowery  par¬ 
lance  of  the  East,  how  he  came  to  be  such  a  soft,  chicken-hearted,  stupid 
donkey  as  to  allow  the  ‘  tried  and  trusty’  to  descend  upon  the  Orient. 
Now,  if  the  reader’s  memory  can  go  back  to  the  early  days  of  March,  1904, 
he  will  remember  that  this  publication  utterly  refused  to  become  im¬ 
pressed  with  the  campaign  of  Dr.  Anita  Newcomb.  We  knew  Dr.  Anita, 
even  before  the  Spanish- American  War,  and  we  were  prepared  for  the 
sequel.  The  trouble  is  that,  first.  Dr.  McGee  and  her  nurses  cannot 
speak  the  lingo  of  the  island  kingdom.  Of  what  earthly  use  is  a  nurse 
who  cannot  ask  the  patient  to  put  out  his  tongue,  to  name  the  particles 
of  his  menus ,  and  to  describe  his  symptoms,  severally  and  particularly. 

“  Then  the  nurses  cannot  eat  the  food  prepared  by  Japanese  cooks, 
nor  can  they  live  under  the  same  conditions  as  the  natives  of  the  Mikado’s 
land.  Consequently,  a  chef  from  Hong  Kong  was  imported,  sundry  arti¬ 
cles  of  Western  civilization,  such  as  beds  and  mattresses  and  feather  pil¬ 
lows,  had  to  be  purchased,  and  before  the  doctors  had  finished  fixing  up 
for  Dr.  McGee  and  her  followers  more  cash  had  been  spent  than  would 
pay  able  native  nurses  for  six  months.  Another  thing  is,  Dr.  Anita  is  a 
born  general,  and  she  has  wanted  to  mix  up  in  the  fighting  and  to  direct 
things  a  bit.  In  the  Orient  women  have  to  follow  the  maxims  laid  down 
by  the  apostle  of  the  Gentiles.  They  are  not  supposed  to  speak  in  meet¬ 
ing.  But  the  salary  end  seems  to  be  holding  out,  and,  after  all,  that  is  all 
Dr.  Anita  minds.  She  is  somewhat  thick-skinned,  and  the  fact  that  she 
is  in  the  way  and  causing  embarrassment  to  the  Japanese  medical  corps 
will  not  give  her  a  moment’s  anxiety,  so  long  as  she  draws  so  much  per 
month.  But  the  American  Minister  and  the  consuls  have  been  approached 
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with  the  suggestion  that  Dr.  McGee  and  her  nurses  and  all  the  other 
American  nurses  sail  for  home.  It  remains  to  be  seen  if  they  will  act  on 
the  hint.  If  not,  the  Japanese  doctors  intend  to  graze  them  out,  so  to 
speak,  but  to  allow  no  more  interference  with  hospital  work.  I  trust  Dr. 
McGee  will  now  come  home.  She  has  gained  all  the  notoriety  which  even 
she  could  crave  and,  incidentally,  she  has  added  largely  to  her  bank 
account.  Since  it  is  obvious  that  the  Mikado’s  medical  corps  can  manage 
the  job  without  her,  she  might  take  up  the  cause  of  her  interesting  young 
family.  She  has  three  very  pretty  children  and  they  surely  require  some 
care.  Then  there  is  another  Dr.  McGee  in  the  family  who  looks  forlorn 
and  lonesome,  and  would  certainly  appreciate  the  ministering  care  of  his 
clever  wife  just  as  much  as  the  Japanese  soldiers.” 


The  Education  of  the  Nurse. — Dr.  Frank  W.  Patch,  of  Framing¬ 
ham,  Mass.,  writing  in  the  North  American  Journal  of  Homoeopathy , 
says  many  good  things  in  support  of  higher  education  for  nurses.  Speak¬ 
ing  of  the  lack  of  uniformity  in  training-school  methods  he 'says :  “  When 
one  looks  about  in  the  large  educational  field  of  to-day  and  observes  the 
absolute  lack  of  uniformity  in  standards  among  those  who  are  devoting 
their  lives  to  the  cause,  it  should  give  us  courage  to  feel  that  we  are  not 
alone,  and  hope  that  we  may  yet  see  evolved  a  high  practical  efficiency 
which  shall  serve  well  the  new  conditions  arising  in  the  medical  pro¬ 
fession  and  in  the  more  highly  developed  humanitarianism  of  our  coming 
life. 

“  Of  schools  we  have  now  no  lack — almost  every  hospital  and  sani¬ 
tarium,  public  or  private,  with  capacity  of  anywhere  from  five  to  five 
hundred  beds,  has  its  training-school.  The  time  required  in  training  is 
from  a  few  months  to  four  years.  The  only  standards  of  either  admis¬ 
sion  or  graduation  have  been  those  arbitrarily  established  by  the  hos¬ 
pital  managers  according  to  the  necessities  of  their  particular  institu¬ 
tions.  In  other  words,  the  training-school  has  usually  been  tributary  to 
the  hospital  and  its  educational  advantages  incidental  to  the  needs  of 
that  institution.” 

In  speaking  of  the  prevailing  custom  of  medical  men  attempting  to 
teach  nursing  he  says : 

“  At  present  we  are  confronted  by  the  singular  spectacle  of  the 
members  of  one  profession  attempting  to  act  as  instructors  to  students 
of  another  profession.  Few  physicians  are  proficient  in  the  technical  side 
of  nursing;  they  can  recognize  a  good  nurse,  they  know  how  they  like 
to  have  things  done,  and  appreciate  the  tact  and  skill  of  the  well-trained 
woman,  yet  how  many  possess  the  ability  to  perform  nurses’  duties?” 
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.  .  .  “  Now,  we  all  feel  that  in  other  pursuits  of  life  the  best  teachers 
are  those  who  are  able  to  illustrate  by  actual  use  every  detail  of  the  art 
they  would  impart  to  others;  in  fact,  we  find  pupils  of  other  schools 
usually  entertaining  great  contempt  for  instructors  who  are  not  capable 
of  practising  all  they  teach. 

“  Physicians  still  continue  in  the  feeling  that  classes  of  nurses  are 
an  immature  lot  of  medical  students,  who  in  some  indefinite,  inexplain- 
able  manner  are  to  absorb  the  elements  of  nursing  through  listening  to 
lectures  on  materia  medica  or  surgical  pathology. 

“  The  sooner  we  divest  ourselves  of  this  failure  to  distinguish  clearly 
the  lines  of  demarcation  between  the  two  professions  the  better  it  will  be 
for  each,  and  only  then  can  we  clearly  comprehend  the  sort  of  instruc¬ 
tion  most  needed  by  nurses.  Let  us  then  establish  this  first  postulate 
firmly  in  mind:  that  the  profession  of  nursing  should  be  taught  by 
nurses.  Let  the  schools  call  in  all  the  help  they  see  fit  on  subjects  closely 
related  to  their  own,  in  medicine,  in  biology,  in  chemistry,  in  hygiene, 
but  let  all  these  remain  subsidiary  to  the  great  subject  in  hand — that  of 
instruction  in  nursing — and  this  instruction,  in  order  to  reach  its  high¬ 
est  development,  must  be  practical  object  teaching,  imparted  always  by 
those  most  competent  in  its  execution. 

“  At  the  present  day  it  is  not  so  easy  to  secure  women  thoroughly 
equipped  by  nature  and  education  to  fill  these  teaching  positions,  broad¬ 
minded  enough  to  grasp  the  duty  imposed  upon  them,  and  competent 
to  organize  and  discipline  those  under  their  charge  in  a  perfectly  impar¬ 
tial  manner.  For  some  time  yet  physicians  must  stand  shoulder  to 
shoulder  with  the  few  nurses  already  in  the  field  and  aid  them  in  develop¬ 
ing  others  to  fill  the  many  posts  of  need.  The  first  and  greatest  desidera¬ 
tum  is  for  all,  nurses  and  physicians  alike,  to  have  a  clear  understanding 
of  the  end  towards  which  to  work,  and  then  women  to  fill  these  places 
will  be  developed  and  the  road  will  be  a  comparatively  easy  one.  Con¬ 
fusion  impedes  progress  more  than  any  other  element;  whoever  can 
aim  at  any  distinct  end  is  sure  to  accomplish  that  end  sooner  or  later, 
provided  sufficient  patience  and  persistence  are  brought  to  bear.” 

Dr.  Patch  disapproves  of  the  monthly  fee  to  pupils  on  the  ground 
that  an  education  that  is  not  worth  working  for  is  not  worth  having, 
in  support  of  which  idea  he  says: 

“  It  is  a  confession  on  the  part  of  the  schools  of  one  or  two  things — 
either  that  the  supply  of  probationers  is  wofully  scarce,  or  that  the  educa¬ 
tion  offered  is  deplorably  poor.  On  the  part  of  the  pupils  it  is  a  con¬ 
fession  that,  after  all,  the  goal  is  not  worth  striving  for.” 

In  fact.  Dr.  Patch  has  caught  the  spirit  of  progress  in  nursing 
education,  and  with  one  exception  we  are  cordially  in  sympathy  with 
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him,  but  we  have  to  take  exception  to  his  closing  remark  that  “  it  is  to 
Dr.  Alfred  Worcester,  of  Waltham,  that  we  are  chiefly  indebted  for  tak¬ 
ing  the  lead  in  the  movement  to  systematize  the  work  of  training-schools.” 
Perhaps  it  is  hardly  to  be  expected  that  medical  men  should  be  willing 
to  admit  that  the  great  upward  movement  in  nursing  comes  from  nurses, 
aided  and  abetted  by  members  of  other  professions,  who  in  some 
instances  have  not  thought  it  necessary  to  give  credit  for  the  original 
suggestion.  Dr.  Worcester  may  have  done  much,  but  hundreds  of  nurses 
have  done  more,  and  we  think  the  honors  should  be  divided. 

What  School-Teachers  Should  Know. — Charities  has  been 
giving  much  space  in  recent  numbers  to  the  subject  of  “  defective  chil¬ 
dren,”  dealing  with  this  class  of  dependents  from  every  possible  stand¬ 
point.  Under  the  heading,  “  What  Every  Public  School-Teacher  Should 
Know  about  Defects,”  is  given  the  following : 

“  When  examining  children,  the  teacher  must  constantly  bear  in 
mind  that  single  symptoms  do  not  necessarily  stamp  a  child  as  defective. 
In  a  large  class,  a  detailed  examination  of  all  the  children  is  hardly 
possible,  but  when  any  child  seems  unable  to  keep  up  with  his  com¬ 
panions  the  teacher  should  go  as  deeply  into  his  case  as  possible.  A 
rapid  physical  examination  will  show  many  important  facts, — i.e.,  head , 
too  large  or  too  small,  misshapen,  or  containing  marks  of  injury;  mouth, 
constantly  open,  deformed ;  palate,  too  high  or  cleft ;  teeth,  poorly  devel¬ 
oped  or  misplaced;  tongue,  tied,  enlarged,  or  deeply  fissured;  ears, 
malformed,  full  of  wax,  running;  hand,  flabby,  clammy,  too  rigid  or 
too  pliable,  stubby,  unsteady;  inability  to  grasp,  pull  and  push,  throw 
and  catch;  general,  poor  circulation,  cold  extremities,  undersize  in 
weight,  deformities,  poor  condition  of  muscles,  etc.  Simple  tests,  supple¬ 
mented  by  more  careful  work  on  the  part  of  the  physicians,  must  show 
if  there  is  defective  vision,  deafness,  adenoids,  etc.  They  should  examine 
also  to  see  if  there  be  any  organic  trouble  of  heart,  liver,  kidneys,  lungs, 
etc.,  as  any  such  will  indirectly  affect  the  activity  of  the  brain. 

“  Many  children  come  to  school  in  a  starved  condition,  not  so  much 
because  they  have  insufficient  food  as  because  the  food  is  of  the  wrong 
kind  *  and  is  not  properly  appropriated,  thereby  affecting  the  digestion, 
absorption,  circulation,  etc.  The  teacher  must  in  such  cases,  with  great 
tact  and  appreciation,  become  the  adviser  of  the  family. 

“  The  teacher  will  note  if  any  of  the  following  apply  to  the  child,, 
being  very  careful  not  to  lay  undue  stress  upon  these  points,  however: 
Attention,  weak  and  wandering;  concentration,  poor,  thoughts  of  numer- 

*  Many  apparently  stupid  children  are  so  because  their  meals  consist  in 
large  part  of  sweet  cakes,  candies,  cheap  wine,  tea,  poorly  baked  pastry,  etc. 
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ous  things  flit  through  the  brain,  irrelevant  questions,  etc. ;  reason ,  judg¬ 
ment,  and  will,  very  poor  and  weak  (often  a  child  means  to  do  the  right 
thing,  but  because  of  poor  judgment  or  weak  will  fails) ;  sexual  instincts, 
uncontrolled;  shame,  ideas  of  common  morality  uncertain;  affection, 
dog-like;  acquisitiveness,  large,  hoarding  of  trash,  etc.  (the  collecting 
instinct  without  purpose);  veracity,  poor,  palpable  lies  told;  duty, 
wanting  (unselfishness  usually  from  affection,  not  duty) ;  religious  senti¬ 
ment,  abnormally  developed;  play,  the  desire  lacking  (a  feeble-minded 
child  is  inclined  to  be  a  solitary  creature  without  resources  to  amuse 
himself) ;  speech,  defective,  repetition  of  words  without  comprehension 
of  their  meaning.  The  physician’s  examination  may  reveal  much  here. 

“  The  teacher  must  understand  that  the  child  is  a  human  being, 
not  merely  a  brain.  If  she  does  not  understand  it  so,  she  will  fail  in  her 
high  calling.  Being  a  human  being,  the  child  has  a  love  of  family,  com¬ 
panions,  and  other  social  relationships.  He  loves  life  and  freedom,  joy 
and  hope,  and  he  has  his  myths  and  traditions  and  history.  He  has  also 
his  ideals.  The  teacher  must  note  these  things,  and  see  their  bearing 
upon  the  life  of  her  child,  particularly  if  he  be  backward.  She  must 
constantly  confront  herself  with  the  question  ‘  Why  ?’  written  large. 
She  must  go  into  the  child’s  home  and  see  if  he  is  surrounded  by  ten¬ 
derness  and  tidiness,  find  out  if  he  works  before  and  after  school,  or  if 
he  runs  the  streets  a  victim  of  influences  which  may  be  pernicious.  If 
possible,  she  should  know  something  of  the  family  and  its  history — 
indeed,  everything  pertaining  to  the  child’s  environment  will  be  of  value. 

“  Two  more  things  are  necessary  to  make  her  knowledge  of  value. 
She  first  must  write  it  down,  and,  second,  pass  it  on.” 

These  suggestions  are  equally  valuable  to  nurses  who  are  working 
among  children. 


Cocainism. — Dr.  Charles  J.  Douglas  says  in  the  Medical  Press  that 
the  taking  of  cocaine  is  very  often  the  sequel  of  the  morphia  habit.  It 
is  taken  to  overcome  the  depression  that  follows  the  use  of  morphia  or 
in  an  attempt  to  substitute  it  for  that  drug.  The  symptoms  are  dilations 
of  the  pupils,  hallucinations  of  sight  and  hearing,  insomnia,  and  emacia¬ 
tion.  The  patient  will  return  to  a  normal  condition  very  soon  after  the 
drug  is  withdrawn.  The  habit  can  be  cured  without  great  difficulty  by 
proper  treatment. 
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IN  CHABGE  OF 

MISS  MARY  E.  THORNTON, 

500  West  One  Hundred  and  Twenty-first  Street,  New  York  City 


[Contributors  are  requested  to  write  only  on  one  side  of  the  paper  and  to  be  careful  to  have 
names  of  people  and  places  very  plainly  written  and  correctly  spelled.  When  material  can  be 
type- written  it  is  greatly  appreciated  by  the  editor. 

Material  for  this  department  should  be  in  the  hands  of  Miss  Thornton  before  the  fifteenth  of 
the  month,  and  last  items  and  very  brief  announcements  must  reach  the  Editor-in-Chief  at  Rochester 
not  later  than  the  twentieth  of  the  month  preceding  the  date  of  issue.— Ed.J 


THE  SOCIETY  OF  SUPERINTENDENTS  OF  TRAINING-SCHOOLS 

At  the  last  annual  meeting  of  this  society  the  date  for  the  next  convention 
was  set  for  January,  1905,  and  the  place  chosen  was  Washington;  since  that 
time  the  Associated  Alumnae  held  its  annual  meeting  in  Philadelphia,  and  it  also 
selected  Washington  as  the  place  in  which  to  hold  its  next  convention  and  settled 
upon  the  month  of  May.  Not  wishing  to  tax  the  well-known  hospitality  of  the 
Washington  people  by  asking  them  to  open  their  doors  for  us  twice  within  six 
months,  it  was  decided  by  the  council  to  postpone  the  meeting  of  the  Superin¬ 
tendents,  arranged  for  January,  to  a  later  date,  when  it  can  hold  its  sessions 
during  the  same  week  with  the  Associated  Alumnae.  The  change  is  in  every  way 
for  the  better.  Washington  at  any  time  is  delightful,  but  in  early  May  it  leaves 
little  to  be  desired,  and  it  is  wise  that  these  two  large  societies,  growing  in 
strength  and  importance,  with  a  common  work  before  them,  so  far  as  all  great 
matters  are  concerned,  should  occasionally  hold  their  meetings  at  about  the  same 
time. 

THE  PROCEEDINGS  OF  THE  LAST  CONVENTION 

The  report  of  the  very  interesting  convention  of  the  society,  held  in  Pittsburg 
last  October,  was  finally  received  from  the  publisher  in  June.  Noting  that  the 
demands  for  the  reports  of  previous  conventions  has  been  rapidly  increasing 
beyond  our  power  in  many  instances  to  supply,  we  have  published  this  year  a 
larger  edition  than  usual.  We  are  therefore  able  to  dispose  of  a  certain  number 
of  copies  of  these  reports,  and  will  send  to  those  desiring  them  until  our  extra 
copies  are  exhausted.  The  price  is  one  dollar,  which  includes  postage,  and  the 
book  may  be  obtained  by  applying  to  the  secretary  of  the  society,  Miss  M.  A. 
Nutting,  Johns  Hopkins  Hospital,  Baltimore,  Md. 


MARYLAND  STATE  NURSES 

At  a  meeting  of  the  Maryland  State  Board  of  Examiners  of  Nurses,  held  on 
July  26,  1904,  Miss  Anna  B.  Rutherfurd,  a  graduate  of  the  Johns  Hopkins  Hos¬ 
pital  Training-School  for  Nurses,  was  elected  president,  and  Miss  Mary  C.  Pack¬ 
ard,  a  graduate  of  the  Massachusetts  General  Hospital  Training-School  for  Nurses, 
was  elected  secretary  and  treasurer. 
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The  other  members  of  the  board  are  Miss  E.  M.  Lawler,  Johns  Hopkins  Hos¬ 
pital;  Miss  E.  J.  Daly,  University  of  Maryland  Hospital;  Miss  Agnes  Maupin, 
University  of  Maryland  Hospital. 


NEW  YORK  SCHOOL  NURSES’  REPORT 

The  school  nurses  were  assigned  to  special  work  among  children  during  July 
and  August. 

The  city  was  divided  into  districts,  and  house-to-house  visits  were  made  by 
medical  inspectors  to  ascertain  the  number  of  children  under  one  year  of  age. 
Where  a  child  was  found  showing  any  gastro-intestinal  disturbance  a  report  was 
made  to  the  Health  Department  and  a  nurse  sent  at  once  to  give  whatever  advice 
was  necessary.  She  instructed  the  mother  in  preparing  milk,  food,  etc.,  in  giving 
baths,  and  in  proper  ventilation.  She  was  provided  with  milk  and  ice  tickets 
for  distribution,  as  well  as  tickets  for  the  St.  John’s  Guild  boats,  or  floating 
hospitals,  as  they  are  sometimes  called.  Many  letters  and  cards  have  been  re¬ 
ceived  by  the  department  asking  that  nurses  be  sent  to  show  mothers  how  to  pre¬ 
pare  the  milk  for  the  babies. 

A  large  number  of  very  sick  children  have  been  taken  care  of,  considering  the 
weather  has  been  so  cool  during  the  summer.  When  not  actively  engaged  in 
looking  after  the  sick  children  the  nurses  have  assisted  the  inspectors  in  their 
work.  L.  L.  R. 


NEW  YORK  STATE  NURSES’  ASSOCIATION 
Will  all  members  of  the  New  York  State  Nurses’  Association  who  have 
changed  their  addresses  kindly  notify  the  secretary;  also  will  all  who  have 
registered  kindly  send  number  and  date  of  certificate  of  registration  to 

Margaret  Sutherland,  Secretary, 

219  West  Twenty-third  Street,  New  York  City. 


VIRGINIA  STATE  NURSES 

Miss  Ethel  Smith,  Norfolk  Protestant  HospitaJ,  Norfolk,  Va.,  will  attend 
to  the  duties  of  secretary  of  the  Nurses’  Examining  Board  of  Virginia  for  the 
next  six  weeks,  during  Miss  De  Lancey’s  absence  at  her  home  in  Nova  Scotia. 
All  communications  addressed  to  Miss  Smith  will  receive  prompt  attention. 

Miss  de  Lancey’s  address  after  her  return,  November  1,  will  be  No.  7  Boule¬ 
vard,  Portsmouth,  Va. 


NEW  YORK  STATE  NURSES 

The  semi-annual  meeting  of  the  New  York  State  Nurses’  Association  will 
be  held  October  18  in  the  League  for  Political  Education,  23  West  Forty-fourth 
Street,  the  morning  session  opening  at  ten  a.m.  and  the  afternoon  at  two  p.m. 
An  attractive  feature  of  the  afternoon  will  be  an  address  by  Dr.  J.  A.  Miller 
on  the  “  Modern  Treatment  of  Tuberculosis,”  treating  especially  of  the  work 
now  being  done  in  New  York  State.  Reports  also  will  be  given  by  visiting 
nurses  to  tuberculosis  patients.  Margaret  Sutherland,  Secretary. 
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Donations  received  for  the  Course  in  Hospital  Economics  since  June  1, 
1904: 


Miss  A.  C.  Maxwell .  $10  00 

A  Friend,  through  Miss  Maxwell .  10  00 

Miss  A.  D.  Van  Vost .  5  00 

Miss  Louise  Niebubo . .  5  00 

Miss  Annie  Goodrich .  15  00 

Miss  L.  L.  Dock .  25  00 

Miss  Lucy  Walker .  5  00 

Miss  S.  F.  Palmer .  5  00 

Miss  I.  R.  Palmer .  5  00 


THE  INTERNATIONAL  COUNCIL  OF  NURSES 

The  letter  which  follows  has  been  received  by  Miss  Nutting,  the  president 
of  the  American  Federation  of  Nurses.  It  is  of  interest  to  every  member  of  the 
two  societies  of  which  the  federation  is  at  present  composed — viz.,  the  Society  of 
Superintendents  and  the  Associated  Alumnae — as  calling  attention  to  the  pur¬ 
pose  for  which  our  federation  was  formed.  It  was  our  hope  then  to  enter  into 
international  relationship  with  the  great  organizations  of  nurses  of  other  coun¬ 
tries  as  soon  as  their  growth  made  it  possible.  It  speaks  volumes  for  the  progress 
achieved  by  nurses  in  Europe  that  we  may  now  begin  to  look  forward  to  a  day — 
and  it  seems  not  far  distant — when  we  shall  have  a  gathering  together  of  these 
bodies  of  nurses  of  all  countries,  a  roll-call  of  the  sisterhood  which  is  growing 
so  tremendous  in  numbers,  influence,  and  opportunities. 

“  To  the  President  and  Members  of  the  Committee  of  the  American  Federation  of 

Nurses. 

“  Madam  President  and  Members  :  At  the  recent  meeting  of  the  Inter¬ 
national  Council  of  Nurses  in  Berlin,  after  hearing  reports  from  different  coun¬ 
tries,  and  finding  that  England  and  Germany  had  formed  organizations  on 
national  lines,  the  following  motion  was  proposed  by  Miss  Isla  Stewart,  seconded 
by  Miss  Dock,  and  carried  unanimously: 

“  ‘  That  invitations  be  officially  sent  to  the  American  Federation  of  Nurses, 
the  Provisional  Committee  of  the  National  Council  of  Nurses  of  England,  and 
the  German  Nurses’  Association,  inviting  them  to  affiliate  with  the  International 
Council  of  Nurses.’  I  have  great  pleasure  in  transmitting  this  resolution  to  you 
and  in  asking  you  to  act  upon  same,  and  in  so  doing  may  express  the  ardent 
hope  that  it  will  be  acted  upon  affirmatively. 

“  At  no  time  since  Miss  Nightingale  created  a  new  order  in  nursing  have 
nursing  affairs  been  so  intensely  interesting  as  at  present.  In  almost  every 
European  country  some  process  of  reform  or  regeneration  is  going  on  akin  to 
our  own  effort  for  registration.  In  Italy  three  trained  nurses — one  English,  one 
German,  and  one  American — are  bringing  in  the  modern  methods  and  are  plant¬ 
ing  them  in  the  midst  of  thousand-year-old  customs.  In  France  the  monastic 
orders  have  been  removed  from  the  hospitals  and  the  authorities  are  struggling 
with  a  perfectly  enormous  problem  of  education  and  training.  Two  demonstra¬ 
tions  of  the  training  of  gentlewomen  as  nurses  are  being  conducted  there,  one 
in  Bordeaux  and  one  in  Paris,  and,  as  in  Italy,  these  small  plants  must  be  looked 
to  to  regenerate  the  rest.  In  Germany  trained  nursing  has  advanced  far  in  dis¬ 
cipline  and  in  system,  but  largely  under  forms  which  have  kept  the  nurses  in 
a  condition  of  entire  dependency,  and  lately  many  of  the  intelligent  and  pro- 
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gressive  ones  among  them,  aided  by  the  German  Council  of  Women,  have  asserted 
their  right  to  economic  freedom,  their  right  to  organize  and  govern  themselves 
after  graduation,  and  have  declared  the  necssity  of  a  more  uniform  training  and 
of  State  protection.  This  assertion  of  independence  has  been  truly  a  revolution 
in  Germany,  and  the  leaders  have  had  to  endure  contumely  and  persecution.  In 
England  the  movement  for  State  registration  is  meeting  with  bitter  opposition 
in  certain  quarters.  Such  opposition  as  we  have  met  at  home  will  help  us  to 
understand  the  source  and  motives  of  opposition  here,  as  in  all  countries  the 
problem  is  the  same,  only  differing  in  degree  but  not  in  kind. 

“  In  spite  of  obstacles,  the  State  Society  for  Registration  has  waged  a 
brilliant  campaign,  and  has  succeeded  in  so  arousing  the  public  that  a  select 
committee  of  the  House  of  Commons  has  been  appointed  to  inquire  into  the  sub¬ 
ject.  This  committee  is  now  taking  evidence.  To  witness  all  these  efforts  drives 
one  to  the  irresistible  conclusion  that  mutual  encouragement  and  support  of  one 
another  is  urgently  demanded.  In  many  ways  Americans  are  in  a  better  and 
more  independent  condition  than  the  nurses  of  any  European  country.  This  being 
so,  we  may  be  of  the  greatest  help  to  our  struggling  fellow-workers  in  their  efforts 
at  reform.  Moral  support  alone  is  worth  much,  as  we  found  in  Germany,  and 
as,  with  men  of  affairs,  actual  numbers  count  for  much,  every  thousand,  every 
hundred  women  even,  that  we  can  total  up  as  being  united  in  their  desires  and 
aims  will  help  to  bring  about  more  quickly  the  reforms  which  each  country  is 
working  for. 

“  With  the  hope  that  we  shall  soon  have  an  effective  union  of  national  coun¬ 
cils,  most  sincerely  yours,  “  L.  L.  Dock,  Secretary.” 


CONNECTICUT  STATE  MEETING 

Report  of  the  second  quarterly  meeting  of  the  Graduate  Nurses’  Association 
of  Connecticut: 

The  Convention  of  the  Graduate  Nurses’  Association  of  Connecticut  met 
at  Bridgeport  on  Wednesday,  September  14.  It  was  a  most  enthusiastic,  inter¬ 
esting  meeting.  Mrs.  Mary  I.  Fuller,  of  Hartford,  opened  the  meeting  by  intro¬ 
ducing  Rev.  Mr.  Davenport,  who  pronounced  the  invocation. 

Mr.  W.  W.  Jones,  superintendent  of  the  Bridgeport  Hospital,  followed  with 
an  address  of  welcome.  He  also  spoke  most  encouragingly  to  the  association 
of  the  value  of  their  work  to  the  hospitals,  and  especially  the  aid  to  the  nurses 
of  the  future  by  raising  the  standard  of  the  training-schools  and  by  securing 
registration  for  graduate  nurses. 

A  report  of  the  Executive  Board  showed  that  a  line  of  work  had  been 
arranged  by  them  and  much  work  done  in  a  quiet  way  during  the  summer. 

Mrs.  Emma  M.  Stowe,  of  New  Haven,  chairman  of  the  Legislative  Com¬ 
mittee,  read  the  proposed  Registration  Bill.  The  balance  of  the  morning  was 
devoted  to  the  discussion  of  this  bill.  Opinions  were  freely  expressed.  It  was 
decided  to  mail  each  member  of  the  association  a  copy  of  this  bill,  that  all  may 
be  thoroughly  familiar  with  it  and  be  better  prepared  to  discuss  it  at  the  next 
meeting. 

A  luncheon  was  served  the  association  by  the  Bridgeport  alumnae,  and  then 
all  enjoyed  a  trolley-ride  to  the  Bridgeport  Hospital. 

The  Executive  Board  went  into  session.  The  regular  routine  business  was 
transacted. 

The  afternoon  session  was  largely  attended.  Dr.  N.  E.  Wordin,  of  Bridge- 
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port,  made  a  bright,  interesting  address.  He  spoke  of  the  proposed  bill  and 
of  the  commendable  efforts  of  the  nurses  in  raising  their  profession  to  such  a 
high  standard.  Miss  Inez  Darner,  president  of  the  Graduate  Nurses’  Association 
of  New  York,  gave  a  very  interesting  talk  on  the  lines  followed  by  her  asso¬ 
ciation.  Her  entertaining  and  instructive  remarks  were  listened  to  with 
attention. 

A  committee  was  appointed  to  see  about  having  the  association  incorporated, 
to  report  at  the  next  meeting. 

The  Legislative  Committee  has  issued  a  circular,  which  was  distributed 
among  those  present,  and  is  to  be  circulated  freely  throughout  the  State. 

The  next  meeting  will  be  held  in  New  Haven,  November  9,  as  guests  of  the 
New  Haven  Hospital.  E.  L.  Foelker,  Corresponding  Secretary. 


REGULAR  MEETINGS 

Brooklyn. — At  a  special  meeting  of  the  directors  of  the  Long  Island  College 
Hospital  Alumnae,  held  August  9,  Miss  Regina  Kelley  was  appointed  registrar 
in  place  of  Miss  Nelson,  resigned,  and  is  to  enter  upon  her  duties  on  Septem¬ 
ber  1.  The  first  regular  meeting  of  the  alumnae  after  the  summer  vacation  was 
held  at  the  Registry  on  Tuesday,  September  13,  when  there  was  a  large  attend¬ 
ance,  Miss  Anna  Davids,  the  president,  in  the  chair.  The  usual  reports  having 
been  read,  those  present  alluded  to  several  plans  for  improving  the  efficiency 
of  the  association,  in  respect  to  which  many  suggestions  were  made  by  the 
members  present.  A  vote  of  thanks  was  carried  by  acclamation  to  Miss 
Nelson  for  the  very  satisfactory  manner  in  which  she  had  discharged  her  duties 
as  superintendent  of  the  registry  during  the  first  year  of  its  existence.  It  was 
unanimously  resolved  to  send  a  telegram  of  congratulation  to  Miss  Gertrude 
Cameron,  one  of  the  members  of  the  alumnae,  who  was  to  be  married  at  Russell, 
Ontario,  on  the  following  day,  the  14th  inst.  At  the  close  of  the  meeting  a 
very  happy  social  hour  was  spent  by  the  members. 


Philadelphia. — The  regular  meeting  of  the  Alumnae  of  University  Hos¬ 
pital  was  held  on  Monday,  September  5,  1904,  at  three  p.m.,  in  the  Nurses’ 
Home.  In  the  absence  of  the  president  the  meeting  was  called  to  order  by 
Miss  Anna  E.  Brobson,  first  vice-president.  The  minutes  of  the  June  meeting 
were  accepted  as  read,  and  the  usual  routine  business  was  transacted.  The 
Committee  on  Revision  of  Constitution  and  By-Laws  reported  through  its 
chairman,  Miss  Anna  E.  Brobson.  The  constitution  was  read  and  accepted  on 
motion.  The  reading  of  the  by-laws  followed,  and  on  motion  they  were  held 
over  until  the  October  meeting.  Miss  Hayberger  applied  for  membership  in  the 
Alumnae  Association.  Miss  Brobson,  president  of  the  Graduate  Nurses’  Asso¬ 
ciation  of  the  State  of  Pennsylvania,  announced  that  the  annual  meeting  of  the 
association  will  be  held  in  Philadelphia  on  Wednesday,  Thursday,  and  Friday, 
October  26,  27,  and  28,  and  urged  all  nurses  to  attend  all  the  sessions.  The 
meeting  then  adjourned. 

Minneapolis.— -The  Graduate  Nurses’  Association  of  Hennepin  County 
held  its  fourth  annual  meeting  on  Thursday,  September  8.  The  following  offi¬ 
cers  were  elected  for  the  coming  year:  President,  Miss  Bertha  Erdmann;  first 
vice-president,  Miss  Edith  Rommell;  second  vice-president,  Miss  Cora  Smith; 
secretary,  Mrs.  Charlotte  Roberts;  treasurer,  Miss  Elva  Bosworth.  After  the 
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business  meeting  the  president  and  first  vice-president  made  addresses,  impress¬ 
ing  upon  the  members  how  important  it  was  to  get  all  graduates  into  the 
organization  and  to  help  further  the  work  of  the  profession.  The  association 
now  has  full  control  of  the  registry,  which  formerly  was  managed  by  the  phy¬ 
sicians.  It  now  numbers  sixty  members.  The  next  step  is  towards  getting  the 
organization  on  a  strong  foundation,  then  State  association  and  registration. 


St.  Paul. — The  annual  meeting  of  the  Ramsey  County  Graduate  Nurses’ 
Association  was  held  in  the  rooms  of  the  Medical  Library  on  Thursday,  Septem¬ 
ber  1.  The  reports  from  the  secretary,  treasurer,  and  registrar  were  very 
encouraging.  At  present  there  is  an  active  membership  of  one  hundred  and 
seven.  Eight  of  the  members  were  married  during  the  year,  and  eight  new 
members  were  admitted.  The  officers  eledted  for  the  year  are:  President,  Mary 
Wood;  vice-president,  May  Jones;  secretary,  Grace  Watson;  treasurer,  Emily 
Woodman;  Executive  Committee — E.  A.  Dickman,  K.  Galway,  E.  Redpath,  E. 
Durkee,  and  L.  Holl. 


New  York. — The  regular  monthly  meeting  of  the  New  York  City  Training- 
School  Alumnae  was  held  at  the  Academy  of  Medicine  on  September  13,  1904. 
A  fair  number  of  the  members  was  present.  After  the  usual  routine  of  business 
was  through  with,  Miss  Florence  Corbett,  the  dietetician  of  the  Department  of 
Public  Charities,  proceeded  to  give  a  very  interesting  talk  on  the  science  of  the 
preparation  of  food.  After  adjournment  a  delightful  reunion  was  held  in  the 
banquet-hall,  and  all  enjoyed  the  refreshments  provided  by  Miss  Gilmour  and 
Miss  Greener. 


BIRTHS 

In  September,  to  Mr.  and  Mrs.  John  R.  C.  Boyer,  a  daughter.  Mrs.  Boyer 
was  Miss  Tuthill,  of  the  Johns  Hopkins,  Class  of  1902. 


MARRIAGES 

Miss  Jane  George  Roberts,  a  graduate  of  the  Faxton  Hospital  Training- 
School  for  Nurses,  Class  of  1899,  was  married  on  September  5  to  Mr.  Edward 
Trossett,  of  Brooklyn,  N.  Y.  Mr.  and  Mrs.  Trossett,  after  an  extended  wedding- 
trip,  will  reside  in  Brooklyn,  N.  Y. 

In  Mansfield,  Mass.,  September  7,  Miss  Harriott  Boss  Pearce  to  Dr.  Donald 
Churchill,  of  Providence,  R.  I.  Miss  Pearce  was  a  graduate  of  the  Rhode  Island 
Hospital  Training-School,  Class  of  1900,  afterwards  assistant  superintendent  of 
nurses  for  four  years. 

The  marriage  of  Miss  Helen  Irwin,  Class  of  1902,  Lebanon  Training-School, 
New  York  City,  to  Dr.  L.  Miller  Kahn,  of  Memphis,  Tenn.,  will  take  place  in 
New  York  City  October  5.  Dr.  Kahn  is  an  ex-house-surgeon  of  Lebanon  Hospital. 

At  Brantford,  Ontario,  August  24,  1904,  Miss  Beatrice  Walker,  graduate  of 
the  Lakeside  Hospital  School  for  Nurses,  Cleveland,  0.,  Class  of  1901,  to  Mr. 
John  G.  W.  Cowles,  Cleveland,  O. 

In  Manila,  P.  I.,  August  3,  1904,  Mattie  Pannill  (Army  Nurse  Corps)  to 
William  L.  Lowe,  first  lieutenant  Thirteenth  Cavalry,  U.  S.  Army. 
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In  Manilla,  P.  I.,  August  31,  1904,  Eva  Trenholm,  late  chief  nurse  First  Re¬ 
serve  Hospital,  to  Charles  Green,  attorney-at-law,  Manila,  P.  I. 

In  Canandaigua,  N.  Y.,  August  24,  Miss  Florence  McWilliams,  Class  of 
1899,  Homoeopathic  Hospital,  Rochester,  to  Dr.  R.  F.  Hovey. 

In  Brockville,  Ont.,  August  10,  Miss  Mary  Florence  Macdonald,  graduate  of 
St.  Luke’s  Hospital,  Utica,  1901,  to  Mr.  Theodore  H.  Miller. 

In  Hammondsport,  N.  Y.,  September  14,  Miss  Harriet  G.  Bedell,  graduate  of 
the  City  Hospital,  Rochester,  to  Mr.  James  D.  Miller. 


OBITUARY 

At  a  meeting  of  the  Guild  of  St.  Barnabas,  called  at  the  residence  of  Miss 
Goodwin,  the  following  resolutions  were  unanimously  adopted: 

“  Whereas,  It  has  pleased  Divine  Providence  to  remove  from  our  midst  our 
beloved  chaplain,  the  Rev.  J.  W.  Moore,  the  organizer  of  this  branch  of  the 
guild,  and 

“  Whereas,  By  his  earnest  efforts  he  has  promoted  the  success  of  the  guild, 
and  has  brought  the  members  closer  together,  and  given  them  the  benefits  of  his 
kindly  advice,  and 

“  Whereas,  By  his  uniform  consideration  and  courtesy  he  has  endeared  him¬ 
self  to  the  heart  of  every  member,  each  of  whom  feels  that  in  his  death  she  has 
lost  a  stanch  friend  and  co-worker,  who  was  ever  ready  with  hand  and  heart  to 
help  her  in  her  calling.  Therefore  be  it 

“  Resolved,  That  in  the  Rev.  Mr.  Moore’s  death  the  nurses  of  St.  Barnabas 
Guild  have  lost  a  friend  whose  place  cannot  be  filled,  and  that  we  extend  to  his 
widow  and  family  our  heartfelt  sympathy,  that  these  resolutions  be  spread  upon 
the  minutes,  and  that  a  copy  thereof  be  transmitted  to  the  bereaved  family,  and 
also  to  the  chaplain-general  of  the  guild,  to  The  American  Journal  of  Nursing, 
and  to  the  Diocese  of  Louisiana. 

“N.  Broun, 

“  E.  Sansum, 

“  F.  M.  Quaife, 

“  C.  Goodwin, 

“  Committee  on  Resolutions.” 


It  was  with  deep  regret  that  the  Alumnae  Association  of  the  Paterson  Gen¬ 
eral  Hospital  learned  of  the  death  of  Miss  Elsie  B.  Post,  which  occurred  at  the 
home  of  her  parents,  Paterson,  N.  J.,  August  11,  1904. 

Miss  Post  graduated  from  the  Training-School  of  the  Paterson  General  Hos¬ 
pital  in  the  Class  of  1900,  and  did  private  work  in  this  city  for  two  years,  when 
she  contracted  typhoid  fever,  from  which  she  recovered  after  a  hard  struggle,  only 
to  find  herself  a  prey  to  pulmonary  tuberculosis,  to  which  she  succumbed  after  a 
lingering  illness. 

She  was  a  most  successful  nurse  in  private  practice  until  her  illness  began 
over  a  year  ago,  and  endeared  herself  to  her  patients,  friends,  and  classmates  by 
her  bright  and  genial  disposition. 

The  following  resolutions  were  adopted  at  a  special  meeting  of  the  Alumnae 
Association  of  the  Paterson  General  Hospital: 
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“  Whereas,  Death  has  removed  from  our  circle  a  most  esteemed  member: 

“  Resolved,  That  we  in  the  loss  of  so  true  a  friend  record  our  great  sorrow 
and  extend  to  the  family  of  Miss  Post  our  heartfelt  sympathy  in  this  their  hour 
of  sorrow. 

“  Margaret  Sherwood, 

“  Isabella  T.  Turnbull, 

“  Mabel  R.  Brazier.” 


It  is  with  deep  sorrow  that  the  members  of  the  Class  of  1905  of  the  New  York 
Post-Graduate  Hospital  Training-School  for  Nurses  mourn  the  loss  of  their  friend 
and  classmate,  Sallie  E.  Dower,  who  died  at  her  home  in  Bayonne,  N.  J.,  on 
August  30,  1904. 

Miss  Dower,  with  her  happy  and  sunny  disposition,  was  beloved  not  only 
by  the  members  of  her  own  class,  but  also  by  all  the  nurses  of  her  school  and 
those  with  whom  she  came  in  contact. 

By  her  bright  smile  and  winning  manner  she  won  the  confidence  and  love  of 
all  her  patients.  She  was  a  cheerful,  indefatigable  worker,  showing  great  pa¬ 
tience,  personal  interest,  and  kindness  in  her  work. 

Although  we  feel  that  our  loss  is  her  gain,  we  can  well  say  of  Miss  Dower 
that  “  none  knew  her  but  to  love  her,  none  named  her  but  to  praise.” 

Class  of  1905. 


September  12,  Ellen  Lyle  Norris,  aged  one  year,  only  child  of  Mr.  and  Mrs. 
Jefferson  Norris,  of  Baltimore.  Mrs.  Norris  was  Miss  Perkins,  of  the  Johns 
Hopkins,  Class  of  1897. 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 


HOSPITALS 

The  new  Surgical  Building  of  the  Johns  Hopkins  Hospital  will  be  formally 
opened  on  Wednesday,  October  5.  The  new  structure  is  five  stories  high,  built 
of  brick  and  stone  to  correspond  with  the  other  hospital  buildings.  It  contains 
several  operating-rooms,  public  and  private,  with  the  usual  sterilizing-,  ether¬ 
izing-,  dressing-,  and  recovery-rooms.  The  operating  amphitheatre  is  finished 
entirely  in  white  tiles  and  white  marble,  and  there  is  a  lavish  use  of  tiles  in  all 
the  adjoining  rooms. 

Rooms  for  X-ray  treatment,  for  photographic  work,  for  records  and  histories, 
for  stenographers,  are  to  be  found  on  the  different  floors.  On  the  first  floor  near 
the  dispensary  is  a  large  room  for  medical  clinics  surrounded  by  several  smaller 
rooms  for  teaching  and  class  purposes. 

The  building  has  cost  about  one  hundred  and  sixty  thousand  dollars,  and 
forms  a  much  needed  addition  to  the  group  of  hospital  buildings. 

The  Reception  Cottage,  for  the  care  of  tubercular  patients,  has  been  opened 
at  Saranac  Lake,  N.  Y.  It  is  intended  chiefly  for  the  care  of  those  who  come 
with  the  expectation  of  admission  to  the  sanitarium,  but  because  of  acute  or 
advanced  illness  are  refused  admission  and  are  unable  to  receive  suitable  care  at 
a  cost  within  their  means.  It  is  thus  supplementary  to  the  work  of  the  Sani¬ 
tarium  and  the  district  nurse,  and  is  conducted  as  such.  Emergency  cases  are 
cared  for  by  the  district  nurse,  but  may  be  received  into  the  Reception  Cottage 
when  requiring  more  constant  care.  Those  patients  who  improve  sufficiently  and 
are  considered  suitable  are  later  admitted  to  the  sanitarium.  It  is  proposed  later 
on  to  erect  a  hospital  building,  to  cost  about  twenty-eight  thousand  dollars. 

A  much-needed  addition  to  Mercy  Hospital,  Muskegon,  Mich.,  has  been 
commenced.  Though  the  hospital  has  been  opened  but  one  year,  the  demand  for 
admission  has  been  so  great  that  the  Sisters  of  Mercy  were  obligej  to  refuse 
admission  to  many. 

Work  has  been  commenced  on  a  new  twenty-five  thousand  dollar  pathological 
laboratory  for  the  Germantown  Hospital,  Pa.  The  new  private  department  of 
the  hospital,  costing  one  hundred  thousand  dollars,  was  opened  July  25. 

The  Touro  Infirmary  of  New  Orleans  is  to  have  a  new  building  costing  two 
hundred  and  seventy-five  thousand  dollars.  New  Orleans  is  also  considering  a 
hospital  to  be  used  exclusively  for  Italians. 

The  new  tuberculosis  hospital  at  Dunning,  Ill.,  was  opened  last  month.  The 
hospital  consists  of  five  cottages,  and  will  accommodate  one  hundred  and  sixty 
patients. 

The  Nurses’  Home  of  the  Buffalo  General  Hospital  has  been  enlarged  to 
twice  its  former  capacity,  and  is  very  attractive  in  all  its  appointments. 

The  Good  Samaritan  Hospital  at  Portland,  Ore.,  is  being  enlarged  by  the 
erection  of  a  four-story  addition  to  cost  about  thirty  thousand  dollars. 
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Chicago  has  a  plan  to  establish  a  movable  emergency  hospital  for  the  down¬ 
town  district,  to  consist  of  a  large  truck  properly  equipped. 

The  tent  system  for  tubercular  patients  has  been  established  at  the  Nathan 
Littauer  Hospital  at  Gloversville,  N.  Y. 

Funds  are  being  raised  for  the  erection  of  a  new  Nurses’  Home  for  the  Sisters’ 
Hospital  at  Buffalo. 

The  contract  has  been  let  for  a  new  Nurses’  Home  for  the  Jewish  Hospital 
at  Cincinnati. 

The  Woman  Hospital  of  Philadelphia  is  to  erect  a  Nurses’  Home. 


PERSONAL 

Miss  Carolyn  van  Blarcom,  for  the  past  three  years  an  assistant  in  the 
Johns  Hopkins  Training-School,  has  been  appointed  superintendent  of  nurses  at 
St.  Luke’s  Hospital,  St.  Louis,  Mo.  This  institution,  like  most  others  of  its  name, 
is  under  the  auspices  of  the  Episcopal  Church,  though  undenominational  in  its 
work.  It  was  established  many  years  ago,  but  moved  into  new  quarters  last  May. 
It  is  a  general  hospital  of  about  one  hundred  and  ten  beds,  and  the  handsome  new 
building  is  finished  and  equipped  in  the  most  modern  manner  as  regards  heating, 
ventilation,  and  plumbing,  with  excellent  electric  lighting  and  its  own  ice-plant. 
The  school  consists  of  from  thirty-five  to  forty  nurses,  who,  in  addition  to  the 
general  training  received  at  their  own  hospital,  obtain  obstetrical  training  in  a 
maternity  hospital  in  the  same  city. 

Miss  Eleanor  W.  Wood,  graduate  of  the  Class  of  1901,  Johns  Hopkins  Hos¬ 
pital  Training-School,  and  recently  acting  as  one  of  the  assistant  superintendents, 
has  been  appointed  to  the  superintendency  of  the  Bryn  Mawr  Hospital,  Pennsylva¬ 
nia,  ten  miles  from  Philadelphia.  The  hospital  has  a  general  service  of  fifty  beds, 
half  of  the  accommodations  being  for  private  patients.  It  has  a  thoroughly 
equipped  operating-room  and  an  active  dispensary  department.  Up  to  this  time 
the  nursing  has  been  done  by  a  staff  of  graduate  nurses,  but  the  trustees  hope 
in  the  near  future  to  enlarge  the  capacity  both  for  patients  and  nurses  and  estab¬ 
lish  a  training-school.  Miss  Wood  will  assume  her  duties  on  October  1. 

Miss  Katharine  de  Long,  a  Johns  Hopkins  graduate,  after  spending  a  year 
and  a  half  in  Paris  and  vicinity,  has  decided  to  open  up  in  that  city  a  small  Home 
for  Nurses.  While  this  is  established  with  the  intention  of  making  a  comfortable 
headquarters  for  nurses  of  the  Johns  Hopkins  School,  it  may  perhaps  be  open  to 
some  others  who  would  like  at  times  to  avail  themselves  of  such  a  convenient 
establishment.  The  house  Miss  de  Long  has  taken  is  at  10  Rue  d’ Alger,  and  will 
be  opened  at  the  end  of  November. 

Miss  Katherine  Tuk,  of  Ohio;  Miss  Lily  Smith,  of  Canada,  and  Miss 
Nancy  Smith,  of  Virginia,  all  graduates  of  the  Johns  Hopkins,  Class  of  1900, 
sailed  in  September  for  France,  where  they  expect  to  make  their  headquarters 
in  Paris  and  do  private  nursing. 

Miss  Hester  L.  Page,  superintendent  of  the  Watertown  City  Hospital,  Water- 
town,  N.  Y.,  and  Miss  Beatrice  Davy,  her  assistant,  have  resigned  their  positions 
for  a  much-needed  rest,  after  four-years’  hard  pioneer  work. 
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Miss  Helen  M.  Garratt  has  been  appointed  superintendent  of  the  Amster¬ 
dam  Hospital,  succeeding  Miss  Lindenfelter,  whose  resignation  was  announced 
some  time  ago. 

Miss  Sarah  S.  Smith  has  tendered  her  resignation  as  superintendent  of  the 
Hahnemann  Hospital  at  Scranton,  a  position  she  has  held  for  about  eight  years. 

Dr.  Richard  C.  Cabot,  of  Boston,  gave  an  address  recently  before  the  Cali¬ 
fornia  State  Nurses’  Association,  three  hundred  members  being  present. 

Miss  Florence  Morauge,  of  New  York,  is  taking  a  post-graduate  course  at 
the  Massachusetts  Eye  and  Ear  Infirmary,  Boston. 

Miss  Rose  Wells,  of  Concord,  N.  H.,  has  been  engaged  as  superintendent 
of  the  Homoeopathic  Hospital  at  Springfield,  Mass. 

Miss  L.  S.  Des  Brisay,  former  superintendent  of  the  Melrose  (Mass.)  Hos¬ 
pital,  has  opened  a  private  hospital  in  that  city. 

Miss  Lina  L.  Rogers  has  returned  to  New  York  City  after  a  much-needed 
rest,  having  spent  two  months  in  Canada. 

Miss  Isabel  Merritt  has  recently  gone  to  Europe,  where  she  will  remain  for 
an  indefinite  time. 

Miss  L.  Ella  Pierce  has  resigned  as  superintendent  of  St.  Luke’s  Hospital, 
Cedar  Rapids,  la. 


Enuresis  in  Children. — The  Medical  Record  in  a  synopsis  of  an  article  in 
the  British  Journal  of  Children’s  Diseases  says:  “Percy  Lewis  states  that  the 
variety  of  causes  to  which  this  condition  has  been  attributed  and  the  very  diverse 
treatments  which  have  been  recommended  for  its  cure  suggest  that  its  pathology 
has  not  been  accurately  studied.  The  subjects  of  this  complaint  are  mostly  un¬ 
healthy  in  aspect.  The  treatment  which  has  for  some  years  been  successfully 
carried  out  by  the  writer  was  suggested  by  the  consideration  of  a  similar  con¬ 
dition  which  occurs  in  infants  fed  on  starchy  foods.  Such  children  always  pass 
a  larger  amount  of  urine  than  normal.  When  their  starchy  food  is  cut  off 
this  symptom  disappears.  It  is  the  same  with  victims  of  enuresis.  In  most 
cases  a  rigid  anti-diabetic  diet  removes  the  symptom  in  a  few  days.  The  cause, 
however,  due  to  a  general  depression  of  health  produced  by  an  excessive  starchy 
diet,  requires  general  tonic  treatment  at  the  same  time.  During  the  cure, 
starchy  food  may  usually  be  allowed  for  breakfast  without  ‘  accidents’  occurring 
at  night.  Without  any  other  treatment,  hospital  cases  are  relieved  often  at 
once  and  finally  cured  by  being  taken  as  in-patients  and  fed  on  the  ordinary 
hospital  diet.  In  private  cases  even  small  quantities  of  bread  or  cake  given  at 
dinner  or  tea  early  in  the  treatment  cause  the  bed-wettings  to  recur.  In  about 
three  to  four  weeks,  sometimes  sooner  if  the  tonic  treatment  is  pushed  as  well, 
a  normal  diet  may  be  given  without  enuresis  happening.  While  not  wishing  to 
contend  that  enuresis  is  a  condition  of  rickets,  the  writer  is  of  the  opinion  that 
it  is  a  weak  bodily  condition  caused  by  an  excessive  starchy  diet  and  associated 
with  inability  properly  to  digest  that  excess.” 


CHANGES  IN  THE  ARMY  NURSE  CORPS 
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CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

SEPTEMBER  14,  1904. 

Arnold,  Henrietta,  formerly  on  duty  at  the  First  Reserve  Hospital,  Manila, 
P.  I.,  discharged  after  reaching  her  home  at  expiration  of  leave  granted  on  arrival 
in  the  United  States. 

Bamber,  Isabella  M.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  in  the  Philippines.  Sailed  on  the  transport  Thomas  Sep¬ 
tember  1. 

Bartholomew,  Annie  M.,  on  duty  at  the  First  Reserve  Hospital,  Manila,  P.  I., 
awaiting  permanent  assignment. 

Bauer,  Mrs.  Christiana  M.,  transferred  from  the  General  Hospital,  Fort  Bay¬ 
ard,  N.  M.,  to  duty  at  the  General  Hospital,  San  Francisco. 

Begg,  Norah,  transferred  from  the  General  Hospital,  San  Francisco,  to  duty 
in  the  Philippines.  Sailed  on  Thomas  September  1. 

Buford,  Sidney,  graduate  of  Charity  Hospital,  New  Orleans,  appointed  and 
assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Call,  Sylvia,  transferred  from  the  General  Hospital,  San  Francisco,  to  duty 
at  the  General  Hospital,  Fort  Bayard,  N.  M. 

Cashman,  Mary  L.,  formerly  on  duty  at  the  First  Reserve  Hospital,  Manila, 
P.  I.,  discharged  in  Manila. 

Daly,  Annie  A.,  transferred  from  the  Base  Hospital,  Iloilo,  P.  I.,  to  duty  at 
the  First  Reserve.,  Manila. 

Dones,  Mrs.  Ella  B.,  formerly  on  duty  at  the  General  Hospital,  San  Fran¬ 
cisco,  discharged. 

Flick,  Lucile  E.  S.,  arrived  in  Manila  September  1,  reported  at  the  First 
Reserve  Hospital,  awaiting  permanent  assignment. 

Haefner,  Emma,  transferred  from  the  First  Reserve  Hospital,  Manila,  P.  I., 
to  Zamboanga,  Mindanao. 

Jones,  Nellie  Mabel,  graduate  of  Butterworth  Hospital,  Grand  Rapids,  ap¬ 
pointed  and  assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Keck,  Willma  A.,  formerly  on  duty  at  the  First  Reserve  Hospital,  Manila, 
P.  I.,  discharged  after  reaching  her  home  at  expiration  of  leave  granted  in  the 
United  States. 

Kennedy,  Mary  J.,  reappointed  and  assigned  to  duty  at  the  General  Hospital, 
San  Francisco. 

Krauskopf,  Lilian,  formerly  on  duty  at  the  First  Reserve  Hospital,  Manila, 
P.  I.,  discharged  in  Manila. 

Lason,  Eleanor,  graduate  of  the  Butterworth  Hospital,  Grand  Rapids,  Mich., 
appointed  and  assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Lyons,  Mary  V.,  transferred  from  the  General  Hospital,  Fort  Bayard,  N.  M., 
to  the  General  Hospital,  San  Francisco. 

Mclnnes,  Agnes,  transferred  from  the  First  Reserve  Hospital,  Manila,  to 
Camp  Marahui,  Mindanao,  P.  I. 
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Marker,  Ida  Maude,  transferred  from  Iloilo  to  the  First  Reserve  Hospital, 
Manila,  P.  I. 

Martin,  Mona  E.,  graduate  of  the  Colorado  Training-School,  appointed  and 
assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Mason,  Edith  A.,  formerly  on  duty  at  the  First  Reserve  Hospital,  Manila, 
P.  I.,  discharged  in  Manila. 

O’Brien,  Helen  Grace,  transferred  from  the  First  Reserve  Hospital,  Manila, 
to  Zamboanga,  P.  I. 

Pannill,  Mattie  Porter,  formerly  on  duty  at  the  First  Reserve  Hospital, 
Manila,  discharged  in  Manila. 

Pierce,  Margaret,  on  duty  at  the  First  Reserve  Hospital,  Manila,  P.  I., 
awaiting  permanent  assignment. 

Pringle,  Martha  E.,  transferred  from  the  General  Hospital,  San  Francisco, 
to  the  General  Hospital,  Fort  Bayard,  N.  M.,  for  duty  as  dietist  at  that  post. 

Richmond,  Edith  L.,  reappointed  and  assigned  to  duty  at  the  General  Hos¬ 
pital,  San  Francisco,  Cal. 

Shaw,  Edith  M.,  reappointed  and  assigned  to  duty  at  the  General  Hospital, 
San  Francisco. 

Snell,  Cora  L.,  transferred  from  the  Convalescent  Hospital,  Corregidor  Island, 
to  Camp  Marahui,  Mindanao,  P.  I. 

Solbeck,  Hansine  Kjestine,  graduate  of  the  Colorado  Training-School,  ap¬ 
pointed  and  assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Stedman,  Clara  M.,  graduate  of  St.  Mark’s  Hospital,  Salt  Lake  City,  ap¬ 
pointed  and  assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Storry,  Frances  B.,  transferred  from  Iloilo  to  First  Reserve  Hospital,  Ma¬ 
nila,  P.  I. 

Trenholm,  Eva.,  formerly  chief  nurse  at  the  First  Reserve  Hospital,  Manila, 
P.  I.,  discharged  in  Manila. 

Underwood,  Eleanor,  transferred  from  Iloilo  to  Zamboanga,  Mindanao,  P.  I. 

Van  Derhoef,  Ida  E.,  transferred  from  the  General  Hospital,  San  Francisco, 
to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Weber,  Eva  Dora,  formerly  on  duty  at  the  First  Reserve  Hospital,  Manila, 
P.  I.,  discharged  in  Manila. 

Wilson,  Sibbie,  formerly  on  duty  at  the  General  Hospital,  Fort  Bayard,  dis¬ 
charged. 

Young,  Agnes,  transferred  from  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  to  the  General  Hospital,  Fort  Bayard,  N.  M. 
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WHAT  WILL  HIGHER  EDUCATION  DO  FOR  THE  NURSE 

IN  PRIVATE  PRACTICE? 

Broadly  speaking,  we  have  only  to  study  the  effect  of  education  as 
a  factor  in  the  advance  of  the  world’s  civilization,  and  then  to  consider 
it  in  its  relation  to  the  growth  and  development  of  almost  any  one  line 
of  special  work,  to  be  convinced  that  with  higher  education  for  nurses 
all  nurses  will  feel  the  benefit  of  the  advance,  whether  engaged  in  hospital 
work  or  private  nursing. 

Taking  the  medical  profession,  for  instance,  as  an  example,  because 
medicine  and  nursing  are  nearest  and  most  dependent  upon  each  other, 
although  very  different,  we  find,  going  back  to  the  beginning  of  things, 
men  in  every  land  who  professed  to  heal  the  sick.  History  cannot  tell 
when  or  where  the  medical  idea  originated  more  than  to  show  that  in  the 
most  primitive  times  certain  laws  governing  health  and  disease  were  rec¬ 
ognized,  but  the  progress  of  medicine  can  be  traced  with  the  growth  of 
intelligence  and  the  march  of  civilization  all  the  world  over. 

Less  than  two  hundred  years  ago  medical  men  and  barbers  were 
classed  together  in  England.  The  barbers  did  much  of  the  surgery  before 
that  period.  During  the  reign  of  George  II.  the  two  occupations  were 
separated.  By  education  and  organization  the  medical  profession  has 
come  to  be  what  it  is  to-day,  a  great  body  of  self -governed  men,  regulat¬ 
ing  the  education  of  their  members  and  controlling  the  laws  by  which 
the  practice  of  medicine  is  carried  on. 

From  the  social  status  of  a  barber  they  now  rank  with  the  first  in 
every  country,  and  are  given  that  respect  and  recognition  which  the 
world  gives  only  to  culture  and  knowledge.  But  even  with  so  much 
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accomplished  they  are  not  resting,  but  are  still  pressing  on  to  bring  the 
great  rank  and  file  in  their  midst  up  to  a  higher  standard.  Education 
has  been  the  great  factor  upon  which  progress  in  medicine  has  been  based 
in  the  past,  and  education  is  the  influence  upon  which  it  depends  for 
advancement  in  the  future.  It  is  well  to  read  the  history  of  medicine  as 
given  in  any  standard  encyclopaedia  in  order  to  appreciate  the  difficulties 
and  obstacles  which  have  been,  overcome  in  the  centuries  that  are  gone 
in  order  to  fully  appreciate  the  attainments  of  the  men  of  to-day. 

Now  let  us  take  the  same  broad  view  of  nursing,  leaving  out  of  the 
discussion  the  sisterhoods  and  going  back  only  to  the  conditions  that  we 
know  existed  fifty  years  or  more  ago,  because  a  complete  history  of  nurs¬ 
ing  has  never  been  written  and  the  subject  can  only  be  touched  upon 
briefly  at  this  time. 

Fifty  years  ago  the  women  who  were  the  nurses  in  the  hospitals  and 
homes  of  England  and  America  were  of  the  lowest  classes  of  society. 
History  tells  us  that  to  be  a  nurse  was  to  be  considered  a  dissolute  woman. 
We  are  inclined  to  believe  that  they  were  not  all  of  this  kind,  however,  but 
that  the  good  among  them  were  judged  by  the  bad,  a  habit  of  thought  on 
the  part  of  the  public  not  yet  altogether  extinct.  However  that  may 
have  been,  the  public  looked  upon  them  as  a  disreputable  and  vicious  class 
of  people,  and  considered  it  a  calamity  to  have  to  employ  one  of  them. 

Florence  Nightingale’s  gift  to  humanity  was  the  educational  idea 
applied  to  nursing — the  training-school  idea  it  is  commonly  called.  She 
recognized  the  fact  that  in  no  way  could  respectable,  intelligent,  and 
kindly  women  be  induced  to  go  into  the  hospital  and  supplant  the  disso¬ 
lute  class  then  making  up  the  nursing  staff  but  by  placing  hospital  nurs¬ 
ing  upon  an  educational  basis,  and  improving  the  social  status  of  the 
educated — or  trained — nurse.  Substitute  the  word  educated  for  trained, 
and  we  find  that  all  of  our  progress  is  based  upon  it. 

The  training-school  idea  was  fostered  and  developed  in  the  first  place 
by  philanthropists,  and  mostly  by  women  philanthropists.  We  should 
always  bear  in  mind  the  fact  that  in  the  beginning  medical  men  were 
opposed  to  the  idea  of  education — or  training — for  nurses. 

After  a  time  nurses  themselves  began  to  have  ideas  about  the  educa¬ 
tion  of  their  own  members.  Judging  by  what  it  has  accomplished  under 
the  crude  and  chaotic  conditions  of  its  first  period,  they  are  led  to  believe 
that  with  a  better  system  of  preliminary  and  practical  education  the 
position  of  nurses  may  improve  still  more,  and  their  services  be  made 
more  valuable  and  more  acceptable  to  the  public  which  employs  them. 
In  this  nursing  is  following  the  lines  of  medicine.  The  idea  has  come 
as  the  natural  result  of  experience  and  knowledge.  Nurses  are  looking 
towards  a  controlling  voice  in  nursing  education,  depending  upon  higher 
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education,  with  closer  organization,  to  do  for  nursing  what  it  has  done 
for  medicine,  make  better  nurses  and  give  them  a  better  social  standing. 

IN  THE  HOSPITAL. 

The  pupil  in  training  under  the  new  order  of  things  already  works 
shorter  hours.  Fourteen  hours  as  an  ordinary  day’s  work  in  the  years 
gone  by  has  given  place  to  ten,  to  nine,  to  eight  in  schools  of  the  leading 
class.  Already  in  a  few  schools  the  theory  is  taught  in  a  time  set  apart 
from  the  practical  work.  The  pupil  understands  something  of  what  nurs¬ 
ing  is  before  she  is  placed  in  a  ward  of  sick  people.  She  knows  how,  for 
instance,  to  change  the  sheet  under  a  helpless  person  when  she  is  told  for 
the  first  time  to  do  it  for  an  extreme  case  of  typhoid,  thus  being  saved 
much  nervous  strain  herself  and  giving  better  service  to  the  patient. 
When  she  is  called  upon  to  help  serve  the  breakfast  in  a  busy  ward,  she 
knows  how  to  arrange  the  dishes  on  the  tray,  how  to  keep  the  food  warm, 
and  she  does  not  have  to  be  told  that  No.  6  with  a  temperature  of  104° 
is  not  to  have  steak  and  baked  potatoes.  Any  practical  nurse  can  apply 
the  principle  and  judge  without  our  help  of  how  the  preliminary  training, 
which  is  one  step  towards  higher  education,  will  make  the  life  in  the 
hospital  less  wearing.  When  it  comes  to  the  actual  nursing  work,  it  will 
be  just  as  hard  from  a  physical  stand-point,  but  the  nervous  strain  will 
be  less,  the  hours  shorter,  and  the  work  easier  because  better  understood. 

IN  PRIVATE  WORK. 

In  private  practice  her  work  will  be  easier  because  she  will  know 
better  how  to  do  it;  it  will  be  more  agreeable,  because  she  will  be  ac¬ 
corded  that  consideration  that  the  world  gives  to  education.  That  rem¬ 
nant  of  prejudice  still  lingering  in  the  public  mind  because  of  the  kind 
of  women  who  were  the  nurses  fifty  years  ago  will  have  entirely  given  way, 
because  nursing  will  be  recognized  as  a  profession,  with  standards  of  edu¬ 
cation  regulated  by  the  State  through  a  universal  system  of  registration. 

Nursing  will  never  be  easy,  and  the  kind  of  service  which  is  given 
when  a  life-and-death  struggle  has  to  be  fought  can  never  be  paid  for  in 
money  alone.  If  the  nurse  does  not  feel  it  a  privilege  to  have  been  the 
means  of  saving  a  life  or  of  alleviating  suffering,  then  there  is  something 
wrong  in  the  spirit  of  her  work,  and  she  had  much  better  engage  in  some 
occupation  that  deals  with  things  and  not  with  human  life. 

WHERE  IMPROVEMENT  IS  SEEN. 

It  was  a  common  thing  in  the  experience  of  the  pioneer  nurse  in 
private  practice  to  be  asked  to  take  her  meals  in  the  kitchen  with  the 
servants;  it  is  a  rare  occurrence  to-day. 
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It  was  not  unusual  after  a  hard  night’s  work  to  find  waiting  only 
the  remnants  of  the  family  breakfast,  cold  and  uninviting.  Such  thought¬ 
less  neglect  of  the  comfort  of  a  nurse  is  a  great  exception  in  our  Ameri¬ 
can  homes  at  this  time.  Each  generation  will  have  fewer  of  unpleasant 
experiences  of  this  kind  as  time  goes  on,  until  finally  they  will  be  known 
only  as  traditions. 

By  a  slow  process  of  evolution  the  public  will  have  learned  to  think 
of  nurses  as  members  of  a  profession,  and  there  will  be  no  question  in 
regard  to  the  social  position  that  they  are  to  occupy  in  the  home. 

THE  QUESTION  OF  COMPENSATION. 

We  are  inclined  to  believe  that  no  one  can  predict  what  nurses  will 
be  paid  fifty  years  from  now.  Twenty-five  years  ago  the  regular  charge 
per  week  for  graduates  of  the  leading  schools  was  fifteen  dollars.  To-day 
from  twenty-one  to  twenty-five  is  the  common  charge.  Education  has 
improved  the  financial  status  of  nurses  thus  far.  If  nursing  becomes 
of  less  value  to  the  public,  it  will  be  because  of  a  backward  step  on  the 
part  of  the  nurses  themselves. 

Nurses  come  from  the  same  kind  of  homes,  with  the  same  school 
advantages,  as  school-teachers,  book-keepers,  stenographers,  and  clerks. 
On  an  average  they  are  much  better  paid.  To  compare  what  they  earn 
with  wages  paid  to  men  is  unfair,  because  woman’s  work,  even  when  supe¬ 
rior  in  quality,  is  never  paid  for  in  the  same  proportion  as  the  work  of 
men.  That  a  cook  in  a  hospital  is  better  paid  than  a  head  nurse  is  simply 
a  matter  of  supply  and  demand.  Cooking  has  gone  out  of  fashion  just 
now,  and  a  really  good  woman  who  is  a  reliable  cook  can  command  most 
any  price  for  her  services  because  there  is  little  competition  for  her 
place,  while  in  nursing  the  number  is  large,  and  if  one  does  not  care  to 
fill  a  head  nurse’s  position  at  thirty  dollars  per  month,  there  are  always 
those  who  will. 

But  there  is  another  point  of  view  of  the  salary  paid  a  head  nurse. 
At  the  very  least  such  positions  are  worth  in  board  not  less  than  thirty 
dollars  and  in  laundry  at  least  ten  dollars  per  month,  so  that  in  reality 
the  position  compares  favorably  with  one  outside  paying  seventy  dollars 
per  month,  and  we  doubt  if  the  woman  earning  seventy  dollars  and  pay¬ 
ing  all  her  living  expenses,  car-fare  included,  and  for  the  wear  and  tear 
on  her  street  clothing,  saves  as  much  at  the  end  of  the  year  as  the  head 
nurse  on  a  salary  of  thirty  dollars  who  works  not  more  than  twelve  hours 
and  is  kept  warm  and  clean  and  is  fed  without  any  conscious  effort  on 
her  own  part. 

THE  DUTY  OF  THE  HOUR. 

The  duty  of  the  hour  that  is  to  help  forward  higher  education  is  for 
nurses  to  come  more  and  more  into  closer  organization.  Small  groups  of 
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women  working  alone  will  accomplish  little  towards  this  end,  but  a  great, 
united  body  becomes  a  power  before  which  obstacles  seem  to  fade  away. 
To  strengthen  our  organization  and  to  become  more  closely  united  is  a 
duty  which  lies  immediately  in  our  path. 

There  are  many  sides  to  the  question  of  what  education  will  do  for 
the  nurse.  We  have  touched  only  upon  a  few  points,  and  do  not  profess 
to  have  exhausted  the  subject.  We  will  say  in  conclusion  that  while  the 
nurse  of  the  immediate  present  may  not  be  conscious  of  the  influence  of 
education,  those  things  that  she  finds  satisfactory  in  her  life  have  come 
to  her  through  its  influence,  and  it  is  her  duty  to  do  her  part  in  making 
life  better  for  the  nurses  who  are  to  take  up  the  work  when  her  own 
nursing  life  is  ended. 


CAN  THE  TRAINED  NURSES  OF  THIS  COUNTRY  BE 

LACKING  IN  PATRIOTISM? 

In  the  March  issue  of  the  Journal  of  the  present  year  can  be  found 
the  details  of  a  plan  to  open  in  the  Surgeon- General’s  office  a  list  of 
properly  trained  and  endorsed  nurses  who  would  be  willing  to  serve  in 
time  of  war  or  other  national  emergency. 

It  is  there  clearly  stated  that  those  constituting  this  list  were  not 
expected  to  assume  any  obligations  to  the  government  other  than  an 
expression  of  their  willingness  to  respond  to  a  call  in  an  emergency,  and 
to  report  their  addresses  and  the  condition  of  their  health  on  the  first  of 
January  and  July  of  each  year. 

Simultaneously  with  the  making  public  of  the  plan  a  personal  letter 
was  sent  from  the  Surgeon-General’s  office,  to  a  large  number  of  the 
superintendents  of  the  more  prominent  training-schools  asking  their  opin¬ 
ion  of  the  scheme  and  their  cooperation.  Without  exception  all  replied, 
heartily  endorsing  the  idea,  and  promising  every  possible  assistance  in 
securing  a  large  and  efficient  body  of  “  eligible  volunteer  nurses.”  The 
superintendents  surely  did  their  duty,  some  sending  lists  of  their  very  best 
graduates,  while  others  referred  the  matter  to  their  alumnae  associations. 
To  all  of  those  whose  names  were  thus  sent  in  blanks  were  forwarded  as 
promptly  as  possible.  Whether  there  could  have  been  anything  in  these 
which  was  not  understood  by  the  nurses  is  not  known.  It  is  known,  how¬ 
ever,  that  the  blanks  were  identical  with  those  approved  by  the  Surgeon- 
General  and  which  are  in  use  for  applicants  to  the  Army  Nurse  Corps. 

Incredible  as  it  may  seem,  out  of  all  the  blanks  sent  out  only  six 
have  been  returned  during  the  six  months  which  have  intervened ! 
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Out  of  the  thousands  of  nurses  in  the  length  and  breadth  of  this 
great  country  only  six  have  thought  it  worth  their  while  to  enroll  their 
names  for  service  in  their  country’s  need ! 

What  a  contrast  to  the  blazing  patriotism  of  our  little  brown  sisters 
over  in  Japan.  Of  them  it  is  told  that  when  news  is  received  of  the  death 
in  battle  of  father,  brother,  son,  or  husband,  the  dwelling  is  immediately 
put  in  gala  dress  and  the  bereaved  (?)  summon  the  village  to  rejoice 
with  them  for  the  surpassing  glory  of  having  been  permitted  to  furnish 
one  to  give  his  life  for  their  beloved  country. 

And  yet  no  one  for  a  moment  can  doubt  that  were  the  peace  of  our 
country  assailed  the  Surgeon-General’s  Office  would  be  besieged  by  appli¬ 
cants  for  duty  in  the  hospitals.  Indeed,  this  has  already  been  demon¬ 
strated  by  the  splendid  response  at  the  beginning  of  the  Spanish -American 
War,  when  thousands  of  nurses  stood  ready  to  do  their  duty  in  whatever 
way  called. 

The  importance  of  making  such  a  list  as  is  proposed  is,  that  in  the 
leisure  of  the  present  time  there  is  ample  opportunity  to  avoid  the  enroll¬ 
ment  of  undesirable  women,  who,  under  the  pressure  of  war  conditions 
or  through  political  influence,  might  obtain  entrance  to  the  nurse  corps 
and  by  their  unwomanly  conduct  bring  discredit  upon  the  entire  nurs¬ 
ing  department.  It  is  to  avoid  the  possibility  of  the  adventuress  class 
gaining  admission  to  the  army  that  a  waiting  list  is  proposed,  and  also 
to  prevent  the  wild  confusion  which  prevailed  in  our  last  war  experience. 
The  public  is  so  constituted  that  the  splendid  work  of  the  many  is  lost 
sight  of  and  forgotten  while  the  scandal  or  smut  on  the  few  is  remem¬ 
bered.  This  careful  selection  of  those  who  would  be  sent  in  time  of  need 
should  be  a  matter  of  vital  concern  to  every  nurse  in  the  country. 

We  would  say  to  the  trained  nurses  of  our  country  to-day,  “  In  time 
of  peace,  prepare  for  war.”  Now  is  the  accepted  time,  and  the  necessity 
for  prompt  action  is  upon  us  in  order  that  with  as  little  delay  as  possible 
a  list  may  be  made  which  shall  worthily  bear  testimony  to  the  patriotism 
which  we  know  burns  in  the  heart  of  every  true  American  nurse. 

Even  though  a  call  to  war  should  never  come,  there  is  an  all-suffi¬ 
cient  compensation  in  the  consciousness  that  “  They  also  serve  who  stand 
and  wait.” 

We  believe  this  failure  to  meet  the  call  to  duty  is  purely  a  matter 
of  procrastination.  Let  every  nurse  who  loves  her  country,  who  realizes 
her  duty  to  suffering  humanity,  who  respects  her  profession,  act  at  once, 
and  make  the  “  Eligible  Volunteer  List”  of  the  Army  Nurse  Corps  some¬ 
thing  that  we  may  be  proud  of,  rather  than  a  reflection  upon  our  pa¬ 
triotism. 
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THE  FUND  FOR  THE  ECONOMICS  COURSE 

To  those  who  are  soliciting  for  the  endowment  fund  for  the  Course 
in  Hospital  Economics  we  want  to  say  that  a  feeble  effort  will  leave  the 
conditions  just  where  they  were  at  the  close  of  last  year.  There  are  bills 
left  over  to  be  paid  and  the  regular  expenses  of  the  coming  year  to  be 
met  before  money  can  be  put  one  side  for  a  permanent  fund.  For  this 
reason  the  effort  must  be  vigorous  and  prolonged  that  a  really  substantial 
fund  may  be  raised,  enough  to  carry  along  the  work  for  the  present,  and 
provide  a  nucleus  for  future  nurses  to  build  upon. 

The  amount  reported  this  month  does  not  cover  all  that  has  been 
subscribed.  We  know  of  a  number  of  collectors  who  are  waiting  to  com¬ 
plete  the  canvass  of  their  districts  before  turning  in  the  money,  and  while 
this  will  amount  to  the  same  thing  in  the  end,  it  would  be  more  interest¬ 
ing,  and  perhaps  more  of  an  inspiration  to  others,  if  the  lists  were  longer 
month  by  month. 

We  want  to  repeat  our  suggestion  to  the  organizations  made  last 
month,  that  this  subject  shall  be  placed  in  the  hands  of  a  special  com¬ 
mittee  whose  duty  it  shall  be  to  report  each  month  on  the  progress  of  the 
course  and  the  fund,  and  who  shall  solicit  from  the  members  at  every 
meeting. 

As  we  write,  from  our  window  we  see  a  nurse  passing  with  a  patient, 
a  woman  of  much  wealth,  but  the  dress  of  the  nurse  is  in  every  detail 
quite  as  stylish  and  apparently  as  costly  as  that  of  the  patient.  As  she 
raises  her  skirt  her  boots  are  as  trim,  the  embroidery  on  her  white  petti¬ 
coat  as  deep,  and  her  furs  as  handsome  as  those  worn  by  the  woman  she 
serves.  By  an  economy  so  slight  that  she  would  hardly  feel  it,  she  could 
easily  contribute  one  day’s  earnings  for  the  lasting  benefit  of  future 
generations  of  nurses,  but  we  doubt  if  she  ever  gives  a  thought  or  a  penny 
to  the  uplifting  of  her  profession.  It  is  the  poorer  woman  with  someone 
dependent  upon  her,  who  knows  the  meaning  of  sacrifice,  who  will  give 
this  year,  and  give  again  next  year  if  necessary,  with  a  feeling  of  thank¬ 
fulness  that  she  has  the  money  to  spare. 

The  women  who  have  never  thought  about  the  future  of  their  pro¬ 
fession  must  be  educated,  and  they  can  only  be  reached  by  the  organi¬ 
zations. 

Philanthropy  is  a  product  of  civilization.  It  is  born  of  intelligence 
and  an  appreciation  of  the  needs  of  others.  As  a  professon,  let  us  not  be 
behind  the  age  in  which  we  live  in  showing  a  true  spirit  of  philanthropy. 
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PROGRESS  OF  STATE  REGISTRATION 

The  California  State  Nurses  held  a  meeting  on  October  4,  at  which 
time  the  first  draft  of  the  bill  to  be  presented  to  the  Legislature  this  win¬ 
ter  was  discussed.  The  Secretary,  Miss  McCarthy,  has  been  delegated  to 
make  a  tour  of  the  southern  part  of  the  State  to  submit  the  bill  for  dis¬ 
cussion  to  the  different  groups  of  nurses,  so  that  all  may  be  familiar  with 
it  and  be  given  an  opportunity  to  express  their  views.  As  only  a  com¬ 
paratively  small  number  can  attend  a  State  meeting  this  plan  strikes  us 
as  being  exceedingly  practical  and  one  that  may  well  be  followed  in  other 
States.  The  name  of  the  association  journal,  of  which  mention  was 
made  last  month,  is  to  be  changed  to  the  Nurses’  Journal  of  the  Pacific 
Coast,  and  it  is  to  be  enlarged  to  regular  magazine  size,  with  the  subscrip¬ 
tion  price  increased  from  sixty  cents  to  one  dollar. 

The  Indiana  State  Nurses*  Association  has  a  bill  now  under  con¬ 
sideration  which  will  be  presented  to  the  next  meeting  of  the  Legislature. 

In  Massachusetts  committee  work  has  commenced  and  a  new  cam¬ 
paign  is  being  planned,  the  members  feeling  confident  of  success  in  pass¬ 
ing  a  bill  the  coming  winter. 

The  Pennsylvania  State  meeting  was  held  in  Philadelphia  late  in 
the  month,  October  26,  27,  28,  but  will  be  reported  fully  in  December. 

The  New  York  meeting  was  one  of  the  most  interesting  ever  held 
by  that  society.  The  president,  Miss  Annie  Darner,  is  one  of  our  best  par¬ 
liamentarians,  and  she  presided  with  much  dignity  and  judgment.  The 
programme  was  carried  out  as  announced  last  month.  Dr.  J.  A.  Miller 
gave  a  most  instructive  address  on  the  modern  treatment  of  tuberculosis, 
and  nurses  engaged  in  that  work  reported  progress  in  different  cities  in 
the  State. 

The  Board  of  Nurse  Examiners  through  the  secretary,  Miss  J.  E. 
Hitchcock,  made  a  long  and  very  interesting  report  of  the  first  year’s 
work  under  the  registration  law,  which  will  be  given  in  full  in  the  next 
number. 

The  secretary  of  the  New  York  State  Nurses*  Association,  Miss 
Sutherland,  gives  a  brief  outline  of  the  meeting  in  the  official  department 
of  this  issue. 

EDUCATIONAL  STANDARDS  FOR  STATE  REGISTRATION. 

In  the  October  Journal  was  printed  in  full  Miss  M.  A.  Nutting’s 
paper  on  “  Educational  Standards  for  State  Registration”  read  at  the 
Berlin  Congress,  and  in  the  present  issue  is  given  the  discussion,  in  which 
a  number  of  leading  English  and  American  nurses  have  expressed  their 
views  on  this  now  all-important  subject.  The  resolutions  passed  by 
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the  congress  as  a  body  endorse  the  principles  advanced  by  the  speakers, 
and  the  subject  as  a  whole  is  one  to  be  studied  by  all  those  who  are  in¬ 
terested  in  the  educational  side  of  nursing.  In  Miss  Nutting’s  paper  and 
in  the  discussion  is  shown  the  trend  of  thought  which  will  greatly  govern 
all  educational  progress  in  its  relation  to  registration  in  the  years  not 
far  distant,  and  nurses  everywhere  should  make  themselves  familiar  with 
the  general  plan,  that  the  advance  may  be  intelligent  and  uniform. 
Methods  will  differ,  but  the  results  aimed  for  will  be  practically  those 
advocated  at  the  Berlin  meeting. 


A  FALSE  REPORT 

The  Hospital  Magazine ,  London,  which  is  opposed  to  State  registra¬ 
tion  for  nurses,  has  published  a  statement  to  the  effect  that  the  managers 
of  the  Hahnemann  Hospital  of  Rochester,  N.  Y.,  are  not  in  favor  of 
registering  the  Training-School  under  the  Regents  of  the  University  of 
the  State.  The  report  seems  to  be  based  upon  some  local  newspaper  com¬ 
ments  of  a  not  altogether  considerate  character,  in  which  delay  on  the 
part  of  the  managers  has  been  interpreted  as  meaning  disapproval  of  the 
registration  law.  In  point  of  fact,  the  Hahnemann  school  is  being  en¬ 
tirely  reorganized  and  its  curriculum  changed  to  meet  the  requirements 
of  the  Regents.  Just  at  the  time  the  law  went  into  effect  a  new  building 
was  completed  which  increased  the  bed  capacity  of  the  hospital  from 
twenty-five  to  nearly  one  hundred,  and  the  adjustment  to  this  increase 
and  the  reorganization  of  the  Training-School  could  not  be  undertaken 
at  the  same  time. 

The  superintendent  of  the  hospital,  Mrs.  Curtise,  is  a  charter  member 
of  the  New  York  State  Nurses’  Association,  and  among  the  managers  of 
the  Hahnemann  Hospital  are  men  and  women  of  influence  in  the  com¬ 
munity  who  signed  the  petition  in  support  of  the  New  York  bill  and  have 
been  in  sympathy  with  the  registration  movement  from  the  first.  The 
reports  that  have  been  circulated  that  the  school  would  not  be  registered 
are  an  injury  to  the  school  and  are  entirely  false.  Registration  of  the 
school  will  be  completed  in  ample  time  for  the  graduates  to  be  registered 
under  the  waiver. 


HOURLY  NURSING 

We  hear  that  hourly  nursing  in  San  Francisco  is  carried  on  by  two 
nurses,  who  report  that  they  do  on  an  average  as  well  or  better  than  in 
regular  nursing.  The  charges  are  from  one  dollar  to  one  dollar  and  fifty 
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cents  for  a  visit  of  an  hour  or  less,  and  for  operations  from  five  dollars  to 
ten  dollars. 

For  two  years  the  names  of  the  members  of  the  State  Nurses’  Asso¬ 
ciation  of  California  have  been  printed  in  the  official  directory  of  phy¬ 
sicians  and  surgeons,  and  this  year  the  rates  of  charges  are  also  included. 
These  range  as  follows : 

For  ordinary  cases,  including  board,  twenty-five  dollars  per  week,  or 
four  dollars  per  day;  contagious  cases,  including  board,  twenty-five  dol¬ 
lars  to  thirty  dollars  per  week,  or  four  dollars  to  five  dollars  per  day; 
quarantine  cases,  including  board,  five  dollars  to  ten  dollars  per  day; 
night  duty,  including  board,  twenty-five  dollars  to  thirty  dollars  per 
week,  or  five  dollars  per  night;  adult  male  cases,  including  board,  four 
dollars  to  five  dollars  per  day;  assisting  at  operations,  five  dollars  to  ten 
dollars;  obstetrical  and  all  other  cases,  salary  to  be  paid  from  date  of 
engagement  unless  otherwise  arranged  for;  salary  to  be  paid  weekly 
unless  otherwise  arranged  for;  all  travelling  expenses  to  be  paid  by 
patient;  visiting  nursing,  one  dollar  to  one  dollar  and  fifty  cents  per 
visit  of  an  hour  or  less. 

GRADUATE  MEN  NURSES. 

Ordinary  cases,  including  board,  twelve  hours,  five  dollars;  twenty- 
four  hours,  six  dollars;  twenty-four  hours,  subject  to  call  during  sleep 
hours,  seven  dollars;  contagious  cases,  including  board,  twelve  hours,  six 
dollars;  twenty-four  hours,  eight  dollars  to  ten  dollars;  assisting  at 
operations,  five  dollars ;  treatments  from  one  dollar  and  twenty-five  cents 
to  two  dollars  and  fifty  cents  per  visit;  post-mortem  work,  five  dollars; 
“  sitting  up,”  five  dollars. 

We  have  a  letter  from  a  nurse  engaged  in  hourly  nursing  which  was 
received  too  late  for  this  issue,  but  will  be  given  in  December.  We  wish 
we  might  hear  from  many  others,  as  this  is  a  subject  of  wide  interest. 


OFFICIAL  ORGAN 

We  take  pleasure  in  announcing  that  at  the  last  meeting  of  the 
Graduate  Nurses’  Association  of  Connecticut  it  was  moved  and  carried 
that  The  American  Journal  of  Nursing  should  be  the  official  organ 
of  the  association. 


A  CORRECTION 

Miss  Dock  asks  us  to  correct  a  too-sweeping  statement  in  her  last 
foreign  letter,  to  the  effect  that  Miss  Isla  Stewart  was  the  only  London 
matron  who  favored  State  registration. 
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Of  the  twelve  London  hospitals  with  medical  schools  attached,  Miss 
Heather-Bigg,  the  matron  of  Charing  Cross  Hospital,  and  Miss  Swift, 
of  Guy’s  Hospital,  are  both  in  favor  of  State  registration,  and  among 
the  hospitals  not  connected  with  medical  schools  there  are  other  matrons 
who  believe  in  it,  notably  those  of  all  the  hospitals  under  the  Metropoli¬ 
tan  Asylums  Board. 

The  data  of  correction  have  been  kindly  furnished  by  Miss  Breay, 
secretary  of  the  Matrons’  Council. 


COPIES  OF  BILLS  PASSED 

Hardly  a  day  passes  that  we  do  not  receive  letters  from  nurses  in 
those  States  where  registration  is  being  agitated  asking  for  copies  of 
the  bills  that  have  been  passed,  and  for  suggestions  in  regard  to  all 
the  different  steps  necessary  to  be  taken  before  the  passage  of  a  bill  can 
be  secured.  We  are  only  too  glad  to  give  what  information  we  can,  but 
we  wish  sometimes  that  nurses  would  read  their  Journals  more  care¬ 
fully  and  file  them  for  reference  instead  of  throwing  them  away  after 
a  careless  perusal.  We  find  that  some  of  our  severest  critics  are  those 
who  admit  that  they  never  read  the  Journal. 

For  the  convenience  of  those  who  are  struggling  with  registration 
work,  we  make  the  statement  that  the  first  four  bills  to  be  passed  were 
printed  together  on  a  leaflet  inserted  between  pages  736  and  737  in  the 
June,  1903,  issue  of  the  Journal.  The  editorial  on  these  bills,  written 
by  Miss  Dock,  may  be  studied  to  great  advantage.  The  Maryland  bill 
was  printed  in  the  February  issue  of  this  year,  page  378.  These  num¬ 
bers  are  now  out  of  print.  Those  nurses  who  have  preserved  their 
Journals  possess  the  only  history  of  the  entire  registration  movement 
in  this  country,  as  it  is  found  in  the  reports  of  the  State  associations 
in  the  Official  Department,  in  the  last  two  reports  of  the  Associated 
Alumnae,  and  in  the  editorials.  We  are  still  making  history,  and  in 
every  number  of  the  Journal  facts  are  recorded  that  will  make  pages 
of  history  at  the  end  of  the  year.  The  back  numbers  are  becoming  more 
valuable  as  time  goes  on.  Keep  them. 
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RHEUMATISM 

By  ANNIE  P.  LETHAM 

Graduate  New  York  Hospital;  Assistant  Superintendent  of  Nurses  Presbyterian 

Hospital,  Chicago,  Ill. 

Acute  articular  rheumatism,  or  rheumatic  fever,  is  an  acute  non- 
contagious  fever,  evidently  dependent  upon  an  unknown  infective  agent. 
It  is  characterized  by  multiple  arthritis  and  a  marked  tendency  to 
inflammation  of  the  fibrous  tissues. 

Rheumatism  prevails  in  temperate  and  humid  climates.  In  America 
the  statistics  show  the  majority  of  cases  in  the  early  spring  months,  while 
in  Great  Britain  the  maximum  of  cases  occur  in  the  autumn. 

It  is  essentially  a  disease  of  youth  and  middle  age,  infants  and  old 
people  being  seldom  attacked.  Exposure  to  cold,  damp,  or  extreme 
changes  of  temperature  are  almost  always  associated  with  the  onset  of 
this  fever ;  therefore  occupations  which  necessitate  exposure  to  those  con¬ 
ditions  predispose  to  both  the  acute  and  chronic  forms  of  rheumatism. 
Heredity  is  now  rather  discredited  as  a  predisposing  cause  for  this 
disease. 

Several  theories  have  been  advanced  as  to  the  nature  and  mode  of 
action  of  the  special  cause  of  acute  articular  rheumatism.  At  one  time 
the  presence  of  lactic  acid  in  the  blood  was  supposed  to  be  the  cause,  but 
this  theory  has  been  rejected.  The  neurotic  theory  advocated  by  the  late 
Dr.  T.  K.  Mitchell  has  now  few  advocates.  The  most  modern  and  uni¬ 
versally  accepted  theory  is  that  which  claims  some  unknown  infectious 
agent  as  the  cause.  So  far  no  positive  proof  has  been  offered  of  the  con¬ 
stant  association  of  any  special  micro-organism  with  the  disease. 

We  will  now  consider  briefly  the  symptoms  of  the  disease.  The 
onset  is  frequently  associated  with  a  feeling  of  malaise,  sore  throat,  and 
particularly  tonsillitis.  There  is  seldom  a  decided  chill.  A  feeling  of 
chilliness  is  accompanied  by  a  general  aching  pain  which  usually  settles 
in  one  joint.  This  joint  becomes  rapidly  very  painful,  and  in  twenty- 
four  hours  the  disease  is  fully  developed.  The  temperature  rises  almost 
at  once,  and  ranges  from  102°F.  to  104°  F.,  and  in  extreme  cases  to 
105°F.  or  106°F.  The  pulse  is  frequent,  soft,  and  usually  above  100; 
the  tongue  is  moist  and  coated ;  there  is  loss  of  appetite,  with  thirst  and 
constipation.  The  urine  is  scanty,  highly  colored,  and  strongly  acid.  We 
almost  invariably  get  profuse  acid  sweats,  with  a  strong,  disagreeable 
odor.  The  surface  of  the  body  is  often  covered  with  sweat  vesicles; 
sometimes  a  red  miliary  rash  is  present,  and  very  frequently  purpura. 
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The  joints  most  commonly  affected  are  the  hips,  the  knees,  the 
ankles,  the  shoulders,  the  elbows,  and  the  wrists.  They  become  swollen, 
red,  and  exquisitely  tender.  There  is  rarely  extreme  effusion  into  a 
joint.  The  amount  of  swelling  varies,  and  redness  is  not  always  present. 

It  is  seldom  that  the  disease  is  limited  to  one  joint.  The  inflamma¬ 
tion  passes  from  one  joint  to  another;  while  subsiding  in  one  it  com¬ 
mences  in  another.  It  rarely  happens  that  more  than  one  or  two  are 
actively  affected  at  one  time.  Perhaps  no  disease  is  more  painful  than 
this  acute  polyarthritis.  The  agony  of  every  movement,  the  profuse 
sweats,  the  extreme  prostration  and  helplessness,  make  it  the  most  dis¬ 
tressing  of  all  fevers.  The  patient  is  seldom  delirious.  The  tempera¬ 
ture  is  peculiarly  irregular,  depending  upon  the  extent  and  intensity  of 
the  articular  inflammation  and  on  the  profuse  sweats.  We  get  a  well- 
marked  leucocytosis  and  a  change  in  the  blood,  accompanied  by  a  rapidly 
developed  anaemia. 

During  the  course  of  this  disease  there  is  shown  a  marked  tendency 
to  inflammation  of  the  structures  of  the  heart.  This  is  the  chief  danger 
in  an  attack  of  rheumatism,  for  the  heart,  when  once  affected,  is  apt  to 
be  permanently  injured.  Endocarditis  is  the  most  frequent  form  of 
heart  complication,  but  we  also  get  both  pericarditis  and  endocarditis. 
Pleurisy  and  pneumonia  are  also  complications  of  not  infrequent  occur¬ 
rence  and  of  very  grave  prognosis.  In  those  cases  associated  with  hyper¬ 
pyrexia,  pericarditis,  and  pneumonia  we  expect  delirium,  and  in  many 
cases  coma,  which  always  denotes  a  fatal  termination. 

Frequently  we  find  small  nodules  in  the  connective-tissues  and  fas¬ 
cia,  especially  in  cases  of  severe  and  chronic  rheumatic  endocarditis. 

TREATMENT  IN  ACUTE  ARTICULAR  RHEUMATISM. 

The  general  treatment  consists  of  absolute  rest  in  bed,  flannel  or 
all  wool  bed-clothing,  and  no  exposure  to  cold  or  damp. 

During  the  course  of  the  fever  liquid  nourishment  is  given  every 
two  hours,  and  should  consist  chiefly  of  milk  and  milk  products.  Water 
should  be  given  freely  between  feedings  in  the  form  of  rice-water,  barley- 
water,  or  Vichy. 

A  fuller  diet  is  given  during  convalescence  and  should  consist  largely 
of  farinaceous  food.  Meat  should  be  avoided. 

As  far  as  the  medical  treatment  is  concerned  there  is  no  specific, 
no  drug  that  will  abort  or  shorten  the  attack. 

Prior  to  1876  the  treatment  of  the  disease  had  been  antiphlogistic, 
expectant,  or  alkaline.  About  1874  the  study  of  the  natural  history  of 
acute  rheumatism  led  to  the  supposition  that  it  was  of  miasmatic  origin, 
and  on  this  theory  was  based  the  salicylic  treatment,  and  this,  combined 
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with  the  alkaline,  is  at  the  present  day  the  most  universal  and  beneficial 
treatment.  Some  physicians  claim  that  the  salicylates  diminish  the  dan¬ 
ger  of  complications.  They  are  commenced  on  the  first  indications  of 
the  disease  and  continued  till  recovery.  Given  in  full  and  frequent 
doses  their  effect  must  be  carefully  noted,  as  they  are  heart  depressants. 

The  preparations  of  the  salicylates  most  commonly  employed  are : 

01.  Gaultheria,  ten  minims,  every  three  or  four  hours. 

Sod.  Salicylate,  twenty  grains,  every  three  or  four  hours. 

Salicin,  twenty  grains,  every  three  or  four  hours. 

Aspirin,  five  grains,  every  three  or  four  hours. 

To  render  the  urine  alkaline  an  alkali  is  given,  the  acetate,  bitar¬ 
trate,  or  citrate  of  potassium  being  used,  commencing  with  thirty  grains 
every  four  hours,  and  increasing  or  diminishing  the  dose  to  keep  the 
urine  just  alkaline.  The  urine  reaction  must  therefore  be  tested  and 
charted  at  each  urination. 

To  allay  pain,  phenacetin,  antipyrin,  or  ammonal  should  be  tried 
before  opium  is  resorted  to. 

To  regulate  the  bowels  an  alkaline  cathartic  (magnesium  sulphate, 
or  sal  Rochelle,  etc.)  is  preferable,  given  in  the  morning. 

The  newest  treatment  is  that  by  serum,  and  is  strongly  advocated  by 
Menzer.  He  isolated  streptococci  from  the  tonsils  of  rheumatic  subjects 
and  used  large  amounts  of  culture  from  these  streptococci  to  immunize 
large  animals.  This  serum  was  employed  in  more  than  thirty  cases  of 
rheumatism.  The  dose  he  used  was  one  hundred  to  one  hundred  and 
fifty  cubic  centimetres  at  first  and  later  fifty  to  seventy-five  cubic  centi¬ 
metres  as  the  serum  had  become  more  active. 

The  injections  caused  no  pain  or  local  reaction.  A  general  reaction 
usually  occurred,  consisting  in  chilliness,  fever,  and  skin  eruptions. 

He  believes  that  in  acute  cases  the  disease  ran  a  shorter  course,  and 
he  insists  that  the  treatment  seemed  definitely  to  prevent  the  occurrence 
of  severe  endocarditis. 

The  local  treatment  of  rheumatism  is  of  great  importance  and  the 
methods  employed  numerous.  The  affected  joints  may  simply  be  wrapped 
in  absorbent  cotton.  Hot  fomentations  are  used,  also  hot  cloths  wet  in 
Fuller’s  solution  (carbonate  of  soda,  six  drachms;  laudanum,  one 
ounce;  glycerine,  two  ounces;  water,  nine  ounces).  Tincture  of  aconite 
and  chloral  in  an  alkaline  solution  or  chloroform  liniment  are  also  em¬ 
ployed. 

A  very  beneficial  application  is  guaiacol  and  glycerine  (guaiacol, 
one  ounce ;  glycerine,  one  ounce ;  spirits  myristicse,  one  drachm ; 
olei  cassise,  six  minims)  applied  sparingly  to  the  affected  joint,  which 
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is  then  wrapped  in  absorbent  cotton  and  lightly  bandaged.  An  applica¬ 
tion  of  equal  parts  of  olive  oil  and  oil  of  gaultheria  is  used  with  fair 
results.  On  the  Continent  they  employ  cold  compresses,  and  also  fixa¬ 
tion  by  means  of  splints  and  plaster-of-Paris  casts. 

The  complications  of  this  disease  are  treated  as  they  arise  according 
to  the  usual  treatment  of  such  diseases. 

THE  NURSING  IN  ACUTE  ARTICULAR  RHEUMATISM. 

Good  nursing  in  acute  articular  rheumatism  can  almost  be  classed 
under  the  head  of  treatment,  for  it  is  a  very  important  factor,  not  only  in 
the  patient’s  recovery,  but  in  a  recovery  without  complications.  The 
patient’s  suffering  will  be  materially  diminished  or  increased  according 
to  the  capability  of  the  nurse.  The  pain,  prostration,  and  helplessness 
which  mark  this  disease  render  the  patient  nervous,  fretful,  and  childish ; 
the  nurse  must  therefore  have  infinite  patience  and  tact.  Every  act  must 
be  performed  in  the  most  deliberate,  quiet,  and  gentle  manner,  for  a 
careless,  awkward  touch  to  bed  or  patient,  a  quick  step,  or  a  loud  noise 
all  cause  agony  to  the  sufferer.  Owing  to  the  frequent  occurrence  of 
heart  complications  too  great  stress  cannot  be  laid  on  the  careful  protec¬ 
tion  of  the  patient  from  any  exposure  to  draught,  cold,  or  damp.  A 
patient  should  also  be  guarded  from  all  excitement,  and  mental  and 
physical  effort  of  every  kind  should  be  avoided. 

If  a  choice  of  rooms  is  possible,  let  the  sick-chamber  be  large  and 
quiet,  with  a  southern  exposure.  The  temperature  of  the  room  should 
be  kept  at  about  70 °F.  and  as  even  as  possible;  it  will  require,  however, 
to  be  well  ventilated  and  that  without  draughts,  screens  being  used  before 
both  the  window  and  the  door.  A  high  three-quarter  width  bed  is  pre¬ 
ferable,  provided  with  good  springs  and  a  firm  hair  mattress.  Make  the 
bed  with  great  care,  the  sheets  pulled  very  tight  and  smooth,  with  a  rub¬ 
ber  sheet  under  the  draw-sheet.  One  pillow  only  is  allowed  under  the 
patient’s  head. 

The  patient  is  placed  between  a  light  pair  of  woollen  blankets,  and 
these  are  sewed  or  pinned  together  at  the  shoulders.  It  is  better  to  omit 
the  use  of  a  nightgown  until  the  acute  stage  of  the  disease  is  past,  when 
a  flannel  one  is  used  and  the  blanket  discarded.  The  under  blanket  is 
changed  twice  a  day,  and  oftener  only  when  rendered  absolutely  neces¬ 
sary  by  the  occurrence  of  a  drenching  sweat.  The  pillows  used  to  sup¬ 
port  the  affected  joints  are  covered  with  light  rubber  and  flannel  pillow¬ 
cases.  A  cage  is  placed  over  such  joints  to  avoid  any  pressure  from 
heavy  coverings.  It  requires  great  skill  and  patience  to  apply  any  local 
treatment  to  these  painful  joints,  and  still  more  skill  and  patience  to 
get  them  so  disposed  as  to  cause  the  patient  the  least  pain.  A  urinal 
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should  always  be  employed  when  possible,  and  it  is  frequently  necessary 
to  use  pads  in  place  of  the  bedpan.  When  changing  the  bedding,  placing 
the  patient  on  the  bedpan,  or  applying  local  treatment,  it  is  necessary  to 
have  an  assistant,  especially  when  the  pain  and  prostration  are  marked. 
A  warm  sponge-bath  is  given  each  morning,  followed  by  an  alcohol  rub 
and  an  application  of  talcum  powder.  The  bath  must  be  given  carefully 
and  entirely  under  cover,  with  no  exposure  to  cold.  Particular  attention 
must  be  paid  to  the  back,  and  the  patient’s  position  in  bed  changed  at  least 
twice  a  day.  After  the  profuse  sweats,  which  are  such  a  distressing  symp¬ 
tom  of  the  disease,  the  patient  should  be  dried  off  very  carefully,  rubbed 
with  alcohol,  and  powdered. 

As  long  as  the  patient  is  on  liquid  diet  the  mouth  is  carefully  cleansed 
with  an  alkaline  solution  before  and  after  each  feeding.  The  nourish¬ 
ment  should  be  prepared  with  care  and  daintily  served  and  the  patient 
induced  to  take  at  least  eight  drachms  every  two  hours  and  to  drink 
Vichy  freely  between  feedings. 

The  temperature,  pulse,  and  respiration  are  taken  every  two,  three, 
or  four  hours,  according  to  the  doctor’s  orders.  These  are  charted  care¬ 
fully,  and  on  this  temperature  chart  is  also  kept  a  record  of  the  sweats, 
owing  to  their  action  on  the  temperature.  The  doctor’s  orders  must 
always  be  carried  out  in  an  intelligent  manner.  The  doctor  will  also 
expect  the  nurse  to  be  able  to  give  him  every  particular  of  the  patient’s 
condition  during  his  absence.  To  do  this  accurately  it  is  always  neces¬ 
sary  to  keep  careful  bedside  notes. 

The  following  points  should  all  be  noted: 

1.  The  amount  and  character  of  each  urination  and  defecation. 

2.  The  character  of  the  pulse  and  respiration. 

3.  The  amount  and  character  of  the  sleep. 

4.  The  medication  and  treatment,  with  the  results. 

5.  The  kind  and  amount  of  nourishment  taken. 

6.  The  joints  affected,  with  the  amount  of  swelling,  redness,  and 
tenderness. 

7.  The  sweats,  their  intensity  and  duration. 

8.  The  presence  of  any  sweat  vesicles,  rash,  or  purpura. 

9.  Any  pain  or  other  symptoms  denoting  heart  or  lung  complica¬ 
tions. 

The  nursing  of  this  disease  during  convalescence  presents  few  points 
of  difference  from  the  general  nursing  of  any  convalescent  patient.  It 
is  well  to  give  a  gentle  massage  twice  a  day  to  the  body,  paying  particular 
attention  to  the  joints.  The  patient  will  have  to  be  kept  rather  quiet  and 
not  allowed  to  take  too  much  exercise,  owing  to  the  danger  of  late  car¬ 
diac  complications. 
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The  key-note  of  nursing  in  acute  articular  rheumatism  is  summed 
up  in  these  last  words,  “  danger  of  cardiac  complications,”  against  which 
danger  we  have  to  fight  from  the  beginning  to  the  end  of  the  disease. 


THE  INTERNATIONAL  COUNCIL  OF  NURSES 

(Continued  from  page  25) 

AFTERNOON  SESSION 
II. — Education 

SUGGESTIONS  FOR  EDUCATIONAL  STANDARDS  FOR  STATE 

REGISTRATION 

DISCUSSION  ON  MISS  NUTTING’S  PAPER 

Miss  Isla  Stewart  (Great  Britain)  said  she  had  listened  with 
great  interest  and  some  apprehension  to  Miss  Nutting’s  paper.  It  might 
be  possible  to  include  all  that  she  advocated  in  the  curriculum  of  train¬ 
ing  in  America,  but  she  did  not  think  it  could  be  done  at  present  in  Great 
Britain.  If  probationers  learnt  the  elements  of  anatomy  and  physiology, 
— and  no  thorough  knowledge  could  be  obtained  without  practising  dis¬ 
section, — she  considered  that  sufficient.  A  good  deal  could  be  taught  as 
to  the  action  of  drugs  without  practical  dispensing.  However  many  years 
of  study  a  nurse  went  through,  it  must  be  remembered  that  the  pecuniary 
value  for  the  skilled  services  of  the  average  nurse  would  never  be  more 
than  two  pounds  two  shillings  a  week,  and  there  must  be  some  relation 
between  outlay  and  subsequent  earnings.* 

Miss  Stewart  said  she  felt  strongly  that  nothing  less  than  three- 
years’  practical  training  at  the  bedside  of  the  patients  in  hospital  wards 
could  be  considered  adequate.  Preliminary  training  was  very  largely  a 
financial  question.  If  it  could  be  arranged  in  connection  with  central 
schools,  it  would  be  excellent.  She  doubted  if  nurses  remembered  very 
much  that  they  were  taught  in  lectures.  She  thought  there  was  much 
wisdom  in  the  assertion  of  a  certain  Hungarian  professor :  “  What  I 

teach  you  is  of  no  use  to  you ;  the  only  knowledge  of  use  to  anyone  is  that 
which  he  learns  in  silence  and  solitude,  with  sorrow  and  sometimes  with 
tears.”  She  was  a  believer  in  hard  work  during  the  training  period ;  the 
necessary  discipline  aided  the  development  of  character.  For  herself, 

*  In  the  United  States  a  graduate  nurse  can  earn  from  five  pounds  to  seven 
pounds  a  week. 


90 


The  American  Journal  of  Nursing 

looking  back  to  her  own  training,  she  felt  glad  that  she  had  not  served 
her  probation  in  easier  times. 

Miss  Margaret  Huxley  (president  of  the  Irish  Nurses’  Associa¬ 
tion,  Dublin)  said :  “  I  have  come  to  the  conclusion  that  three  years  are 
necessary  to  efficiently  train  an  ordinary  woman  in  the  art  of  sick-nurs- 
ing,  and  that  one  of  the  most  important  and  valuable  studies  preparatory 
to  training  is  the  study  of  human  nature  in  its  various  phases. 

“  It  is  not  possible  to  attach  too  much  importance  to  primary  educa¬ 
tion;  it  pervades  the  whole  character  and  quality  of  work,  it  enables  one 
to  estimate  and  correctly  value  the  unforeseen,  which  so  largely  enters 
into  a  nurse’s  daily  life;  therefore  a  broad  education  is  to  be  desired 
rather  than  one  including  the  higher  special  branches  of  knowledge  and 
of  possibly  less  breadth,  and  I  would  suggest,  as  a  minimum  standard 
and  workable  basis,  the  sixth  standard  of  Board  School  education,  includ¬ 
ing  a  knowledge  of  such  authors  as  Shakespeare,  Scott,  Lytton,  Thack¬ 
eray,  and  Dickens.  I  mention  these  writers,  feeling  that  a  knowledge  of 
them  implies  a  certain  class,  who,  though  not  learned,  are  more  or  less 
cultured,  and  have  at  least  studied  human  nature  as  portrayed  by  these 
masters. 

“  What  may  be  called  domestic  science  is  equal  in  importance  to  the 
theoretical  education  of  nurses.  Every  probationer  before  admission  to 
the  wards  should  know  how  to  perform  all  manual  labor  connected  with 
the  hygienic  surroundings  of  the  sick  and  should  be  skilled  in  household 
work.  There  may  be  difficulty  in  acquiring  this  skill  concurrently  with 
school  studies,  therefore  each  nurse-training  school  should  provide  for  it. 

“  The  first  three  months  should  be  devoted  to  acquiring  proficiency 
in  invalid  cooking,  bed  making  and  changing,  the  correct  method  of  fill¬ 
ing  water-beds,  rubber  hot- water  bottles,  the  use  of  thermometers  (clini¬ 
cal  and  otherwise),  the  preparation  and  making  of  poultices,  enemata, 
etc. — in  fact,  all  details  connected  with  nursing  that  can  be  learnt  with¬ 
out  the  actual  presence  of  a  patient. 

“  In  enumerating  the  f oregoing  I  have  not  mentioned  sweeping, 
dusting,  washing,  and  scrubbing — vulgarly  called  f  dirty  work ;’  but  as  it 
embodies  the  fundamental  principles  of  aseptic  surgery,  it  should  take  a 
primary  place  in  every  nurse’s  education. 

“  During  these  three  months  time  should  be  allotted  for  the  study  of 
hygiene,  anatomy,  and  physiology;  of  these  subjects  I  would  emphasize 
that  of  hygiene,  as  being  the  most  important.  A  thorough  understand¬ 
ing  of  its  laws  would  enable  the  nurse  to  carry  out  essential  hygienic 
details,  and  under  any  given  circumstance  to  place  her  patient  in  the 
most  favorable  conditions  for  the  recovery  of  health.  I  am  not  prepared 
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to  mention  any  particular  text-books,  but  would  advocate  that  those 
recommended  should  be  suitable  for  the  use  of  nurses. 

“  Prepared  in  the  manner  indicated,  the  probationer  would  enter 
the  wards — where  her  practical  education  begins — well  equipped  to  train 
her  power  of  observation;  she  would  be  familiar  with  the  names  and 
uses  of  the  special  appliances  for  the  sick,  and  would  be  ready  and  able 
to  take  an  intelligent  interest  in  the  patients,  to  observe  the  deviations 
from  health,  the  effect  of  treatment,  also  the  use  and  effect  of  drugs. 

“  The  time  spent  in  the  wards  might  be  divided  as  follows : 

“  Eight  months  in  medical  wards  and  eight  months  in  fever  wards, 
where  the  probationer  would  have  opportunities  to  apply  ice-bags,  poul¬ 
tices,  fomentations,  leeches,  and  blisters,  carrying  out  their  after-treat¬ 
ment;  administer  medicines,  oxygen,  baths,  hot  and  cold  packs,  nutrient 
and  other  injections,  including  hypodermic  injections;  the  destruction 
of  sputa,  disinfection  of  excreta,  beds,  bedding,  linen,  furniture,  and 
apartments;  learn  to  wash  patients  in  bed,  the  care  of  their  hair  and 
nails,  and  the  prevention  of  bed-sores,  and  to  prepare  for  tapping,  aspirat¬ 
ing,  and  intravenous  injections,  etc. 

“  Eight  months  in  surgical  wards,  including  theatre  work,  the  prep¬ 
aration  and  sterilization  of  dressings,  sutures,  and  instruments,  padding 
splints,  mixing  lotions,  and  the  care  and  disinfection  of  her  hands. 

“  Three  months  ip  gynaecological  wards,  having  the  preparation  and 
after-nursing  of  laparotomy  patients,  douching,  washing  out  of  the  blad¬ 
der,  and  catheterization. 

“  Three  months  in  children’s  wards,  where  extra  watchfulness  is 
required  to  note  changes  and  the  meaning  of  them. 

“  Three  months  in  accident  wards,  where  prompt  skill  is  acquired 
in  undressing  patients  admitted  with  fractures  and  burns,  preparing 
fracture  beds  and  splints,  and  dressing  burns. 

“  I  have  not  yet  mentioned  any  of  the  special  branches,  such  as 
ophthalmic  and  monthly  nursing,  massage,  or  the  care  of  the  delirious 
or  temporarily  insane;  of  the  latter,  all  nurses  have  some  experience  in 
the  medical  and  fever  wards  of  Irish  hospitals,  due,  possibly,  to  habits 
of  intemperance  and  the  excitable  temperament  of  the  people. 

“  During  the  months  spent  in  the  wards  the  pupil  should  attend 
lectures  in  hygiene,  anatomy,  and  physiology,  also  lectures  on  general 
and  special  nursing,  including  instruction  in  poisons,  their  antidotes, 
as  well  as  the  proper  administration  of  drugs,  their  uses  and  effects. 

“  In  the  brief  space  of  ten  minutes  I  find  it  impossible  to  mention 
all  that  occurs  to  my  mind  in  connection  with  the  training  of  nurses  or 
the  further  education  of  those  desiring  to  work  as  hospital  sisters  or 
matrons;  but  for  the  nurse  our  aim  should  be  to  keep  the  educational 
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qualifications  for  State  registration  well  within  workable  limits  of  the 
candidates  who  present  themselves  for  training  to-day,  and  distinct  from 
any  appearance  of  vieing  with  the  theoretical  work  of  medical  students, 
and  to  insist  on  a  clear  understanding  of  the  subjects  taught,  and  thor¬ 
ough  proficiency  and  dexterity  in  the  manual  labor  entailed  in  carrying 
out  any  treatment  that  may  be  ordered.” 

Miss  Mollett  (Southampton)  thought  a  certain  amount  of  theory 
was  essential  for  nurses,  not  because  it  was  desirable  that  they  should  have 
medical  knowledge,  but  because  it  was  necessary  that  they  should  know 
the  principles  underlying  their  work.  She  thought  the  great  difficulty 
in  teaching  nurses  arose  from  the  very  poor  general  education  most 
women  received.  The  difficulty  of  teaching  them  to  think,  to  observe, 
was  immense.  Without  the  faculty  of  assimilation,  all  the  lectures  in 
the  world  were  useless  to  them. 

Miss  Maud  Baneield  (Philadelphia)  said  she  had  the  unusual 
advantage  of  acquaintance  with  the  English  and  American  systems  of 
training,  and  knew  the  difficulties  and  virtues  of  both.  The  scheme 
which  Miss  Nutting  had  described  worked  perfectly  in  her  own  school, 
but  it  was  difficult,  and  in  some  cases  impossible,  for  others  to  follow 
literally  in  her  footsteps.  At  the  Polyclinic  Hospital,  Philadelphia, 
the  wards  and  the  Nurses’  Home  were  utilized  as  teaching  ground. 
The  probationers  did  the  ward  work,  under  the  supervision  of  a  spe¬ 
cially  appointed  instructor.  They  also  were  taught  in  the  same  way  the 
care  of  the  sick.  The  very  sick  were  left  to  the  care  of  the  thoroughly 
trained,  but  one  side  of  the  ward  was  taken  charge  of  by  probationers, 
who  were  responsible  to  the  instructor  for  their  work,  and  she  in  her 
turn  was  responsible  to  the  head  nurse  for  its  due  performance.  They 
worked  in  the  wards  for  four  hours  a  day,  principally  in  the  morning,  but 
returning  at  four  o’clock  in  the  afternoon,  to  take  temperatures,  etc. 
They  also  worked  in  the  dispensary  and  out-patient  departments,  and 
sterilized  dressings;  thus  they  helped,  not  hindered,  the  work  of  the 
wards.  She  thought  Miss  Nutting’s  paper  perhaps  sounded  unnecessarily 
alarming  to  English  ears.  It  was  an  American  custom  to  call  things  by 
long  names.  To  say  that  nurses  were  taught  materia  medica  did  not 
imply  exhaustive  knowledge,  but  it  was  of  considerable  use  to  them  to 
know  doses,  to  know  the  effects  of  drugs,  and  the  symptoms  to  be  looked 
for — as,  for  instance,  when  a  patient  was  taking  mercury.  All  these 
things  could  be  taught  by  an  instructor  on  the  lines  described;  the 
expense  entailed  was  simply  the  expense  of  housing  and  maintaining  an 
additional  number  of  pupils  and  the  salary  of  the  instructor.  In  view 
of  the  increased  efficiency  insured,  this  small  additional  outlay  was  emi¬ 
nently  worth  while. 
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A  point  which  she  also  mentioned  was  the  increased  happiness  of  the 
pupils.  When  the  system  was  first  started  at  the  Polyclinic  Hospital 
there  were  two  probationers  about  to  be  sent  away  as  unsuitable.  They 
were,  instead,  put  back  into  the  preliminary  class  in  the  charge  of  the 
instructor.  The  way  they  developed  was  marvellous.  They  took  hold  of 
the  work,  they  developed  keen  intelligences,  and  were  now  most  prom¬ 
ising  nurses.  They  had  been  swamped  in  the  rush  of  a  busy  hospital. 

Miss  Goodrich  (New  York)  said  she  would  like  to  point  out  that 
throughout  Miss  Nutting’s  paper  continual  emphasis  was  laid  on  the 
paramount  importance  of  practical  work,  and  that  there  was  no  instruc¬ 
tion  like  that  given  at  the  bedside.  The  paper  was  the  outcome  of  prac¬ 
tical  experience  of  a  system  which  had  been  tried  and  found  successful. 
It  was  noteworthy  that,  in  connection  with  the  system  which  Miss  Ban- 
field  had  explained,  patients  nursed  before  and  after  the  system  was 
inaugurated  had  asserted  that  the  difference  to  their  comfort  in  the 
methods  of  handling  under  the  old  system  and  under  that  in  which  the 
probationers  received  daily  instruction  wa£  marvellous. 

Miss  Mary  Burr  (London)  said  that  as  a  nurse  she  felt  very 
strongly  the  need  for  definite,  systematic  teaching,  perhaps  because  dur¬ 
ing  her  own  training  she  had  very  little.  It  was  not  every  ward  sister 
who  was  a  born  teacher,  or  who  could  make  what  she  herself  knew  clear 
and  simple  to  others.  She  thought  if  the  training-schools  were  to  get 
the  best  results  time  must  be  apportioned  for  both  practical  and  theoret¬ 
ical  work.  Nurses  frequently  went  to  their  lectures  at  the  end  of  the 
day,  when  they  were  fagged  out  mentally  and  physically  and  were  not  in 
a  condition  to  absorb  knowledge.  She  must  say  that  as  a  probationer 
the  time  she  had  for  assimilating  knowledge  for  herself,  “  in  silence  and 
solitude,”  was  exceedingly  limited. 

Miss  Rogers  (Leicester)  said  that  matrons  knew  to  their  sorrow 
the  need  of  preliminary  training,  but  she  thought  that  the  mothers  of 
England  should  realize  their  responsibility  to  their  girls.  When  some 
pupils  entered  the  training-schools — and  it  was  no  uncommon  thing — who 
did  not  even  know  when  a  kettle  boiled,  did  not  know  that  tow  should 
not  be  put  down  the  sink,  it  was  impossible  to  teach  them  in  a  three-years’ 
professional  training  all  the  practical  domestic  details  they  ought  to  have 
learnt  in  their  own  homes. 

Another  point  of  interest  brought  forward  by  a  member  was  that 
the  three  years  in  hospital  was  a  preparation  for  future  work.  When 
the  training-schools  worked  nurses  for  fourteen  hours  a  day  they  left 
them  tired  out  at  the  end  of  their  training  and  ill-fitted  to  enter  upon 
serious  professional  work.  Further,  with  a  fourteen-hours’  day  it  was 
impossible  that  they  should  have  time  for  study. 
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Miss  Clara  Lee  (Kingston)  said  she  thought  probationers  failed 
to  get  the  greatest  advantage  from  lectures  because  there  was  a  long  gap 
between  the  age  of  eighteen,  when  they  left  school,  and  that  of  twenty- 
three,  when  they  took  up  hospital  work,  and  many  had  lost  the  habit  of 
learning. 

Miss  Stewart  thought  that  lack  of  general  education  was  at  the 
root  of  the  trouble,  but  she  was  in  favor  of  accepting  probationers  at  an 
early  age.  The  youngest  at  St.  Bartholomew’s  Hospital  was  twenty-one. 

Mrs.  Fenwick  said  that  before  proposing  a  resolution  she  desired 
to  put  on  record  how  heartily  she  agreed  with  every  word  of  Miss  Hut¬ 
ting’s  splendid  paper,  and  the  educational  course  which  she  advocated. 
The  scheme,  perhaps,  sounded  more  difficult  than  it  really  was  in  its  prac¬ 
tical  application.  She  had  the  pleasure  of  visiting  the  Johns  Hopkins 
Hospital  in  1901,  and  had  seen  the  system  advocated  in  practice;  there 
was  nothing  attempted  that  could  not  be  carried  out  by  any  well-organ¬ 
ized  training-school  for  nurses,  although  she  was  inclined  to  think  that 
much  of  the  preliminary  training  of  a  nurse  could  be  given  in  central 
schools,  and  so  relieve  the  hospitals  of  the  expense. 

RESOLUTION. 

Mrs.  Fenwick  then  invited  Miss  Isla  Stewart  to  take  the  chair  whilst 
she  proposed  the  following  resolution: 

“  Whereas,  The  disorder  existing  to-day  in  nursing  conditions  is 
due  chiefly  to  inequalities  of  training  and  differing  educational  stand¬ 
ards;  and 

“  Whereas,  The  serious  and  responsible  work  of  a  nurse  demands 
not  only  excellent  moral  qualities,  but  also  the  trained  intelligence  and 
cultured  mind  of  the  well-educated  woman ;  and 

“  Whereas,  The  principle  of  registration  by  the  State  is  now  gen¬ 
erally  conceded  as  safeguarding  the  public  health,  and  as  promoting  a 
more  thorough  education  of  nurses ;  now,  therefore,  be  it 

“Resolved,  That  every  person  assuming  the  position  of  a  trained 
nurse  should  give  proof  of  the  following  minimum  preparation  for  such 
work : 

“  (a)  A  good  general  education. 

“  (b)  A  preliminary  course  in  domestic  science,  elementary  anat¬ 
omy,  physiology,  bacteriology,  materia  medica,  and  technical  preparation 
for  ward  work. 

“  (c)  Three  complete  years  of  practical  work  in  hospital  wards 
under  qualified  instructors. 

“  And  be  it  further 

"  Resolved,  That  this  minimum  preparation  should  be  examined  and 
registered  by  the  State ;  and,  lastly,  be  it 

"  Resolved,  That  it  is  the  duty  of  the  training-schools  to  certify  to 
the  qualities  of  character  and  moral  fitness  of  candidates  for  registra¬ 
tion.” 
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Mrs.  Fenwick  said  the  resolution  incorporated  the  principle  that 
before  a  pupil  nurse  undertook  the  practical  care  of  the  sick  she  should 
prove  herself  to  be  suitable  mentally,  morally,  and  physically,  and  be 
worth  training.  It  was  quite  ridiculous  to  argue  that  a  woman  totally 
ignorant  of  the  elements  of  domestic  science  and  the  underlying  princi¬ 
ples  of  hygiene  was  better  qualified  to  undertake  the  care  of  the  sick 
in  hospital  wards  than  the  woman  who  had  learnt  the  elements  of  those 
sciences  and  given  practical  evidence  of  her  knowledge.  A  sound  general 
education  and  preliminary  training  in  the  six  preliminaries  specified  in 
the  resolution  were  now  necessary  to  give  a  probationer  a  fair  chance 
of  benefiting  by  a  course  of  three-years’  practical  work  in  the  words. 

In  advocating  any  adequate  scheme  of  nursing  education,  the  ques¬ 
tion  of  cost  could  not  be  ignored.  In  this  connection  parents  must  be 
encouraged  to  realize  their  responsibilities  to  the  female  child.  Fathers 
made  every  effort  to  fit  their  sons  for  the  battle  of  life,  but  usually  lived 
in  hope  of  some  other  man  coming  along  to  provide  for  their  daughters. 
This  was  unjust  and  demoralizing.  Preliminary  schools  might  be  organ¬ 
ized  in  connection  with  the  universities  in  certain  centres,  and  they  would 
certainly  be  utilized  if  it  were  found  that  totally  immature  material  would 
not  be  accepted  for  training  in  the  nursing  schools. 

During  the  three-years’  practical  work  in  the  wards  systematic  in¬ 
struction  should  be  provided  by  qualified  teachers,  and  power  of  impart¬ 
ing  instruction  should  be  one  of  the  indispensable  qualifications  of  sisters 
of  wards.  In  the  attainment  of  our  earnest  desire  for  better  and  more 
systematic  nursing  education  State  registration  would  be  the  great  lever. 
Until  it  was  in  force,  there  could  never  be  any  reliable  test  of  a  training- 
school’s  standards,  and  they  would  remain  as  they  were  to-day,  an  un¬ 
known  quantity.  Until  we  obtained  registration  there  would  never  be 
any  satisfactory  system  of  education  or  discipline  for  the  profession  as 
a  whole. 

Autocratic  coteries  in  the  nursing  world  should  be  broken  up.  No 
doubt  a  future  generation  of  matrons  would  take  an  active  part  in  the 
education  and  examination  of  nurses;  and  as  under  any  practical  sys¬ 
tem  of  registration  they  would  have  the  same  opportunity  of  testifying 
to  the  qualities  of  character  and  moral  fitness  of  candidates  as  they  have 
at  present  before  certificates  are  awarded,  there  would  be  no  justification 
for  the  absurd  statement  that  “  you  can’t  register  character.”  She  begged 
to  propose  the  resolution  which  she  had  read  to  the  meeting. 

Miss  L.  L.  Dock  said  she  had  much  pleasure  in  seconding  the  reso¬ 
lution,  and  would  have  been  glad  to  do  so  had  it  been  of  a  far  more 
stringent  character.  She  was  of  opinion  that  it  was  time  that  the  train¬ 
ing-schools  realized  their  educational  responsibilities.  During  the  con- 
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ference  considerable  emphasis  had  been  laid  on  the  defects  of  early  train¬ 
ing.  The  effect  of  an  adequate  system  of  registration  for  nurses  would 
be  to  improve  methods  of  general  education.  A  striking  instance  of  this 
had  already  been  brought  to  the  notice  of  the  Nurse  Board  of  Examiners 
in  the  State  of  New  York.  The  Begents  of  the  University  in  New  York 
State  found  that  the  requirements  of  the  nurse-training  schools  as  to 
preliminary  education  were  improving  the  domestic  economy  standards. 
That  was  a  very  striking  result  in  so  short  a  time.  The  resolution,  if 
passed,  would  not  carry  compulsion,  but  the  decisions  of  the  council  had 
considerable  weight  and  influence,  and  for  that  reason  she  would  have 
supported  it  if  it  had  set  a  more  difficult  standard.  In  order  to  attain 
the  best  possible  it  was  often  necessary  to  attempt  the  impossible.  She 
considered  the  resolution  very  reasonable,  and  that  it  would  have  a  most 
salutary  effect,  and  had  great  pleasure  in  seconding  it. 

The  resolution  was  then  put  to  the  meeting  and  carried  unanimously. 

The  president  again  took  the  chair,  and  Miss  Dock  proposed  a  hearty 
vote  of  thanks  to  Miss  Agnes  Snively,  the  retiring  treasurer,  for  her  work 
and  unfailing  sympathy  with  the  aspirations  of  the  International  Coun¬ 
cil  of  Nurses.  This  proposition  was  carried  by  acclamation. 

This  concluded  the  business  of  a  most  memorable  and  enjoyable  con¬ 
ference,  the  tone  throughout  being  one  of  true  harmony  and  bright  sis¬ 
terly  fellowship.  British,  American,  and  German  nurses,  who  largely 
composed  the  meeting,  parted  with  the  eager  question :  “  Where  and 

when  shall  we  meet  again?” 

Re  Education. — Numerous  papers  and  letters  were  handed  in  from 
Miss  Isla  Stewart  (England),  Fraulein  Karll  (Germany),  Dr.  Hamil¬ 
ton  (France),  Miss  Turton  (Italy),  Mrs.  Neill  (New  Zealand),  Miss 
Farquharson  (Victoria),  and  Miss  Child  (South  Africa). 

Lavinia  L.  Dock,  Honorary  Secretary, 

International  Council  of  Nurses. 


Medical  Treatment  of  Hemorrhage. — The  New  York  and  Phil¬ 
adelphia  Medical  Journal ,  quoting  from  the  Lancet ,  says :  “  Hare  was 
led  by  physiological  considerations  to  treat  deep-seated  hemorrhage 
(haemoptysis,  etc.)  by  promoting  the  fall  of  the  general  blood-pressure 
by  widespread  vasodilatation,  the  administration  of  amyl  nitrate  by  inhal¬ 
ation  being  the  obvious  means  of  fulfilling  this  indication.  Five  consec¬ 
utive  attacks  of  haemoptysis  occurring  in  four  patients  were  stopped  in¬ 
stantaneously  by  amyl-nitrate  inhalation.  Hare  has  not  had,  so  far,  an 
instance  of  even  comparative  failure.” 


Surgical  Ancesthesia. — Miller 
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SURGICAL  ANAESTHESIA  * 

By  ALBERT  H.  MILLER,  M.D. 

Visiting  Anaesthetist  to  the  Rhode  Island  Hospital,  Providence,  R.  I. 

(Concluded  from  page  28) 

Ether  is  an  anaesthetic  in  which  we  are  most  interested  because,  on 
account  of  its  safety,  it  is  used  to  the  exclusion  of  others.  The  require¬ 
ments  of  a  good  apparatus  for  administering  ether  are  safety,  which  may 
be  assured  through  impossibility  of  interfering  with  a  free  supply  of 
fresh  air,  possibility  of  continuous  administration,  cleanliness,  simplic¬ 
ity,  and  lack  of  expense.  The  open  cone  answers  these  requirements.  It 
is  made  from  several  sheets  of  newspaper  folded  together  so  as  to  be  about 
six  inches  across.  This  is  folded  to  form  a  cylinder  six  inches  in  length, 
which,  when  flattened  out,  has  a  long  diameter  of  six  or  seven  inches. 
(Fig.  1.)  The  cylinder  is  covered  by  a  towel  which  is  held  in  place  by  two 
safety-pins.  (Fig.  2.)  A  wad  of  absorbent  cotton  or  gauze  is  lightly 
packed  in  one  end  and  secured  by  a  third  safety-pin.  The  other  end  is 
to  be  fitted  to  the  patient’s  face.  Both  ends  are  open  and  the  patient 
can  breathe  freely  through  the  cylinder. 

After  these  preparations,  the  first  care  of  the  etherizer  is  to  see  that 
his  patient  is  comfortable,  reassured,  and  as  quiet  as  possible.  Pour  a 
small  quantity  of  ether  on  the  cotton  in  the  cone.  Spend  several  minutes 
in  gradually  approaching  the  cone  to  the  patient’s  face.  (Fig.  3.)  If 
he  coughs  or  chokes,  remove  the  cone  to  a  greater  distance.  Time  is 
saved  by  allowing  the  patient  to  gradually  become  accustomed  to  the 
ether  vapor.  When  the  cone  is  close  to  the  face,  fit  it  tightly  and  admin¬ 
ister  the  ether  rapidly  through  the  distal  end  of  the  cone  until  anaesthesia 
is  complete.  (Fig.  4.) 

The  signs  of  complete  ether  anaesthesia  are  unconsciousness,  mus¬ 
cular  relaxation,  commonly  tested  by  lifting  the  arm  and  allowing  it 
to  drop,  loss  of  the  lid  reflex,  which  is  ordinarily  present  when  an  attempt 
is  made  to  lift  the  eyelid,  tendency  for  the  pupil  to  dilate,  deep  respira¬ 
tion  with  a  tendency  to  stertor  or  snoring,  with  a  frequency  of  about 
forty  to  the  minute.  The  time  required  to  obtain  complete  anaesthesia 
should  be  about  eight  minutes. 

After  the  anaesthesia  is  complete  only  a  small  amount  of  ether  is 
required.  This  should  be  poured  into  the  cone  frequently  and  in  small 
quantities.  During  the  operation  keep  the  head  to  one  side  and  well 
back,  with  the  face  away  from  the  operator.  (Fig.  4.)  Keep  careful 
watch  of  the  following  four  points : 

*  A  lecture  to  the  Rhode  Island  Hospital  Nurses 
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1.  The  color.  Two  variations  from  the  normal  color  may  be  met 
with — cyanosis  and  pallor.  Cyanosis  is  due  to,  first,  mechanical  interfer¬ 
ence  with  respiration,  most  commonly  caused  by  the  tongue  falling  back 
against  the  posterior  wall  of  the  pharynx,  or,  second,  to  an  overdose  of 
the  anaesthetic.  The  tongue  may  be  brought  forward  by  pulling  the 
lower  jaw  forward  by  fingers  well  back  of  the  angles  (Fig.  4),  by  the 
tongue  forceps,  or  a  suture  passed  through  the  tip  of  the  organ.  The 
overdose  of  anaesthetic,  of  course,  calls  for  immediate  removal  of  the 
cone  from  the  face.  Pallor  may  be  due  to  cardiac  failure,  shock,  or 
hemorrhage,  calling  for  the  cardiac  stimulants,  saline  solution  subcutan¬ 
eously  and  heat  externally,  or  it  may  be  due  to  impending  vomiting. 

2.  The  respiration.  The  respiration  should  be  deep,  without  marked 
stertor,  and  about  forty  to  the  minute.  For  respiratory  difficulty,  meas¬ 
ures  may  be  taken  in  the  following  order:  pull  the  tongue  forward  by 
traction  on  the  lower  jaw,  remove  the  anaesthetic,  friction  to  the  lips 
with  a  rough  towel,  artificial  respiration,  atropine,  one-hundredth  of  a 
grain,  subcutaneously. 

3.  The  pulse.  For  a  failing  pulse,  remove  the  anaesthetic,  give 
strychnine,  one- thirtieth  of  a  grain ;  digitalin,  one-hundredth  of  a  grain ; 
nitroglycerine,  one-hundredth  of  a  grain ;  brandy,  normal  saline  solution 
subcutaneously.  Amyl  nitrite  may  be  applied  to  the  nostrils  as  a  last 
resort. 

4.  The  lid  and  pupillary  reflex.  The  lid  reflex  is  tested  by 
lifting  the  eyelid  with  a  forefinger.  A  patient  sufficiently  anaesthetized 
has  no  movement  of  the  eye  or  lid.  The  practice  of  testing  the  con¬ 
junctival  reflex  by  touching  the  conjunctiva  is  to  be  condemned.  The 
pupil  should  be  moderately  dilated  but  should  contract  when  exposed 
to  light. 

Too-deep  anaesthesia  may  be  detected  by  dilated  pupils  which  do 
not  react  to  light,  marked  stertorous  respiration,  shallow  respiration, 
failure  of  respiration,  cyanosis,  dark-hued  blood,  and  a  failing  pulse. 

The  signs  of  insufficient  anaesthesia  are  return  of  the  lid  reflex,  con¬ 
tracted  pupils,  sighing  or  moaning,  cough  or  interrupted  respiration 
when  ether  is  added,  attempt  to  vomit,  muscular  rigidity  or  movement. 

If  the  patient  attempts  to  vomit,  crowd  the  anaesthetic.  If  vomiting 
seems  inevitable,  remove  the  cone,  turn  the  head  and,  if  possible,  the 
shoulders  to  one  side.  There  is  danger  that  vomited  matter  may  be 
inspired  and  cause  a  dangerous  or  fatal  respiratory  obstruction. 

It  is  the  duty  of  the  anaesthetist  to  see  that  the  body  temperature 
is  maintained  throughout  the  operation.  The  vaso-motor  system  is  so 
acted  on  by  ether  that  the  surface  capillaries  are  distended  with  blood  and 


FIG.  1.— THE  OPEN  CONE 

The  flattened  cylinder  made  from  a  newspaper  about  to  be  wrapped  in  a  towel 


FIG.  2.— THE  OPEN  CONE 

The  short  end  of  the  towel  has  been  pushed  inside  the  cone.  The  long  end  is  being 
pushed  through  to  be  folded  over  the  outside 


FIG.  3.— THE  FIRST  STAGE  OF  ETHER  ADMINISTRATION 


FIG.  4.— THE  SECOND  STAGE  OF  ETHER  ADMINISTRATION 

The  cone  fitted  close  to  the  face.  Ether  added  to  the  distal  end  of  cone  to  make 
administration  continuous.  The  jaw  held  forward  (if  necessary)  by  finger  back  of 
the  angle 
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the  patient  is  in  an  ideal  condition  to  suffer  from  exposure  to  cold  or 
draught.  Ether  pneumonia  is  often  so  caused. 

The  method  of  administration  of  chloroform  greatly  resembles  that 
of  ether.  An  Esmarch’s  mask  is  covered  with  six  or  eight  layers  of  gauze. 
The  chloroform  is  contained  in  a  drop  bottle.  The  patient’s  face  is  pro¬ 
tected  with  vaseline.  Pour  a  few  drops  of  chloroform  on  the  mask  and 
approach  it  gradually  to  the  patient’s  face.  Pour  on  chloroform  drop  by 
drop  until  anaesthesia  is  complete,  and  then  more  slowly  throughout  the 
operation.  Have  ready  ether  and  a  cone,  and  in  case  of  difficulty  change 
to  this  anaesthetic,  which  we  have  seen  to  be  much  safer.  An  operation 
commenced  before  anaesthesia  is  complete  may  cause  death  from  shock. 
The  greatest  danger  from  chloroform  is  from  an  overdose  suddenly 
administered  to  a  patient  who  has  been  allowed  to  come  too  far  out  from 
the  influence  of  the  anaesthetic. 

When  the  operation  has  been  finished,  the  anaesthetic  discontinued, 
and  the  dressing  applied,  the  patient  is  removed  to  his  bed,  care  being 
taken  that  he  is  well  covered  and  that  there  is  no  unnecessary  jolting  to 
increase  the  liability  to  vomiting.  Recovery  from  the  anaesthetic  should 
immediately  begin.  First  the  respiration  becomes  quieter,  the  lid  reflex 
returns,  the  pupils  grow  smaller,  although  they  may  dilate  if  the  patient 
is  disturbed  or  if  vomiting  is  imminent.  The  eyeballs  move  from  their 
fixed  positions.  The  breathing  becomes  intermittently  obstructed  from 
efforts  to  swallow.  Coughing,  retching,  or  vomiting  may  occur.  If  the 
patient  should  remain  with  evidences  of  deep  anaesthesia  for  some  time 
after  the  administration  is  finished,  we  may  be  sure  that  an  unneces¬ 
sarily  large  dose  of  the  anaesthetic  has  been  given. 

A  patient  recovering  from  an  anaesthetic  should  never  be  left  alone. 
The  duties  of  the  nurse  seeing  him  out  of  ether  are,  first,  to  see  that  the 
bed  has  been  well  warmed  by  hot-water  bottles  before  the  patient  is 
transferred  to  it.  Blankets  and  hot-water  bottles  should  then  be  applied. 
Hot-water  bottles  should  be  wrapped  in  blankets  that  the  skin  of  the 
still  unconscious  patient  may  not  be  injured.  Second,  to  keep  the  patient 
well  covered  and  protected  from  cold  and  draughts.  In  the  particularly 
susceptible  condition  of  an  anaesthetized  patient  pneumonia  is  readily  and 
frequently  contracted  from  such  exposure.  Third,  the  head  should  be 
kept  low.  Fourth,  to  carefully  note  the  condition  and  to  report  any 
untoward  change.  During  recovery  the  stimulating  effect  of  the  ether  has 
been  removed  and  there  is  liability  to  cardiac  failure.  Pallor  and  feeble¬ 
ness  of  pulse  may  be  due  to  this  or  may  attend  the  nausea  and  vomiting. 
Fifth,  if  vomiting  should  occur,  the  head  and,  if  practicable,  the  shoulder 
should  be  turned  to  one  side.  Temporary  obstruction  of  the  respiration 
is  common  at  this  stage.  It  may  be  necessary  to  push  the  jaw  forward 
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or  to  clear  the  mouth.  No  attempt  at  nourishment  should  be  made  for  the 
first  four  hours. 

The  secret  of  the  successful  administration  of  an  anaesthetic  consists 
in,  first,  some  knowledge  of  the  physiological  action  of  the  drugs 
employed,  and,  second,  in  the  recognition  and  careful  observance  of 
the  signs  to  which  I  have  endeavored  to  call  your  attention.  Upon  the 
anaesthetist  rests  the  responsibility  of  life  and  death,  unless,  having  noted 
the  signs  of  approaching  danger,  he  has  called  attention  to  them  and 
shifted  the  responsibility  to  the  broad  shoulders  of  the  operating  surgeon. 


MY  IMPRESSIONS  AS  A  POST-GRADUATE 

By  MARY  ALLENSON 

Graduate  Brandon  General  Hospital,  Manitoba,  Canada 

Just  at  this  time  when  nurses  all  over  the  country  are  interested  in 
post-graduate  work  perhaps  my  impressions  as  a  post-graduate  may  be 
of  interest 

Trained  in  a  small  hospital  in  Western  Canada,  and  having  been 
graduated  two  years,  I  was  anxious  to  enlarge  my  experience  and  find 
out  in  what  ways  our  work  and  methods  were  different  from  those  in 
large  hospitals. 

There  being  no  post-graduate  school  in  Canada,  and  wishing  to 
take  a  general  course  in  nursing,  I  entered  a  large  post-graduate  school 
in  the  United  States  about  March  1.  Even  before  going  on  duty  all  my 
fond  expectations  were  rudely  dispelled  as  I  heard  a  conversation  among 
a  number  of  nurses  telling  of  the  long  hours,  laborious  work,  and  the 
little  benefit  they  were  receiving.  One  woman  in  particular  spoke  dis¬ 
paragingly  of  the  faculty  and  staff,  informing  us  that  the  graduates  were 
treated  meanly,  being  given  the  heaviest  and  most  disagreeable  branches 
of  the  nursing,  ending  her  remarks  by  saying,  “  If  I  were  only  starting, 
Fd  leave,  but  as  I  am  nearly  through  Fll  stay  and  brave  it  out.” 

As  I  listened  I  concluded  that  the  post-graduate  course  was  simply 
a  scheme  to  get  cheap  nursing.  On  going  to  my  room  I  regretted  having 
left  my  position  and  felt  like  packing  my  trunk  and  returning.  How¬ 
ever,  upon  thinking  the  matter  over  I  concluded  that  what  others  could 
do  I  could  aim  at,  and  my  common-sense  prevailed.  I  decided  to  try  it 
for  myself.  But  I  know  that  such  conversations  and  remarks  by  a  few 
dissatisfied  ones  have  discouraged  a  great  many  at  the  start  who  did  not 
wait  to  discover  the  right  or  wrong  of  it  for  themselves. 
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It  was  with  some  trepidation  that  I  presented  myself  for  duty  the 
next  morning.  I  was  assigned  to  the  medical  floor.  On  reaching  it  I 
was  given  a  certain  number  of  patients  to  do  up.  The  head  nurse  gave 
me  a  list  with  the  names  of  the  patients  and  the  numbers  of  their  beds, 
also  their  respective  ailments.  She  then  showed  me  the  wards  and  left  me. 

I  shall  not  soon  forget  my  feeling  of  utter  helplessness,  knowing  that 
I  was  expected  to  know  how  to  do  good  work,  yet  not  being  sure  that  my 
way  would  be  theirs;  so  I  simply  went  ahead  and  did  it  as  I  had  been 
taught,  and  by  and  by,  by  dint  of  questioning,  by  being  corrected,  and 
by  observation  I  soon  learned  what  the  methods  were. 

It  did  not  take  long  to  learn  that  many  of  the  nurses  were  there, 
not  for  the  experience  to  be  gained,  but  for  the  good  time  they  might  get 
out  of  being  in  a  large  hospital  in  a  large  city. 

It  was  hard  to  realize  that  some  had  ever  been  inside  a  training- 
school  ;  their  work  and  technique  were  not  worthy  of  pupil  nurses  in  their 
first  year,  yet  these  same  women  did  not  intend  to  work  hard  and  would 
not  even  take  their  share,  and  were  usually  first  and  loudest  in  their  con¬ 
demnation  of  the  course. 

How  often  in  those  first  days  was  my  pride  knocked  to  the  ground. 
The  nurse  in  charge  would  tell  me  to  do  a  certain  thing  and  then  would 
say,  “  Do  you  know  how  ?” 

My  dignity  at  such  times  would  receive  a  shock  and  I  would  feel 
inclined  to  answer  indignantly.  Later  on  I  found  out  for  myself  how 
very  necessary  it  was  to  ask  such  questions  at  times. 

One  thing  that  was  incomprehensible  to  me  at  first  was  the  lack 
of  respect  the  internes  had  for  the  post-graduates.  The  latter  often  made 
mistakes,  and  at  such  times  they  were  shown  scant  consideration  by  the 
former. 

Having  worked  with  and  for  them  a  great  deal  since,  I  have  proved 
them  at  all  times  willing  to  give  credit  and  praise  where  it  was.  due, 
occasionally  erring  in  their  judgment.  A  graduate  nurse  had  to  prove 
herself  competent  and  industrious  and  her  path  was  smoothed  somewhat. 

Personally  I  received  courtesy  and  kindness  from  all  the  staff,  and 
numbers  of  nurses  could  tell  the  same  story.  We  concluded  that  if  a 
nurse  did  the  right  thing  in  the  way  of  good  nursing  it  was  appreciated. 

Looking  back  now,  I  wonder  what  we  expected  when  we  entered. 
Was  it  an  easy  life,  going  and  coming  as  we  liked,  or  did  we  come  pre¬ 
pared  to  work,  and  so  in  part  repay  for  the  experience  we  were  getting? 
It  seems  strange  to  me  that  so  many  nurses  come  here  expecting  to  get 
a  great  deal  for  nothing.  Can  we  expect  such  a  thing  in  any  profession  ? 

The  internes  in  our  hospitals  have  to  work  hard,  as  we  all  know,  for 
the  knowledge  and  experience  they  gain,  and  it  all  depends  on  the  man 
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whether  his  hospital  work  is  of  any  benefit  to  him  or  otherwise,  and  the 
same  applies  to  the  nurse,  so  why  should  we  expect  more  than  they  do  ? 

There  were  classes  and  clinics,  both  medical  and  surgical,  that  we 
were  privileged  to  attend.  I  went  to  a  good  many  and  liked  going,  but 
very  often  was  too  tired  to  go,  even  when  I  had  the  time.  Might  I  make 
a  suggestion  here  about  starting  post-graduate  courses.  Could  not  it  be 
made  possible  to  shorten  the  hours  of  graduates,  giving  them  more  time 
for  study  and  making  it  compulsory  for  them  to  attend  certain  classes 
and  clinics?  To  partly  cover  the  expense  I  would  suggest  that  an 
entrance  fee  be  charged.  This  would  in  many  cases  keep  out  undesirable 
candidates  and  also  raise  the  tone  of  the  course.  In  talking  with  a 
number  of  graduates  they  seemed  to  be  unanimous  in  thinking  that  most 
nurses  wishing  to  take  the  course  would  be  willing  to  pay  a  reasonable 
sum.  Many  undertake  the  work  with  the  idea  that  more  theoretical 
work  is  given  and  do  not  feel  satisfied  when  they  find  that  only  during 
hours  off  duty  can  such  work  be  obtained.  I  found,  however,  that  if  I 
intimated  to  the  head  nurse  that  I  should  like  to  attend  certain  classes, 
very  often  my  time  off  was  so  arranged  that  I  could  do  so.  This  is  not 
always  possible,  but  the  nurses  were  very  obliging  in  this  respect. 

The  assistant  principal  and  also  one  of  the  dietetic  teachers  held 
classes  in  practical  nursing  and  dietetics  respectively  especially  for  gradu¬ 
ates.  These  classes  were  so  poorly  attended  that  they  were  discontinued, 
it  being  decided  it  was  a  waste  of  time. 

Now  my  course  is  concluded  and  I  can  most  honestly  say  that  my 
work  has  been  of  great  benefit  to  me.  It  has  at  times  been  very  hard,  but 
it  has  been  a  pleasure.  I  think  that  from  the  six  weeks  of  night  duty  I 
derived  the  most  experience. 

We  meet  in  such  a  school  nurses  from  every  State  in  the  United 
States  and  from  many  parts  of  Canada,  and  we  exchange  ideas,  methods, 
and  ways  and  means  of  carrying  on  all  work.  Some  women  we  meet  are 
an  inspiration,  and  by  intercourse  with  them  we  cannot  help  but  broaden 
our  minds  and  be  made  to  feel  that  we  too  want  to  help  in  our  humble 
way  to  raise  the  standard  of  nursing. 

In  conclusion  I  might  say  to  the  nurse  contemplating  taking  such 
a  course,  Do  not  be  afraid  of  asking  questions,  and  make  every  use  of  the 
opportunities  offered.  Remember  the  reason  you  are  in  the  school  is  to 
learn,  and  therefore  do  not  resent  being  told  how  to  work.  Every  hos¬ 
pital  has  its  own  methods;  perhaps  you  do  not  consider  their  ways  as 
good  as  your  own,  but  under  no  consideration  is  it  wise  to  proclaim  your 
opinion  broadcast.  You  do  not  need  to  feel  ashamed  or  embarrassed 
because  you  have  to  say  you  do  not  know — it  is  no  discredit  to  you.  To  the 
nurse  who  has  been  private  nursing  for  some  years  the  discipline  and 
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routine  will  be  irksome  at  first.  After  a  few  days  you  will  enjoy  it  if  you 
do  not  forget  the  obedience  and  etiquette  you  were  taught  in  your  own 
training-school. 

Above  all,  bear  in  mind  that  a  good  nurse  is  appreciated  wherever 
she  goes.  You  are  a  representative,  and  accordingly  as  you  succeed  or 
fail  is  the  credit  or  discredit  reflected  on  your  training-school. 


PRIVATE  NURSING  IN  ITALY 

By  E.  N.  La  MOTTE 
Graduate  Johns  Hopkins  Hospital 

In  every  city  in  the  United  States  the  attitude  taken  by  the  physician 
towards  a  nurse  graduated  from  a  first-class  hospital  is  about  the  same; 
local  conditions  differ,  of  course,  but  in  the  main  her  position  is  alike  in 
each,  be  it  Baltimore,  Boston,  or  San  Francisco,  or  in  whatever  city  she 
chooses  to  establish  herself  for  the  pursuit  of  private  nursing.  There  are 
those  of  us,  however,  who  get  tired  of  working  in  our  own  particular  town, 
and  who  think  that  nursing  in  a  foreign  country,  in  a  different  atmos¬ 
phere,  and  amid  novel  surroundings  would  be  equally  profitable  and  per¬ 
haps  more  diverting,  and  to  them,  therefore,  this  account  of  what  an 
American  nurse  will  find  in  pursuit  of  her  profession  in  Italy  may  prove 
useful.  It  is  taken  mainly  from  my  own  experiences  and  from  sources 
of  unquestionable  authority,  and  though  the  scene  of  my  particular  work 
was  Florence,  one  may  safely  generalize  and  say  that  the  conditions  here 
are  those  that  prevail  in  Rome  and  throughout  Italy  generally. 

Florence  is  an  inland  town  in  the  north  of  Italy,  of  great  beauty, 
extreme  age,  great  historical  importance,  and  as  an  art  centre  it  is  almost 
without  a  peer.  The  population  is  about  two  hundred  thousand,  includ¬ 
ing  a  large  colony  of  several  hundred  British  and  American  residents  who 
have  made  it  their  permanent  home.  At  first  thought  it  would  seem  as  if 
an  American  nurse  would  be  able  to  find  much  of  her  work  among  this 
English-speaking  population,  but,  on  the  contrary,  it  is  quite  the  reverse 
— she  will  find  none  of  it  here.  The  reason  for  it  is  simple  enough — 
foreigners  who  take  up  their  residence  in  Italy  from  whatever  cause, 
economical  or  otherwise,  become  soon  imbued  with  the  Italian  spirit,  and 
as  the  nursing  standard  demanded  by  most  Italian  physicians  is  exceed¬ 
ingly  low,  a  nurse  or  a  nun  with  little  or  no  training  in  our  sense  of  the 
word  can  readily  be  found  who  will  answer  all  the  requirements  of  both 
doctor  and  patient,  and  for  a  sum  for  which  no  American  nurse  would 
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care  to  compete.  There  are  exceptions  to  this,  of  course,  but  for  the  most 
part  it  holds  good.  Naturally  an  American  nurse  could  be  of  no  use  to 
an  Italian  patient,  not  only  for  this  reason,  but  also  because  she  cannot 
speak  the  language,  and  therefore  the  only  class  of  people  among  which 
she  could  really  find  work  is  that  great,  shifting,  transient  population 
known  as  “  tourists.” 

This  is  a  class  which  we  have  not  at  all  in  America ;  there,  when  we 
travel  it  is  to  get  somewhere,  to  go  from  one  place  to  another  with  a 
definite  object,  but  here  in  Europe  it  is  different.  People  are  compara¬ 
tively  idle  here,  time  is  abundant,  and  there  is  so  much  of  interest  to  see 
and  to  do  that  a  great  wave  of  sight-seers  or  tourists  is  continually  sweep¬ 
ing  over  the  Continent  from  place  to  place,  and  governed  in  its  move¬ 
ments  entirely  by  the  climate  or  the  time  of  year.  When  such  a  wave, 
whose  coming  is  always  anticipated  and  set  for  a  certain  date,  strikes  a 
particular  city  or  country  and  floods  it  with  its  hundreds  of  visitors  it  is 
called  “  the  season,”  and  “  the  season”  is  good  or  bad  entirely  from  the 
points  of  view  of  those  who  profit  by  it.  It  is  during  this  period,  then, 
which  in  Florence  extends  through  March,  April,  May,  and  part  of  J une, 
that  an  American  nurse  can  be  kept  busy  and  on  her  own  terms,  and  for 
the  most  part  among  her  own  country  people;  but,  naturally,  this 
dependence  on  a  certain  time  of  year  for  employment  makes  nursing 
rather  a  precarious  sort  of  business,  as  except  then,  or  unless  she  aban¬ 
dons  the  idea  of  earning  twenty-five  dollars  a  week,  she  will  find  her  calls 
few  and  far  between.  If  one  could  only  follow  up  this  tide  of  tourists 
and  manage  to  be  in  each  city  or  place  as  it  was  inundated,  one  could  be 
reasonably  sure  of  finding  pretty  constant  work,  for  there  is  nothing  so 
exhausting  as  strenuous  sight-seeing,  and  the  people  who  are  “  doing” 
Europe  for  the  first  and  possibly  last  time  in  their  lives  wish  to  let  noth¬ 
ing  escape,  thereby  fitting  themselves  for  a  state  in  which  typhoid,  pneu¬ 
monia,  or  influenza  finds  them  easy  prey.  As  for  obvious  reasons,  how¬ 
ever,  a  nurse  cannot  be  on  hand  for  a  round  of  “  seasons,”  it  would  be 
well  for  her  to  ascertain  beforehand  when  the  season  begins  in  a  par¬ 
ticular  locality  and  to  lay  her  plans  accordingly.  It  is  well  also  to  find 
out  what,  if  any,  portion  of  the  tourist  population  there  is  apt  to  be 
American,  for  Americans  are  the  only  people  who  will  pay  her  the  accus¬ 
tomed  twenty-five  dollars  a  week.  A  place  flooded  with  English  would 
be  useless  from  a  financial  point  of  view. 

Competition  in  the  nursing  line  is  great  in  Italy.  It  begins  perhaps 
with  the  young  doctors  just  graduated  from  the  medical  schools,  and 
who  depend  on  “  nursing”  in  the  early  years  of  their  practice  for  a  large 
part  of  their  income.  These  young  men  “  nurse”  under  a  regular  phy¬ 
sician,  and  are  employed  from  night  to  night,  as  the  case  may  he,  during 
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the  critical  stages  of  an  acute  illness,  or  after  operations,  etc.,  for  which 
they  receive  from  forty  to  sixty  francs  (eight  dollars  to  twelve  dollars) 
a  night.  They  are  said  to  be  excellent  nurses;  they  handle  patients  and 
move  them  in  bed  with  great  skill  and  dexterity,  give  medicines,  hypoder¬ 
mics,  etc.,  are  of  considerable  moral  support  to  the  family,  and  prevent 
the  chief  from  having  to  be  called  up  at  night.  This  method  obtains 
chiefly  among  the  Italians,  and  in  all  cases  there  is  a  nurse  or  a  nun  on 
duty  likewise.  There  is  nothing  about  this  sort  of  nursing  that  a  well- 
trained  nurse  could  not  do,  and  it  is  said  that  the  opposition  on  the  part 
of  these  young  physicians  to  the  introduction  of  modern  hospital  training- 
schools  and  their  output  of  competent  nurses,  which  would  naturally 
mean  to  them  the  curtailment  of  a  very  profitable  source  of  income,  is 
a  considerable  factor  in  the  general  opposition  to  nurses  and  training- 
schools  that  has  made  Italy  so  lamentably  behind  the  world’s  progress  in 
this  regard. 

Perhaps  the  most  popular  nurses  here  are  the  “  Little  Blue  Sisters,” 
or  “  Blue  Nuns,”  so  called  because  of  their  habit,  a  nursing  order  of 
Irish  and  Australian  extraction.  They  are  about  sixty  in  number,  hos¬ 
pital  trained,  and  some  are  extremely  competent,  their  degree  of  capabil¬ 
ity  varying,  however,  and  dependent  on  the  length  of  time  that  has  been 
passed  in  the  hospital.  Their  headquarters  are  at  Fiesole,  about  three 
miles  out  of  Florence,  and  their  terms  vary  from  nothing  a  day  up  to  two 
dollars  and  a  half,  depending  entirely  on  the  patient’s  ability  to  afford 
their  services.  The  convent  receives  the  money  that  they  earn.  The 
Italian  nuns  are  very  inexpensive,  two  francs  (forty  cents)  a  day,  which 
likewise  is  not  a  personal  remuneration,  but  belongs  to  their  order. 

There  are  some  Italian  nurses  too,  but  their  number  is  very  limited. 
They  have  been  trained  in  Miss  Baxter’s  school  at  Naples  or  by  Miss 
Turton  in  Florence.  For  their  services  they  are  paid  at  the  rate  of  one 
dollar  a  day,  but  if  the  case  is  to  be  a  long  one  arrangements  can  be 
made  for  ninety  francs  (eighteen  dollars)  a  month.  There  is  a  registry 
here,  and  on  the  books  are  to  be  found  a  few  nurses  of  every  nationality, 
— Dutch,  Swiss,  German,  English,  etc., — all  more  or  less  thoroughly 
trained  according  to  our  ideas.  A  nurse  whose  engagements  are  made 
through  this  registry  pays  to  it  five  per  cent,  of  her  earnings  in  addition 
to  the  initial  fee,  but  for  the  most  part  nurses  are  obtained  through  the 
doctors,  who  keep  a  list  of  their  names  and  average  charges,  which  are 
sometimes  modified  to  meet  the  requirements  of  individual  cases.  The 
rates  range  from  five  to  twelve  and  a  half  francs  (one  dollar  to  two  dol¬ 
lars  and  fifty  cents)  a  day,  the  average  being  ten,  but  the  nurse  who 
charges  ten  francs  for  her  services  at  other  times  asks  twelve  and  a  half 
in  “  the  season”  and  is  usually  able  to  obtain  it.  An  American  nurse  gets 
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from  twenty-one  to  twenty-five  dollars  a  week,  usually  twenty-one,  though 
she  can,  as  a  rule,  fix  her  own  terms.  (There  is  a  pleasing  story  about  a 
nurse  who  had  a  twelve-weeks’  case  at  a  pension  here  at  thirty-five  dollars 
a  week,  but  although  it  is  cited  quite  freely,  facts  do  not  seem  to  support 
it — certainly  it  was  exceptional,  and  no  one  need  expect  to  repeat  it.) 
People  who  want  an  American  nurse  want  her  badly,  and  as  they  are 
usually  Americans,  to  whom  twenty-five  dollars  a  week  is  the  usual  thing, 
such  prices  do  not  seem  exorbitant,  but  to  an  English  nurse  they  are  tre¬ 
mendous  and  grasping  beyond  all  bounds.  There  are  a  few  English 
nurses  here  from  the  best  London  hospitals  whose  top  prices  are  two  dol¬ 
lars  and  a  half  a  day. 

From  this  it  will  be  seen  that  the  field  is  full  of  rivals,  and  when 
it  is  remembered  that  the  doctors  here  are  not  used  to,  do  not  expect, 
and  do  not  care  for  well- trained  nurses  the  outlook  is  not  promising. 
There  are,  of  course,  exceptions — modern,  up-to-date,  progressive  men, 
who  realize  the  value  of  skilled,  intelligent  assistance,  and  these  are  gen¬ 
erally  the  physicians  employed  by  the  travelling  American  when  he  falls 
ill ;  but,  unfortunately  for  nurses,  American  patients  are  sometimes  “  out 
of  season.”  If,  then,  one  wishes  to  find  herself  busy  at  other  times  than 
the  spring  of  the  year,  she  must  bring  her  prices  down  to  those  asked  by 
nurses,  and  good  ones  too,  of  other  nationalities — and  this  is  a  hard  thing 
to  do.  I  have  had  two  or  three  English  nurses  say  to  me,  “  Five  pounds 
a  week !  Oh,  but  isn’t  that  rather  hard  on  the  poor  patients?”  Well,  of 
course,  that  is  one  way  of  looking  at  it.  On  the  other  hand,  I  learned  that 
a  patient  who  was  willing  to  pay  two  dollars  a  day  (or  less)  frequently 
exacted  sleepless  nights,  wearing  days,  and  a  general  surrender  of  vitality 
on  the  part  of  the  poor  nurse.  I  had  an  English  patient  once  in  a  small 
private  hospital.  When  she  wanted  to  brush  her  teeth  or  have  any  homely 
office  performed  for  her  she  insisted  on  having  one  of  the  servant  nurses 
of  the  establishment  to  wait  on  her ;  when  she  wondered  whether  it  would 
be  harmful  to  lie  on  her  side  (she  had  pleurisy)  she  would  send  for  the 
doctor  and  ask  his  opinion.  A  nurse  of  my  calibre  she  could  not  under¬ 
stand  and  had  no  use  for — she  preferred  to  order  a  servant  and  to  ask  of 
a  medical  man.  Undoubtedly  she  was  a  crank,  but  she  was  likewise  a 
type — a  type  of  the  public  here  which  is  as  yet  uneducated  as  to  what 
offices  and  intelligence  may  be  combined  in  the  person  of  a  trained  nurse. 
The  public  here  has  much  to  learn,  the  nurse  who  is  glad  to  work  for 
two  dollars  a  day  because  it  is  hard  on  that  public  to  ask  more  has  much 
to  learn,  and  until  the  proper  ratio  of  give  and  take  is  established  between 
the  nurse  and  the  public  by  means  of  the  physician,  nursing  here  can 
never  be  on  the  same  basis  as  it  is  with  us. 

As  to  the  life  and  the  living  expenses  of  the  nurse  herself:  There 
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is  a  very  prevalent  belief  that  Italy  is  an  exceedingly  cheap  country  to 
live  in,  and  from  the  householder’s  point  of  view  this  probably  is  true, 
but  to  a  nurse,  an  individual  unit  to  whom  house-rent,  servants’  wages, 
and  the  food  market  are  of  no  concern,  the  difference  is  not  so  apparent. 
The  comforts  of  life,  those  things  which  to  us  through  long  habit  have 
become  necessities,  are  here  still  regarded  as  luxuries,  and  luxuries, 
judged  by  whatever  standard,  are  expensive.  There  are  no  bathtubs 
such  as  we  are  accustomed  to,  except  in  some  of  the  larger  pensions  and 
hotels ;  hot  water  is  a  thing  that  is  carried  up  from  the  kitchen  (usually 
basement)  in  tin  cans;  in  many  houses  lamps  and  candles  are  the  only 
source  of  artificial  light,  and  the  Italian  idea  of  what  in  cold  weather 
constitutes  a  warm  room  bears  no  relation  whatever  to  our  conception 
of  one.  These  things,  of  course,  are  all  procurable,  every  one  of  them, 
but  not  if  one  desires  to  live  cheaply;  to  obtain  them  one  must  pay  rela¬ 
tively  considerably  more  than  for  the  same  things  at  home.  Street-car 
fare  is  two  cents,  but  one  can  seldom  reach  one’s  destination  by  them,  one 
merely  asks  which  line  of  “  trams”  will  take  one  nearest  it;  for  direct 
transportation  one  must  take  a  cab,  which  in  themselves  are  cheap  enough, 
the  fare  being  only  one  franc  (twenty  cents),  but  even  cab  fare,  little 
enough  though  it  be,  amounts  to  more  in  the  end  than  five-cent  car  fare. 
Washing  is  really  inexpensive,  and  it  is  about  the  only  thing  for  which 
one  gets  the  exact  equivalent  here  as  at  home.  A  good,  liberal  week’s 
wash,  including  six  or  seven  aprons  and  as  many  collars  and  pairs  of  cuffs 
and  a  couple  of  uniforms,  comes  to  something  under  a  dollar,  and  is 
beautifully  done  too.  Clothing — that  is,  dress  material — costs  little  if  one 
knows  how  to  buy  it,  and  the  making  of  it  is  very  inexpensive  too  if  one 
knows  how  to  find  a  cheap  little  dressmaker,  but  this,  unfortunately,  one 
cannot  do  unless  one  has  a  friend  who  lives  here  and  is  thoroughly  famil¬ 
iar  with  all  the  intricacies  of  “  bargaining.”  Alone,  one  would  be  able  to 
buy  clothes  and  have  them  made  on  little  if  any  better  terms  than  in 
America,  for  over  here  all  Americans  are  supposed  to  be  rich,  and  to 
the  shopkeeper  they  are  his  natural  and  legitimate  victims. 

As  to  languages,  English  will  carry  one  through  very  well  pro¬ 
vided  one  keeps  close  to  the  beaten  track  and  no  emergencies  arise. 
French  is  very,  very  useful,  a  necessity  almost,  as  nearly  all  Italians 
speak  it,  from  the  shopkeepers  down  to  the  hotel  chambermaids  and 
cabmen,  and  even  if  one  has  only  a  little  of  it  at  command,  it  will  prove 
of  untold  value.  As  to  Italian,  one  can  get  on  perfectly  well  with  the 
hotel  servants,  etc.,  by  knowing  just  a  few  needful  words  or  phrases  for 
such  common  things  as  “  hot  water,”  “  milk,”  “  eggs,”  etc.  Helped  out 
by  plentiful  gesticulation,  it  is  surprising  to  see  how  far  and  how  well  one 
can  get  along  in  this  elementary  fashion,  though  I  must  say  I  was  con- 
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siderably  surprised  one  day  when  my  patient  had  been  ordered  to  take  his 
first  drive  one  afternoon  and  I  had  ordered  a  carriage  at  four,  to  find  that 
the  order  had  been  construed  into  meaning  a  carriage  and  four,  and  that 
they  were  hunting  the  town  over  to  get  a  four-horse  coach  at  such  a  short 
notice !  A  little  dictionary  is  a  good  thing  to  have,  since  in  a  tight  place 
one  can  point  out  one’s  wants,  but  dictionaries  are  rather  treacherous,  as 
they  are  apt  to  fail  one  in  a  crisis  by  leaving  out  the  right  word.  Phrase 
books  are  abominations — a  laboriously  pronounced  ten-word  sentence  gen¬ 
erally  brings  forth  a  fifty- word  reply  which  defies  comprehension ! 

Nursing  at  a  hotel  or  pension  is  usually  very  nice;  the  cases  are;  as 
a  rule,  acute,  and  the  joy  of  a  sick  traveller  when  amidst  all  the  strange¬ 
ness  of  foreign  life,  foreign  food,  and  foreign  tongues  he  realizes  that  he 
has  a  genuine  American  nurse  to  take  care  of  him  is  something  good  to 
behold.  One  wears  uniform  when  on  duty,  and  the  meals  are  served  in 
one’s  room,  which  does  away  with  the  long  absence  from  the  patient  dur¬ 
ing  the  prolonged  and  tedious  table  d’hote  lunches  and  dinners,  which 
last  usually  for  an  hour  and  sometimes  longer. 

The  hours  off  duty  or  between  cases  I  shall  make  no  effort  to  describe. 
They  are  the  hours  that  make  everything  worth  while — they  are  the 
hours  for  which  one  comes  abroad ! 


Sublimate  in  Puerperal  Infection. — The  Journal  of  the  Ameri¬ 
can  Medical  Association  has  an  abstract  of  an  article  in  an  Italian  con¬ 
temporary,  Gazetta  degli  Ospedali ,  as  follows :  “  Fabio  describes  a  case 
of  severe  puerperal  infection,  apparently  in  the  last  stages  when  first  seen. 
He  injected  intravenously  three  milligrams  of  a  one  per  thousand  solu¬ 
tion  of  sublimate,  with  local  measures.  The  temperature  declined  a 
little  the  same  evening  and  there  was  slight  abatement  of  the  symptoms. 
Six  intravenous  injections  were  thus  made  in  the  course  of  a  week,  after 
which  the  patient  was  soon  restored  to  health,  an  extensive  ulceration  of 
a  laceration  of  the  vagina  having  healed  completely.”  [Bidoli  has  recently 
published  a  similar  case  of  recovery  under  sublimate  as  a  last  resource 
( Policlinico ,  July  9).  The  patient  was  apparently  moribund. — Ed.] 
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Obstetric  and  Gynecologic  Nursing.  By  Edward  P.  Davis,  A.M., 
M.D.,  professor  of  obstetrics  in  Jefferson  Medical  College,  Phila¬ 
delphia,  and  in  the  Philadelphia  Polyclinic;  obstetrician  to  the  Jef¬ 
ferson  and  Polyclinic  Hospitals;  obstetrician  and  gynecologist  to 
the  Philadelphia  Hospital.  Second  edition,  revised.  W.  B.  Saun¬ 
ders  &  Co.,  Philadelphia,  New  York,  London. 

A  late  addition  to  the  catalogue  of  books  on  nursing  and  for  nurses 
is  this  very  smart  and  new  edition  of  Dr.  Davis’s  book,  which  comes  to 
us  in  a  most  attractive  and  artistic  binding  of  blue  linen,  and  is  well 
illustrated,  although  the  illustrations  are  more  conservative  than  we  often 
find  in  books  on  this  subject. 

The  dominant  note  of  the  book  is  the  practical :  the  preservation 
of  the  mother’s  figure,  the  wardrobe  of  the  child,  the  patient’s  getting  up, 
diet,  visitors — there  are  so  many  practical  points  noted  that  show  a  thor¬ 
oughly  sympathetic  knowledge  of  the  subject  as  the  patient  knows  it — 
a  putting  yourself  in  her  place  one  seldom  finds  or  expects  in  the  keen, 
businesslike  attitude  of  the  specialist  of  to-day.  Another  special  feature 
is  the  directions,  under  various  headings,  to  nurses  overtaken  by  emergen¬ 
cies  occurring  in  the  doctor’s  absence.  We  all  know  how  aggravating  it 
is  to  have  minute  particulars  of  what  the  doctor’s  action  will  be  when 
he  does  get  there,  and  little  or  no  advice  of  how  to  proceed  without  him. 
On  this  point  Dr.  Davis  is  particularly  generous  and  helpful,  reminding 
comfortably  that  nature  is  not  apt  to  hurry  towards  trouble.  The  direc¬ 
tions  for  preparing  surgical  supplies  are  very  simple  and  clear  and  include 
many  enlightening  details;  indeed,  the  book  as  a  whole  is  notable  for 
briefness  and  clearness,  touching  many  points  but  dwelling  long  on  none ; 
in  this  respect  it  makes  an  excellent  book  for  reference  rather  than  for 
study.  Dr.  Davis’s  preface  makes  a  generous  acknowledgment  of  the 
assistance  he  has  received  from  various  sources.  He  says : 

“  In  preparing  this  book  much  valuable  help  has  been  given  by  Miss 
Ellen  Y.  Hayes,  chief  nurse  of  the  Jefferson  Maternity,  and  Miss  Mary 
E.  Englar,  formerly  clinic  nurse.  The  dietary  has  been  kindly  furnished 
by  Miss  A.  B.  O’Laughlin,  dietician  in  the  Jefferson  Medical  College 
Hospital.  The  writer  is  indebted  to  Miss  M.  E.  Smith,  late  chief  nurse  of 
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the  Philadelphia  Hospital,  and  Miss  S.  C.  Hearle,  directress  for  nurses 
in  the  J efferson  Medical  College  Hospital,  for  data  regarding  the  prepara¬ 
tion  of  surgical  supplies.  He  has  profited  largely  by  the  experience  and 
practical  suggestions  of  Miss  Margaret  Russell,  for  seven  years  chief 
nurse  of  the  Jefferson  Maternity  .” 

Here  are  six  women  willing,  for  anything  we  know  to  the  contrary, 
to  let  their  efforts  go  to  supplement  and  enrich  the  work  of  one  man. 
Surely  by  the  expenditure  of  thought  and  study  on  their  own  behalf  they 
could  give  us  something  entirely  their  own.  We  need  more  books  for 
nurses  written  by  nurses.  We  want  very  much  to  see  conditions  reversed 
— the  graceful  acknowledgment  of  nurses  to  their  teachers  and  superiors 
occupying  the  preface  page  of  a  book  on  special  nursing.  But  in  the 
meantime  we  are  not  ungrateful  for  what  we  have  because  we  ask  for 
more.  Many  nurses,  both  pupils  and  those  in  practice,  will  find  in  Dr. 
Davis’s  latest  edition  of  his  book  what  they  have  sought  in  vain  for  else¬ 
where,  and  it  is  likely  to  prove  to  many  a  perplexed  nurse  a  help  in  time 
of  need. 

Gynecological  Nursing.  By  Miss  Netta  Stewart,  sister  in  the  Extra- 
Mural  Gynaecological  Wards  of  the  Royal  Infirmary,  Edinburgh. 
William  Wood  &  Company,  New  York. 

It  is  with  much  pleasure  that  we  welcome  the  American  edition  of 
Miss  Stewart’s  book,  which  was  reviewed  in  these  pages  at  the  time  of  its 
earlier  English  edition.  May  it  prove  to  be  an  inspiration  to  some  Ameri¬ 
can  “  sister”  in  no  way  behind  Miss  Stewart  either  in  experience  or  knowl¬ 
edge  of  her  subject  to  give  us  a  like  book. 

The  Story  of  my  Life.  By  Helen  Keller.  With  Her  Letters  (1887- 
1901)  and  a  Supplementary  Account  of  her  Education,  Including 
Passages  from  Reports  and  Letters  of  Her  Teacher,  Anne  Mansfield 
Sullivan.  By  John  Albert  Macy.  Doubleday,  Page  &  Co.,  New 
York. 

A  most  astounding  chronicle  of  triumphant  and  victorious  patience 
is  this  story  of  Miss  Keller’s  life,  mostly  from  her  own  pen,  although  sup¬ 
plemented  by  notes  from  her  teacher  and  some  editorial  and  explanatory 
passages  from  Mr.  Macy.  One  can’t  help  hoping  that  the  title  is  an 
error,  that  Miss  Keller’s  life  is  yet  before  her,  and  that  she  may  find  that 
the  time  she  has  lived  was  not  her  life  at  all,  only  the  preparation  for 
life — her  very  difficult,  complex  school  time.  Miss  Keller’s  sweet  pa¬ 
tience  under  her  affliction,  especially  when  that  dreadful  affliction  which 
hid  the  whole  world  from  her,  but  was  not  able  to  hide  her  from  the 
world,  brought  to  her,  a  tiny  child,  the  cruel  and  unjustly  suspicious 
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accusation  of  those  she  had  learned  to  love,  would  be  indeed  incredible 
had  she  not  been  prepared  earlier  still  by  fierce  battle  with  her  baby  pas¬ 
sions  to  rule  her  own  spirit.  A  great  factor  in  the  marvel  of  Helen  Keller 
is  her  teacher,  who  seems  to  have  recognized  very  early  the  greatness  of 
her  own  vocation,  as  she  writes  to  her  friend,  Mrs.  Hopkins,  at  the  end  of 
her  third  month :  “  Right  here  I  want  to  say  something  which  is  for  your 
ear  alone.  Something  within  me  tells  me  that  I  shall  succeed  beyond  my 
wildest  dreams.  Were  it  not  for  some  circumstances  that  make  such  an 
idea  highly  improbable,  even  absurd,  I  should  think  Helen’s  education 
would  surpass,  in  interest  and  wonder.  Dr.  Howe’s  achievement  (Laura 
Bridgeman) .  I  know  that  she  has  remarkable  powers,  and  I  believe  that 
I  shall  be  able  to  develop  and  mould  them.  I  cannot  tell  how  I  know 
these  things.  I  had  no  idea  a  short  time  ago  how  to  go  to  work;  I  was 
feeling  about  in  the  dark;  but  somehow  I  know  now,  and  I  know  that  I 
know.  I  cannot  explain  it;  but  when  difficulties  arise  I  am  not  per¬ 
plexed  or  doubtful.  I  know  how  to  meet  them.” 

The  book  itself  is  justification  of  Miss  Sullivan’s  faith.  Written  at 
the  age  of  twenty-one  years,  it  would  have  been  a  creditable  achievement 
to  any  girl  of  the  same  age.  The  style  is  very  good — the  moderation  won¬ 
derful,  considering  the  personality  of  the  writer,  who,  grown  up,  is  still 
something  of  the  child  who  at  eight  years  of  age  had  planned  a  trip  to 
Africa,  intending  to  bring  back  “  a  baby  lion,  a  white  monkey,  and  a  mild 
bear.”  Later  her  spirit  of  adventure  made  her  find  pleasure  in  going  out 
alone  in  her  rowboat,  “  steering  by  the  scent  of  the  lilies  and  water 
grasses.”  Like  many  blind  people,  she  continually  spoke  of  “  seeing” 
things.  She  makes  us  realize  that  “  the  mind  has  a  thousand  eyes.”  That 
she  has  seen  much — very  much — that  escapes  the  vision  of  those  who  are 
quite  perfect  as  to  their  eyes  but  lacking  in  some  of  the  finer  qualities  of 
heart  and  mind  is  very  evident.  She,  more  than  any  young  writer  of 
whom  I  know,  is  fitted  to  teach  others  how  to  see. 

The  world-wide  sympathy  that  came  to  her,  the  men  of  great  affairs 
who  still  had  time  to  write  kindly  encouragement,  the  interest  she  aroused 
for  children  in  like  affliction  to  her  own,  but  less  kindly  provided  for, 
make  one  glow  with  satisfaction  and  desire  to  do  one’s  part  in  the  world. 
Taken  altogether,  I  cannot  name  a  book  more  likely  to  carry  the  mind 
of  the  reader  far  beyond  reach  of  the  sordid  problems  of  the  day,  and 
one  wonders  if  Miss  Keller  knows  how  great  a  gift  she  has  given  in  her 
story.  One  hopes  she  does. 
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The  Menopause. — The  Medical  Record  in  an  abstract  of  an  article 
in  the  Mobile  Medical  and  Surgical  Journal  says:  “  J.  L.  Ellis  finds 
the  matter  of  the  menopause  a  neglected  field  of  research,  and  yet  prob¬ 
ably  this  epoch  in  a  woman’s  life  is  more  important  than  any  other.  The 
free  action  of  the  emunctories  should  be  carefully  maintained  through¬ 
out  this  period.  The  menopause  affects  the  kidneys  by  checking  secre¬ 
tion.  It  is  not  yet  determined  just  how  this  is  done.  Attention  to  food 
products  and  proper  exercise  should  be  given  the  preference  over  drugs 
wherever  this  is  admissible.  Milk  and  buttermilk  are  good  diruetics,  and 
so  is  water.  In  regard  to  the  bowels,  the  writer  inclines  to  the  use  of 
cascaria  and  Epsom  salts.  The  former  should  be  taken  regularly  in 
three-  or  five-grain  doses  every  night,  or  as  often  as  may  be  needed.  The 
salts  are  especially  good  for  overcoming  the  congestion  of  the  pelvic 
viscera.  Preferable  to  either,  however,  is  the  use  of  laxative  foods  and 
fruits  at  breakfast.  An  adequate  supply  of  liquids  must  not  be  forgot¬ 
ten.  The  morbid  or  peculiar  action  of  the  skin  is  most  evident  during 
the  menopause,  principally  in  two  ways,  flushings  and  sweatings.  It  is 
natural  enough  that  the  extensive  area  of  cutaneous  nerve-endings  should 
share  in  the  common  reflex  or  sympathetic  disturbances,  so-called,  so 
prevalent  at  this  period.  There  may  be  other  disturbances,  such  as  erup¬ 
tions  and  oedema.  During  these  periods  women  are  usually  in  a  sensi¬ 
tive,  nervous  state,  in  a  condition  of  general  hypersesthesia.  Excitement 
is  apt  to  favor  flushings  and  should  be  avoided.  As  to  treatment  of  this 
condition,  the  general  condition  of  the  patient  must  be  considered  and 
everything  possible  should  be  done  to  insure  as  normal  health  as  can  be 
secured.  The  bromides  are  given  for  excitability.  In  the  case  of  feeble 
women  the  additional  benefit  of  nux  vomica  or  strychnine  should  be 
offered.  Stimulation  of  renal  activity  often  cures  excessive  sweating. 
Moderate  daily  exercise,  especially  in  the  open  air,  cold  sponge  bathing, 
or  sponging  the  surface  with  alcohol,  or  tepid  sponge-baths  in  the  very 
weak,  tone  up  the  nervous  system,  so  that  sweating  due  to  relaxation  soon 
disappears.  The  circulation  should  be  good  and  the  respirations  deep 
and  frequent.  A  moderate  amount  of  exercise  insures  this  better  than 
any  drug  can  do  under  most  circumstances.  One  of  the  best  exercises 
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for  the  lungs  is  singing.  Change  of  life  is  not  a  disease.  No  special 
disease  is  peculiar  to  this  period.  The  key  to  the  treatment,  according 
to  the  writer,  is  to  remember  the  hypersensitive  state  of  the  reflexes.” 


Radium. — The  New  York  and  Philadelphia  Medical  Journal,  epi¬ 
tomizing  a  paper  by  Dr.  Robert  Abbe  in  the  Medical  Record,  says :  “  Abbe 
has  cured  common  warts,  lupus,  epithelioma,  and  sarcoma  with  radium. 
He  details  a  number  of  experiments  that  have  been  conducted  to  deter¬ 
mine  the  action  of  radium.  Two  of  these  experiments  may  throw  some 
light  on  its  therapeutical  action.  (1)  If  seeds  are  exposed  to  radium  for 
a  few  days  before  planting,  they  either  do  not  grow  or  show  feeble  pow¬ 
ers.  (2)  If  meal-worms  are  exposed  to  radium,  many  will  die,  but  those 
which  live  on  show  such  retardation,  that  while  those  of  the  control  test 
pass  through  the  cycle  of  life,  becoming  beetles,  which  lay  eggs,  which 
grow  to  worms  during  the  allotted  three  months,  and  repeat  this  cycle 
three  or  four  generations,  the  radium  worms  still  remain  meal-worms. 
These  two  observations  may  explain  why  in  some  cases  of  malignant  dis¬ 
ease,  apparently  cured  by  radium,  microscopy  shows  in  portions  of  excised 
tissue  the  presence  of  malignant  cells.  May  the  explanation  be  that 
these  cells  have  been  robbed  of  their  vitality  like  the  seeds  and  worms 
referred  to?  In  radium  emanations  we  have  to  deal  with  a  very  subtle 
force,  unlike  that  of  Finsen  light  or  Rontgen  rays,  though  strongly  resem¬ 
bling  them  in  effect,  and  efficient  in  some  cases  in  which  these  fail.  The 
Becquerel  rays  given  off  by  radium  may  be  rated  as  much  stronger  than 
Finsen  light,  as  they  are  weaker  than  Rontgen  rays.” 


A  Simple  Method  of  Catheter  Sterilization. — American  Medi¬ 
cine,  quoting  from  a  foreign  exchange,  the  CentraTblatt  f.  Gyndkol.,  says: 
“  Gusseff  for  this  purpose  utilizes  a  nickel  tube  twelve  millimetres  (twelve- 
twenty-fifths  inches)  in  diameter  and  twenty-one  centimetres  (eight  and 
four-tenths  inches)  in  length.  Near  the  one  end  of  the  tube  two  wires 
run  transversely  and  at  right  angles  to  each  other;  these  wires  act  as  a 
support  to  the  cotton  plug,  which  occludes  the  lumen  of  that  end  of  the 
tube;  the  plug  is  introduced  from  the  opposite  opening.  He  uses  nickel 
catheters  instead  of  the  glass  because  of  the  fragility  of  the  latter.  The 
catheters  are  placed  into  the  tubes  and  then  the  other  opening  of  each 
tube  is  closed  with  another  piece  of  cotton;  after  this  is  done  the  tubes, 
with  the  contained  catheters,  are  placed  in  the  autoclave  and  sterilized 
under  pressure,  or  they  may  be  sterilized  by  means  of  dry  heat.  When 
sterile,  the  tubes  with  their  contents  are  put  away  until  wanted.  In  this 
way  ten  or  twelve  sterile  catheters  may  be  kept  on  hand.  After  they 
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have  been  used  the  catheters  are  washed,  replaced  in  the  tube,  and  rester¬ 
ilized. 


Yeast  Poultices. — The  Journal  of  the  American  Medical  Associa¬ 
tion  says  in  a  synopsis  of  a  paper  in  the  Indiana  Medical  Journal: 
“  Ivempf  reports  six  cases  of  sepsis  and  gangrene  in  which  the  yeast 
poultice  was  used  with  satisfaction.  His  method  is  as  follows:  Beer 
yeast,  one  quart;  corn-meal,  finely  sifted,  one  pint;  mix  and  place  the 
mixture  near  a  fire  until  it  rises.  Then  mix  the  thin  raised  dough  with 
about  two  ounces  of  finely  powdered  charcoal.  Apply  the  mixture  on  a 
thick  cloth  directly  to  the  affected  part  and  renew  every  twenty-four 
hours.  It  becomes  dry  and  adheres  to  the  parts  but  can  be  removed 
readily  with  warm  water.  This  is  a  most  efficient  antiseptic  poultice  for 
the  treatment  of  gangrene,  erysipelas,  eczema,  ulcers,  etc.” 


Radium  in  Nerve  Therapeutics. — The  Journal  of  the  American 
Medical  Association,  quoting  from  the  Paris  Semaine  Medicate ,  says: 
“  Foveau  de  Courmelles  describes  numerous  experiences  to  show  the 
great  sedative  power  possessed  by  radium.  It  soothes  pain,  whether 
organic  or  cancerous,  nervous  or  neuralgic.  Some  cases  Of  facial  neural¬ 
gia  and  one  of  sciatica,  long  rebellious  to  other  measures,  yielded  to  the 
action  of  the  radium  rays.  The  girdle  pains  in  two  cases  of  ataxia  were 
cured,  one  by  the  radium  and  the  other  by  the  Rontgen  rays.  The  sub¬ 
jects  were  not  informed  in  regard  to  the  nature  of  the  treatment,  so  he 
thinks  that  suggestion  may  be  excluded.” 


Birch-Leaves  as  a  Diuretic  and  Solvent  of  Renal  Calculi. — 
The  New  York  and  Philadelphia  Medical  Journal  says :  “  Jaenicke  finds 
that  a  decoction  of  birch-leaves  in  the  proportion  of  a  heaped  teaspoonful 
to  two  hundred  and  fifty  cubic  centimetres  of  boiling  water,  boiled 
together  for  five  to  ten  minutes,  and  taken  in  doses  of  two  cupfuls  per 
diem ,  to  be  an  effective  remedy  for  renal  calculi.  At  first  calculi  the  size 
of  a  pea  were  discharged,  later  the  concretion  was  passed  in  the  form  of 
coarse  sand.” 


Nerve-Blocking  to  Prevent  Shock  from  Amputation. — Dr. 
Hermann  B.  Gessner  describes  in  American  Medicine  two  cases  in  which 
the  shock  following  amputation  of  the  thigh  was  prevented  by  injecting 
cocaine  into  the  large  nerve-trunks  before  dividing  them.  About  one 
grain  in  solution  was  used. 
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THE  MEETING  IN  BOSTON 

The  eighteenth  council  of  the  Guild  of  St.  Barnabas  passed  off 
delightfully.  The  weather  was  good,  the  guests  charming,  and  the  hosts 
charmed. 

The  council  had  its  opening  service  on  the  evening  of  Monday,  Octo¬ 
ber  2,  at  the  Church  of  the  Advent.  On  that  occasion  we  were  honored 
by  the  presence  in  the  chancel  of  four  bishops !  The  Bishop  of  Pittsburg 
presided.  Bishop  Lawrence  and  Bishop  Coleman  attended,  and  Bishop 
Brent  preached.  As  each  bishop  wore  his  hood  and  was  attended  by  one 
or  two  priests  and  two  acolytes,  the  effect  was  most  impressive.  We  must 
not  forget  the  organist,  part  of  the  choir,  and  last,  but  by  no  means  least, 
the  rector  of  the  Advent,  who  read  the  service  and  extended  to  all  the  dele¬ 
gates  the  hospitality  of  the  church.  Bishop  Lawrence  also  spoke  a  few 
words  of  welcome. 

Bishop  Brent’s  text  was  from  2  Kings  vi.  16,  where  Elisha,  to  soothe 
the  fear  of  his  servant  when  the  hosts  of  the  Syrians  were  sent  against 
them,  says :  “  Eear  not :  for  they  that  be  with  us  are  more  than  they  that 
be  with  them.”  The  preacher  spoke  of  the  great  care  which  was  shown 
in  scientific  research  and  the  skill  displayed  in  technical  knowledge,  and 
said  that  these  things — good  of  themselves — helped  to  give  a  materialistic 
tendency  to  the  thought  of  the  age.  It  was  for  nurses  and  doctors  to 
show  their  patients  that  the  forces  that  made  for  life  were  stronger  than 
those  that  made  for  death.  Many  a  patient  has  died  of  fear  because  his 
eyes  could  not  be  opened,  as  were  those  of  the  prophet’s  servant,  to  see 
the  horses  and  chariots  of  fire  round  about  him.  If  a  nurse  does  not  have 
this  vision,  this  surety  in  herself,  she  cannot  give  it,  but  the  heavenly 
defence  is  surely  about  every  true  servant  of  God. 

After  the  service  a  reception  was  held  in  the  Parish-House  and  all 
much  enjoyed  the  meeting,  while  it  was  delightful  to  see  Bishop  Brent 
again.  At  the  business  meeting  the  next  day  at  St.  Paul’s  Parish-House 
everything  went  most  smoothly  and  harmoniously.  The  chaplains  roared 
as  gently  as  sucking  doves,  the  nurses  actually  talked,  and  all  went  well. 
Among  the  subjects  discussed  were  the  amendments  to  the  constitution, 
and  the  most  generally  interesting  point  here  was  an  addition  creating 
honorary  associates,  to  be  Christian  women,  interested  in  the  work,  but 
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not  of  our  own  Church.  This  supplied  a  want  we  have  wished  to  meet, 
but  one  for  which  we  did  not  feel  justified  in  upsetting  our  whole  scheme 
of  government. 

The  Pension  Fund  also  came  up  for  discussion,  and  it  was  voted  to 
take  steps  towards  it  and  to  request  the  committee  to  draw  up  a  working 
scheme  and  report  at  the  next  council. 

The  report  on  our  united  benevolent  work  showed  that  we  had  raised 
the  six  hundred  dollars  necessary  to  support  a  nurse  in  the  mission  field, 
and  it  was  voted  to  send  this  to  the  Philippines  and  to  pledge  as  much 
more  for  two  more  years,  to  be  disposed  of  as  the  Board  of  Missions  might 
see  fit. 

After  a  very  pleasant  lunch,  in  which  much  sociability  was  min¬ 
gled,  the  business  meeting  was  resumed  and  the  question  of  the  guild 
paper  came  up,  it  being  necessary  for  us  to  make  some  new  plan,  as  The 
American  Journal  of  Nursing  has  no  more  room  for  us.  The  matter 
was  referred  to  the  judgment  of  the  general  officers. 

As  Father  Osborne,  the  founder  of  the  guild  in  this  country,  was 
present,  he  addressed  us  at  the  request  of  the  chaplain-general  and  spoke 
of  the  contrast  between  the  first  meeting  of  fifteen  members  and  the 
present  gathering. 

The  chaplain  from  our  infant  branch,  Charleston,  S.  C.,  was  present 
and  made  himself  most  agreeable,  giving  us  a  pressing  invitation  to  meet 
with  them  next  time,  which  was  accepted,  and  we  look  forward  to  that 
meeting  with  pleasure. 

A  most  delightful  reception,  given  by  Mrs.  S.  V.  R.  Thayer,  closed 
the  council,  which  had  gone  off  without  a  hitch,  save  that  we  missed  the 
presence  of  our  dear  general  secretary,  whose  absence  was  made  necessary 
by  her  husband’s  illness. 

In  this,  our  last  appearance  in  the  pages  of  the  Journal,  we  wish 
to  thank  them  for  past  kindness  and  wish  them  all  success. 

Medical  Treatment  of  Deep-Seated  Hemorrhage. — The  Jour¬ 
nal  of  the  American  Hedical  Association ,  quoting  from  the  Lancet ,  says : 
“  Hare  reduces  the  blood-pressure  in  the  bleeding  area  by  promoting  the 
fall  of  the  general  blood-pressure  through  widespread  vasodilation  and 
the  administration  of  amyl  nitrite  by  inhalation.  It  is  applicable  not 
only  to  cases  of  hemorrhage  from  some  part  of  the  systemic  circulation, 
but  also  to  pulmonary  hemorrhage.  Five  consecutive  attacks  of  hemopty¬ 
sis  occurring  in  four  patients  were  all  stopped  instantaneously  by  amyl 
nitrite  inhalation. 
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AN  ANCIENT  GREEK  SANITARIUM 

Those  who,  interested  in  things  pertaining  to  the  care  of  the  sick, 
travel  in  Southern  Europe  and  inquire  into  ancient  history  and  legend, 
will  find  that  both  history  and  legend  bring  them  up  to  the  mystic  name 
of  iEsculapius  (as  it  is  called  in  Italy)  or  Asclepios  (as  it  is  called  in 
Greece).  We  mentioned  not  long  ago  the  temple  of  iEsculapius,  which 
was  established  on  an  island  in  the  Tiber  where  a  Roman  hospital  now 
stands,  but  to  meet  Asclepios  himself  one  must  go  on  to  Greece,  a  land 
of  many  and  varied  enchantments.  Asclepios  was,  according  to  mythol¬ 
ogy,  a  son  of  Apollo,  who  was  the  god  of  medicine  and  healing.  His 
daughter  was  Hygeia,  and  his  sign  was  the  sacred  serpent,  emblem  of 
wisdom.  He  was  a  physician  and  surgeon  of  such  wonderful  powers  that 
it  was  said  that  he  was  finally  struck  by  lightning  and  killed  by  Zeus 
(the  greatest  of  the  gods),  who  became  jealous  of  the  way  in  which 
Asclepios  restored  the  dead  and  dying  to  life.  He  had  two  sons  who  were 
great  surgeons,  who  went  with  the  Greek  army  to  the  Trojan  war  as  mili¬ 
tary  surgeons. 

Whoever  goes  to  Constantinople  and  visits  the  Imperial  Ottoman 
Museum  will  see,  in  the  room  where  the  relics  are  gathered  which  were 
excavated  by  Dr.  Schliemann  at  Troy,  a  small  collection  of  surgical 
instruments  looking  very  much  like  our  own — a  bistoury,  some  forceps, 
a  little  curette  with  probe  handle ;  these,  no  doubt,  were  used  by  the  sons 
of  Asclepios,  who  must  undoubtedly  have  been  a  real  physician,  and  to 
whom  we  must  now  return. 

There  were  many  shrines  and  temples  erected  in  Greece  to  Asclepios, 
but  the  most  interesting  of  all  was  at  Epidaurus,  where  there  was,  long 
before  the  Christian  era,  a  most  complete  and  magnificent  sanitarium, 
with  a  hospital  for  the  sick,  hotels  for  their  friends  or  for  patients,  gym¬ 
nasium,  baths,  gardens,  temples  for  sacrifices  and  religious  rites,  and  a 
beautiful  “  temple  of  Asclepios,”  which  we,  of  course,  may  feel  certain 
must  have  been  the  great  physician’s  private  office. 

Enough  of  the  ruins  of  all  these  buildings  remain  for  one  to  judge 
perfectly  how  fine  they  must  have  been  in  ancient  times.  They  were  built 
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entirely  of  white  marble,  and  set  on  a  spacious  plain  high  above  the  sea 
and  surrounded  by  a  most  beautiful  circle  of  hills,  which  even  yet  are 
quite  richly  wooded  and  were  probably  in  the  ancient  times  thickly  cov¬ 
ered  with  pines — an  ideal  site  for  a  sanitarium  and  health  resort.  On  the 
side  of  one  hill  was  a  large  Greek  theatre,  still  in  an  excellent  state  of 
preservation,  and  in  the  gymnasium,  which  (according  to  the  books)  was 
a  Greek  building,  are  the  well-preserved  remains  of  a  small  Roman  thea¬ 
tre.  No  doubt  this  was  built  especially  for  the  patients*  amusement  after 
their  gymnastic  exercises  had  been  taken. 

The  hospital  must  have  been  beautiful.  Nothing  of  it  remains  in 
place  now  but  the  foundations  and  door-sills,  but  by  these  outlines  one 
can  see  that  it  was  an  enormous  square,  or  nearly  square,  building, 
divided  into  small  rooms,  just  the  right  size  for  private  patients,  which 
opened  into  colonnades  or  courts.  Most  interesting  also  are  the  remains 
of  the  gymnasium  and  the  bath-houses,  and  of  the  ancient  water-pipe  sys¬ 
tem.  In  several  places  one  can  still  see  the  water-pipes,  which  were  made 
of  earthenware  in  vase-shaped  sections,  one  fitted  into  the  other. 

The  archaeologists  have  found  many  large  stone  slabs  on  which  are 
inscribed  records  of  the  cases  and  their  cures.  From  these  it  is  quite  plain 
that  hydrotherapy  was  well  developed  and  that  surgical  operations  were 
performed  sometimes. 

No  mention  of  nurses  can  we  glean  from  these  old  histories,  though 
there  is  plenty  about  priests.  But  we  know  that  where  there  were  hydro¬ 
therapy  and  surgery  there  must  have  been  nurses  of  some  kind,  be  they 
called  priests  or  what  not,  and  one  can  easily  imagine  them,  dressed  in  the 
beautiful  white  drapery  of  the  Greek  statues,  going  every  morning  to 
take  their  orders  at  the  temple  of  Asclepios. 

Many  remains  are  seen  of  semicircular  marble  seats,  like  glorified 
park  benches,  which  were  placed  about  in  the  grounds  for  the  patients 
to  sit  on. 

In  the  museums  are  many  fragments  of  the  old  buildings,  pieces  of 
columns,  votive  offerings  given  by  grateful  patients,  statues  of  sick  people, 
etc.,  but  only  one  which  has  a  distinctly  medical  character,  this  being  a 
marble  slab  on  which  is  carved  a  small  bag  which  looks  exactly  like  a 
surgeon’s  hand-bag  of  to-day,  only  rather  smaller,  and  a  scale  with 
weights  and  measures.  Of  this  slab,  unfortunately,  no  photograph  is 
to  be  found. 

The  trip  to  Epidaurus  is  made  by  carriage  from  Nauplia,  taking  an 
early  start,  six  or  half-past  six  in  the  morning,  and  returning  by  evening. 
Lunch  is  carried  and  set  out  by  the  concierge  in  a  little  summer-house 
on  the  hill  beside  the  theatre.  He  provides  wine,  condiments,  etc.,  and  in 
the  afternoon  serves  coffee  and  Greek  confections  under  the  trees  in  front 
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of  the  museum.  The  spring  is  the  time  to  go,  as  one  then  receives  the 
most  delightful  impressions  of  what  this  famous  old  health  resort  must 
have  been  like  to  the  sick  who  repaired  to  it. 

The  most  complete  collection  of  photographs  of  Epidaurus  is  that  of 
the  English  Photograph  Co.,  Beck’s  book-store,  Constitution  Square,  Ath¬ 
ens.  He  will  send  English  and  French  catalogues,  and  photographs  may 
be  ordered  by  mail. 

The  Greek  Archaeological  Society  will  before  long  issue  a  new  edi¬ 
tion  of  a  book  by  P.  Cavadias,  written  in  French  and  called  “  Fouilles 
d’Epidaure,”  which  will  give  a  complete  account  of  all  discoveries,  up  to 
the  latest,  made  in  the  excavations  at  Epidaurus.  This  book  will  show 
photographs  of  the  slabs  which  bear  the  inscriptions  describing  the  cases 
and  their  treatment,  and  will  also,  no  doubt,  give  translations  of  the 
same. 


ITEMS 


There  was  a  very  brilliant  ceremony  at  St.  Bartholomew’s  Hos¬ 
pital  in  midsummer,  when  the  King  laid  the  foundation-stone  for  the 
new  buildings  which  are  to  be  erected  on  the  grounds  of  this  ancient  and 
most  admirable  and  interesting  of  historic  hospitals.  About  three  thou¬ 
sand  people  witnessed  the  scene,  which  was  brilliant  and  impressive.  The 
stone  was  laid  near  the  site  given  in  1123  by  Henry  I.  The  Queen,  who 
was  made  a  governor  of  the  hospital,  had  the  “  charge”  of  ancient  times 
read  to  her  as  follows:  “Your  Majesty  having  been  elected  and  chosen 
a  governor  of  St.  Bartholomew’s  Hospital,  it  is  your  duty  and  charge  to 
acquit  yourself  in  that  office  with  all  faithfulness  and  sincerity,  endeavor¬ 
ing  that  the  affairs  and  business  of  the  said  hospital  may  be  well  ordered 
and  managed,  and  promoting  the  weal  and  advantage  of  the  poor 
wounded,  sick,  maimed,  diseased  persons  harbored  in  the  said  hospital. 
To  this  end  your  Majesty  is  now  admitted  a  governor.”  A  pleasant  ac¬ 
count  of  the  whole  day  appeared  in  the  League  News  of  St.  Bart’s  Nurses 
for  July.  The  patients  who  were  carried  out  to  see  the  ceremonies,  it 
said,  declared  that  they  had  never  had  such  a  grand  day. 

The  School  Nurses  in  London,  who  were  established  some  six  years 
ago  by  Miss  Honnor  Morten,  at  that  time  a  member  of  the  School  Board, 
have  been  supported  since  then  by  a  voluntary  society.  They  have  so 
signally  demonstrated  their  usefulness  that  they  have  now  been  taken 
over  by  the  London  County  Council  and  established  as  municipal  offi¬ 
cers.  They  are  to  be  under  the  direction  of  the  medical  officer  of  the 
Public  Health  Department,  and  the  staff  has  been  increased  to  twelve,  at 
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salaries  beginning  at  eighty  pounds  and  rising  to  ninety  (about  four 
hundred  to  four  hundred  and  fifty  dollars). 

The  Education  Boards  of  Brighton  and  Widnes,  near  Liverpool,  have 
also  recently  secured  the  services  of  “  Queen’s  Nurses”  for  their  schools. 

So  the  movement  of  introducing  the  nurse  into  the  public  schools 
goes  on  steadily,  for  the  school  authorities  now  realize  that  it  improves 
the  average  attendance  of  the  children. 


The  British  Medical  Association  at  its  meeting  in  Oxford  in  July 
passed  a  resolution  approving  of  the  principle  of  registration,  and  directed 
that  it  be  sent  to  the  select  committee  of  the  House  of  Commons.  This 
will,  no  doubt,  be  of  substantial  support  to  the  registration  cause. 


Aseptic  Catheterization. — The  Journal  of  the  American  Medical 
Association  in  an  abstract  of  a  paper  in  the  Medical  Press  says:  “  The 
authors  consider  the  sterilization  of  catheters,  the  preparation  of  the 
urinary  canal,  and  the  introduction  of  the  instruments  in  an  aseptic 
manner.  They  detail  a  large  series  of  experiments  with  infected  catheters 
and  summarize  those  methods  of  sterilization  which  prove  to  be  safe  and 
simple  as  follows :  1.  Soft  rubber  catheters  are  rendered  sterile  by  being 
boiled  for  five  minutes,  preferably  in  sodium  chlorid  solution,  care  being 
taken  that  the  solution  fills  the  lumen  of  the  catheter.  As  a  matter  of 
precaution  the  catheter  should  be  washed  with  soap  spirits  and  running 
water  after  use.  2.  Hard  rubber  and  silk  and  cotton  woven  catheters 
should  be  boiled  five  minutes  in  a  saturated  solution  of  sulphate  of  am¬ 
monia.  Each  instrument  should  be  wrapped  separately  in  gauze  or  a 
towel,  or,  if  several  catheters  are  to  be  sterilized,  in  such  a  manner  that 
their  surfaces  shall  not  come  in  contact  with  the  sides  of  the  vessel  or 
other  catheters.  3.  Ureter  catheters  can  be  folded  and  wrapped  in  a 
towel  so  that  their  surfaces  are  kept  apart  and  boiled  for  five  minutes  in 
a  saturated  solution  of  ammonium  sulphate.  4.  Cystoscopes  should  be 
sterilized  by  first  washing  them  in  soap  spirits  and  water,  then  vigorously 
rubbing  them  for  two  minutes  with  two  different  pieces  of  gauze  or  cot¬ 
ton  wet  with  soap  spirits,  and  then  with  alcohol,  for  one  minute.  The 
channel  of  the  catheter  can  be  cleansed  by  means  of  a  brush,  first  brush¬ 
ing  with  soap  spirits  and  then  with  alcohol.  Instruments  can  be  kept 
aseptic  if  they  are  snugly  wrapped  in  a  piece  of  gauze  or  towel  wet  with 
soap  spirits.” 


LETTERS  TO  THE  EDITOR 


*** 

[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 

Dear  Editor  :  The  physician  and  nurse  are  each  reckoned  the  ser¬ 
vant  of  the  public. 

Should  not  the  liberty  to  specialize,  freely  granted  to  the  one,  be 
allowed  to  the  other  ? 

The  all-round  practitioner  is  rare  among  us  nowadays.  Commonly 
the  obstetrician  does  not  practise  surgery  nor  the  surgeon  obstetrics.  The 
general  practitioner  will  send  you  to  the  dermatologist  with  your  skin 
affection,  to  the  aurist  with  your  troublesome  ear,  or  to  the  orthopaedic 
surgeon  with  your  diseased  joint.  The  orthopaedist,  in  his  turn,  will 
promptly  refer  a  medical  case  to  the  physician. 

When  a  nurse  has  completed  an  all-round  training  and  a  period  of 
general  practice,  why  should  she  not  devote  herself  to  that  line  of  nursing 
for  which  she  judges  herself  best  fitted  by  temperament  and  aptitude? 
To  a  certain  extent  she  must  inevitably  do  so. 

The  obstetrician  and  the  surgeon  do  not  countenance  their  nurses 
in  taking  contagious  work;  the  child  specialist  demands  a  nurse  who  has 
had  special  training  in  the  care  of  infants  and  children,  and  the  surgeon 
a  nurse  thoroughly  versed  in  surgery  by  its  continuous  practice. 

A  nurse  who  by  accident  of  circumstance  has  been  doing  medical 
work  for  several  years  may  justly  feel  herself  inadequate  to  the  care  of  an 
acute  surgical  case. 

Again,  the  nurse  of  highly  strung  temperament  may  be  distinctly  ill- 
adapted  to  the  care  of  the  neurasthenic  case,  which  the  nurse  of  phlegm¬ 
atic  temperament  can  easily  carry  through  to  a  successful  issue. 

In  a  small  community  where  there  is  a  limited  number  of  nurses  we 
would,  of  course,  feel  called  upon  to  answer  every  sort  of  call ;  but  in  the 
large  centres,  where  there  are  plenty  of  us  to  supply  every  line  of  nurs¬ 
ing,  it  would  seem  as  if  specializing  might  be  the  justifiable  order  of  the 
day. 

The  question  also  arises :  should  regular  nurses  take  work  for  irreg¬ 
ular  physicians? 

Though  I  believe  the  feeling  is  not  universal,  some  physicians  em¬ 
phatically  maintain  that  it  is  undignfied  for  a  regular  nurse  to  take  work 
for  a  homoeopath  or  an  eclectic.  Also,  the  nurse  who  has  strong  convic- 
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tions  in  the  matter  is  apt  to  feel  dishonest  in  serving  under  a  standard  in 
which  she  does  not  believe. 

I  would  be  glad  to  know  what  is  the  general  feeling  on  this  subject. 

A  Graduate. 

[We  are  very  glad  to  publish  this  letter,  which  has  been  called  out  by  our 
Editorial  Comment  in  October,  “  The  Path  of  Duty.”  There  is  always  the  other 
side,  and  we  hope  our  readers  understand  that  our  pages  are  open  for  free  dis¬ 
cussion  on  every  subject  that  concerns  nurses.  We  would  be  glad  to  have  further 
discussion  of  the  subject,  and  will  take  it  up  again  later. — Ed.] 


HOW  WILL  THE  HIGHER  EDUCATION  AFFECT  THE 
NURSE  IN  PRIVATE  PRACTICE? 

From  a  financial  point  of  view  not  at  all,  for  the  nurse  engaged  in 
private  nursing  will  still  have  the  privilege  of  earning  her  twenty-five 
dollars  to  thirty  dollars  a  week,  or  whatever  sum  she  likes  to  charge,  and 
this  amount  we  must  remember  includes  her  board  and  laundry  for  the 
time  being.  So,  after  all,  I  do  not  think  she  is  so  badly  paid.  Take  any 
other  occupation  belonging  to  womankind.  Compare  the  salaries  so 
earned.  How  many  can  lay  claim  to  one  hundred  clear  dollars  per 
month?  Of  course,  a  nurse  is  not  employed  all  the  year  round.  How¬ 
ever,  it  is  seldom  she  is  idle  more  than  three  months  of  the  year.  So  on 
an  average  the  income  will  be  about  nine  hundred  dollars  to  one  thousand 
dollars  per  annum. 

The  work  will  still  go  on  being  the  same.  It  is  no  doubt  hard  and 
trying,  but  I  cannot  help  thinking  it  quite  a  nurse’s  own  fault  if  she 
sacrifices  her  own  health  in  trying  to  do  impossibilities  in  the  way  of 
foregoing  sleep  and  recreation.  For  we  are  but  human,  and  the  public 
know  that,  like  themselves,  we  too  must  have  regular  sleep  either  by  day 
or  night.  So  why  think  ourselves  such  martyrs?  Half  of  it  is  imagina¬ 
tion  and  the  outcome  of  being  dissatisfied.  But  it  is  the  same  with  nearly 
all  private  nurses.  Get  a  bevy  of  them  together  and  you  will  hear  the 
same  story  over  and  over  again.  One  complains  because  she  does  not  have 
the  particular  kind  of  food  she  likes,  another  because  she  could  not  go 
out  when  it  suited  her,  and  a  third  had  too  many  steps  to  run  up  and 
down,  and  so  forth. 

No  higher  education  or  State  registration  will  affect  the  routine  of 
our  daily  work — in  fact,  it  will  increase  rather  than  diminish.  And  we 
ourselves  as  individuals  ought  to  be  glad  that  the  time  is  so  close  when  we 
shall  be  placed  on  a  sphere  never  attained  before  in  our  profession.  For 
soon  the  name  of  nurse  will  have  a  significance  and  a  social  standing  of 
its  own,  whereas  before  it  meant  anything  or  nothing.  For  instance,  I  was 
called  to  a  family  not  very  long  ago  and  one  of  the  children  casually  said 
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to  me,  “  I  have  seen  you  go  past  the  house  often,  but  did  not  know  that 
you  were  a  nurse.  I  thought  you  were  a  lady,  like  mother.”  And  again, 
how  often  in  England,  more  so  than  in  America,  is  a  private  nurse  asked 
to  take  her  meals  with  the  servants,  and  when  she  quietly  refuses  there  is 
much  astonishment.  It  is  in  this  respect  we  in  private  practice  shall 
derive  the  benefit  of  our  new  laws  and  regulations. 

Hospital  life  will  continue  much  as  before,  with  the  salary  unaltered. 
The  work  was  ever  philanthropic,  and  is  based  upon  philanthropy,  so  that 
it  is  nigh  impossible  to  sever  the  two.  As  for  nursing  being  a  grind,  no, 
emphatically  not !  If  we  find  such  state  of  affairs  exist  with  us,  then  it 
is  quite  time  to  leave  the  profession,  for  we  shall  cease  to  do  much  good. 

In  conclusion,  the  only  way  for  these  poor  nurses  who  think  their 
lives  are  so  hard  and  their  hours  so  long  would  be  to  organize  some  kind 
of  union  similar  to  that  of  the  laborer,  or  any  other  workingman’s  union, 
and  as  for  being  physical  wrecks  after  twenty-five  years  of  service,  I  have 
no  belief  in  it,  for  I  know  women  who  have  been  in  the  profession  twenty- 
odd  years  and  are  still  vigorous.  Personally  I  fail  to  see  what  more  bene¬ 
fits  our  nurses  desire.  Alice  E.  Drennan,  City  Nurse, 

Harrisburg,  Pa. 

[Letters  to  the  Editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


Value  op  Disinfectants. — The  New  York  and  Philadelphia  Medi¬ 
cal  Journal  in  an  abstract  of  articles  in  the  British  Medical  Journal  says: 
“  Klein  calls  attention  to  the  fact  that  the  ordinary  bacillary  tests  of  dis¬ 
infectants  do  not  present  the  same  conditions  as  are  actually  met  with  in 
the  human  body.  In  the  tests  simple  watery  emulsions  of  the  bacillus 
are  used,  while  under  actual  conditions,  besides  the  bacteria,  various 
tissue  elements  (leucocytes,  tissue  fibres,  etc.)  are  met  with.  Thus  a 
certain  disinfectant  completely  disinfected  a  watery  emulsion  of  typhoid 
bacilli,  while  the  same  disinfectant  could  not  disinfect  a  typhoid  stool  in 
fifteen  minutes.  Sommerville  reports  the  results  of  experiments  under¬ 
taken  to  determine  the  relative  bactericidal  values  of  sanitas,  formalin, 
and  carbolic  acid  as  applied  to  the  typhoid  bacillus.  He  found  carbolic 
acid  to  be  by  far  the  most  efficient,  formalin  being  0.4  and  sanitas  0.02 
per  cent. 
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The  Social  Urgency  of  Tuberculosis. — That  tuberculosis  is  pre¬ 
eminently  a  disease  of  man  in  society  and  that  it  must  be  met  by  social 
as  well  as  medical  measures — two  facts  to  which  the  organization  of  a 
national  tuberculosis  association  has  given  emphatic  prominence — have 
been  graphically  stated  in  an  address  by  Dr.  Henry  L.  Shively,  of  New 
York,  visiting  physician  to  St.  Joseph's  Hospital,  and  physician  to  the 
Presbyterian  Hospital  Dispensary,  department  of  heart  and  lungs.  Dr. 
Shively  said  in  part : 

“  The  tuberculosis  question  is  not  merely  a  medical  subject  of  inter¬ 
est  only  to  physicians  and  professional  sanitarians.  It  is  a  vital  social 
question  which  intimately  concerns  the  health  and  welfare  of  every  citi¬ 
zen,  and  in  the  successful  solution  of  which  everyone  can  help. 

“  The  scientist  in  his  laboratory  will  ever  seek  improved  methods  of 
combating  the  specific  germ  of  the  disease ;  the  practising  physician  will 
apply  these  methods  among  his  patients  and  instruct  them  in  the  means 
of  prevention ;  the  statesman  and  legislator  must  frame  wise  laws  repre¬ 
senting  the  most  recent  advances  in  sanitation ;  the  municipal  authorities 
and  Health  Boards  must  secure  cleanliness  in  the  streets  and  tenements 
and  supervise  the  food  supply  to  prevent  impurities  and  adulteration; 
child  labor  must  be  prevented  and  unhealthful  trades  safeguarded;  cor¬ 
porations  must  provide  wholesome  conditions  for  the  workmen  in  their 
employ;  hotel-keepers,  railway  and  steamship  companies,  must  attend  to 
the  thorough  cleansing  and  disinfection  of  rooms,  sleeping-car  compart¬ 
ments,  and  berths  occupied  by  consumptives;  the  architect  and  builder 
must  construct  healthful  dwellings  for  the  people;  the  rich  must, give 
generously  to  the  founding  and  support  of  hospitals  and  sanatoria ;  the 
teacher  and  minister  in  school  and  church  must  urge  the  hygienic  as 
well  as  the  moral  value  of  clean,  temperate  living  if  the  best  results  are 
to  be  obtained.  In  perhaps  a  humbler,  but  not  less  useful  way,  the  street 
railway  conductor  who  enforces  the  city  ordinances  against  spitting;  the 
janitress  who  wipes  down  her  staircase  with  a  damp  cloth  and  who  in 
sweeping  avoids  a  cloud  of  infectious  dust  by  sprinkling  her  hallways; 
the  cook  or  housewife  who  is  expert  in  the  preparation  of  a  palatable 
meal  from  nutritious  materials;  and  last,  but  not  least,  the  conscien¬ 
tious  consumptive  himself  who  is  careful  in  collecting  and  disposing  of 
his  sputum — all  are  rendering  valuable  aid  in  the  campaign  against  tuber¬ 
culosis.” — Charities. 
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Abraham  Lincoln’s  advice  to  young  men,  taken  from  a  letter  writ¬ 
ten  in  1848,  reads  as  follows : 

“  As  to  young  men.  You  must  not  wait  to  be  brought  forward  by 
the  older  men.  For  instance,  do  you  suppose  that  I  should  ever  have 
got  into  notice  if  I  had  waited  to  be  hunted  up  and  pushed  forward  by 
older  men?  You  young  men  get  together  and  form  a  ‘  Rough  and  Ready 
Club/  and  have  regular  meetings  and  speeches.  Take  in  everybody  you 
can  get.  Harrison  Grimsley,  L.  A.  Enos,  Lee  Kimball,  and  C.  W. 
Matheny  will  do  to  begin  the  thing;  but  as  you  go  along  gather  up  all 
the  shrewd,  wild  boys  about  town,  whether  just  of  age  or  a  little  under 
age — Chris.  Logan,  Reddick  Ridgely,  Lewis  Zwizler,  and  hundreds  such. 
Let  every  one  play  the  part  he  can  play  best,  some  speak,  some  sing,  and 
all  ‘ holler/  Your  meetings  will  be  of  evenings;  the  older  men  and 
women  will  go  to  hear  you;  so  that  it  will  not  only  contribute  to  the 
election  of  ‘  Old  Zach/  but  will  be  an  interesting  pastime  and  improving 
to  the  intellectual  faculties  of  all  engaged.  Don’t  fail  to  do  this. 

“  Abraham  Lincoln.” 

This  advice  to  young  men  in  political  life  applies  wonderfully  well 
to  young  nurses  in  our  organization  life.  If  you  have  not  yet  reached  the 
point  where  you  can  “  speak  or  sing,”  you  can  at  least  lead  the  applause 
and  encourage  the  workers  by  swelling  the  number  who  are  interested. 
The  power  of  speech  comes  with  interest  in  and  familiarity  with  a  sub¬ 
ject.  Help  to  bring  in  the  great  rank  and  file.  We  want  them,  every 
one.  Do  not  wait  to  be  invited,  but  come  forward  and  join  whatever 
kind  of  an  organization  is  in  your  neighborhood,  and  if  there  is  none 
there,  then  start  one.  There  is  no  sympathy  like  the  sympathy  of  a  com¬ 
mon  interest.  If  you  are  working  alone,  try  the  experiment  of  a  common 
interest  with  others. 

W 

A  Method  for  Obtaining  Sputa  for  Bacteriological  Examina¬ 
tion  in  Infants  and  Young  Children.— C.  W.  Townsend  in  the  Bos¬ 
ton  Medical  and  Surgical  Journal  declares  that  the  diagnosis  of  many 
cases  is  often  difficult  in  children  under  five  or  six  years  of  age,  because 
although  they  cough  up  sputa  into  the  mouth,  they  swallow  instead  of 
spitting  it  out.  Especially  is  this  true  of  cases  of  delayed  resolution  in 
bronchopneumonia,  many  of  these  having  an  evening  rise  of  temperature, 
so  that  the  tuberculin  test  cannot  be  used.  Holt  has  recommended  the 
passage  of  a  stomach  tube,  and  the  examination  of  the  mucus  that  adheres 
to  it.  The  writer  has  found  a  method  which  has  recently  been  described 
by  Findlay,  and  used  for  some  time  in  the  French  hospitals,  very  simple 
and  very  satisfactory.  It  consists  in  sweeping  the  finger  covered  with 
gauze  over  the  glottis  and  epiglottis.  This  causes  reflex  coughing,  and 
the  expelled  mucus  is  caught  in  the  meshes  of  the  gauze. 
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Material  for  this  department  should  be  in  the  hands  of  Miss  Thornton  before  the  fifteenth  of 
the  month,  and  last  items  and  very  brief  announcements  must  reach  the  Editor-in-Chief  at  Rochester 
not  later  than  the  twentieth  of  the  month  preceding  the  date  of  issue. — Ed.J 


NEW  YORK  STATE  MEETING 

Only  a  very  brief  account  of  the  semi-annual  meeting  of  the  New  York 
State  Nurses’  Association,  held  in  New  York  on  October  18,  will  be  attempted 
this  month,  but  details  will  be  given  in  the  next  issue  of  the  Journal. 

The  morning  session  was  opened  fairly  promptly  by  the  president,  Miss 
Darner,  and  the  business  of  the  day  was  in  order.  After  the  presentation  of  the 
reports  of  the  standing  committees  and  the  acceptance  of  the  one  individual 
resignation,  the  invitations  of  the  Alumnae  Association  of  St.  Luke’s  Hospital 
Alumnae  of  the  delegates  and  officers  to  luncheon  at  the  Manhattan  Hotel,  after¬ 
noon  tea  at  close  of  convention  to  all  present  by  the  Alumnae  Association  of 
Bellevue,  and  a  reception  by  the  Alumnae  Association  of  Mt.  Sinai  on  the  after¬ 
noon  of  the  19th  were  announced.  The  continuation  of  the  revision  of  the  by¬ 
laws  followed.  Article  II.,  on  Eligibility  for  Membership  in  the  society,  indi¬ 
vidual  and  organization,  is  given  in  full  here,  and  the  revised  by-laws  when 
printed  will  be  mailed  to  the  members. 


ARTICLE  II. 

ELIGIBILITY. 

Individual  Membership. 

Section  1.  Only  such  resident  nurses  of  the  State  of  New  York  who  shall 
have  received  from  the  Regents  of  the  University  of  the  State  of  New  York  a 
certificate  of  his  or  her  qualifications  to  practise  as  a  registered  nurse  shall  be 
eligible  to  individual  membership  in  the  New  York  State  Nurses’  Association, 
provided  said  applicants  be  acceptable  to  the  association. 

Individual  members  shall  organize  when  they  shall  have  reached  twenty-five 
members  in  a  community. 

Applicants  eligible  for  membership  in  any  organization  belonging  to  the 
New  York  State  Nurses’  Association  shall  not  be  admitted  to  the  association  as 
individual  members. 

Organization  Membership. 

Only  those  alumnae  associations  whose  members  are  graduates  from  train¬ 
ing-schools  registered  by  the  Regents  of  the  State  of  New  York  as  maintaining 
proper  standards  shall  be  eligible  to  membership  in  the  New  York  State  Nurses’ 
Association,  provided  such  organization  be  acceptable  to  the  association. 

Other  organizations  shall  be  eligible  for  membership  provided  all  members 
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admitted  after  October,  1904,  hold  certificates  of  registration  and  provided  such 
organizations  be  acceptable  to  the  association. 

Applications. 

Sec.  2.  The  applications  of  individuals  and  of  organizations  shall  be  made 
in  writing  to  the  chairman  of  the  Committee  on  Credentials  one  month  before  the 
regular  meetings  at  which  those  approved  by  the  aforesaid  committee  shall  be 
voted  upon  by  the  association. 

Of  Individuals. 

Applications  of  individuals  shall  be  accompanied  by  the  full  name  and 
address,  the  name  of  school  and  date  of  graduation,  the  number  and  date  of 
certificate  of  registration,  and  shall  be  endorsed  by  two  members  of  the  associa¬ 
tion.  The  annual  dues  must  accompany  the  applications. 

Of  Organizations. 

Applications  of  organizations  shall  be  signed  by  the  president  and  secretary 
of  such  organizations  and  accompanied  by  a  copy  of  their  constitution  and  by¬ 
laws,  a  list  of  members,  with  dates  and  numbers  of  certificates  of  registration 
held  by  members  admitted  after  October,  1904. 

The  annual  dues  must  accompany  the  application. 

Voting. 

Sec.  3.  Officers,  charter  members,  individual  members,  and  duly  accredited 
delegates  only  shall  be  entitled  to  vote. 

Members  of  organizations  belonging  to  the  New  York  State  Nurses’  Associa¬ 
tion  may  be  present  at  regular  and  annual  meetings,  may  take  part  in  discussions 
upon  all  measures  brought  forward,  but  unless  otherwise  entitled  shall  not  intro¬ 
duce  motions  or  vote. 

Delegates. 

Organizations  belonging  to  the  association  may  send  delegates  in  the  pro¬ 
portion  of  one  to  every  ten  members,  who  are  resident  in  the  State  of  New 
York,  and  may  cast  votes  in  proportion  of  one  to  every  ten  members  resident 
in  the  State  of  New  York.  Such  delegates  shall  bring  from  the  secretaries  of 
their  organizations  letters  of  credentials  which  shall  be  presented  to  the  secre¬ 
tary  of  the  New  York  State  Nurses’  Association  before  the  meeting. 

The  delegates  actually  present  may  deposit  the  whole  number  of  votes  to 
which  their  organization  is  entitled,  but  no  delegate  shall  cast  more  than  ten 
votes.  The  vote  of  individuals  shall  be  cast  in  person. 

Such  members  as  vote  as  individuals  shall  not  be  included  in  the  estimate  of 
votes  entitled  to  be  cast  by  organizations. 

Members  or  organizations  in  arrears  for  one  year  shall  not  be  entitled  to  the 
privileges  of  the  association. 

The  remainder  of  the  morning  and  part  of  the  afternoon  was  devoted  to  dis¬ 
cussion  and  action  on  the  revisions  suggested,  and  finally  the  work  was  finished 
early  in  the  afternoon  session. 

Miss  S.  F.  Palmer  read  an  elaborate  and  carefully  prepared  report,  sub¬ 
mitted  by  the  secretary  of  the  Board  of  Nurse  Examiners,  Miss  Hitchcock,  which 
will  be  published  in  full  later.  After  reading  this  report  many  will  understand 
the  delay  in  receiving  their  certificates  of  registration  from  Albany. 

The  association  then  had  the  pleasure  of  hearing  most  entertaining  and 
interesting  remarks  on  the  “  Social  Side  of  the  Modern  Treatment  of  Tubercu¬ 
losis,”  by  Dr.  J.  A.  Miller  and  Mr.  Christopher  Easton,  and  these  remarks  were 
followed  up  by  short  addresses  from  nurses  who  are  engaged  in  the  work  of  the 
new  movement  of  the  care  of  tuberculosis  patients  in  their  own  homes.  It  was 
decided  that  no  further  steps  with  regard  to  badges  would  be  taken  until  more 
of  our  members  were  registered  nurses. 
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The  subject  of  affiliation  with  the  Associated  Alumnae  of  the  United  States 
was  discussed,  and  the  pleasure  was  to  become  affiliated  without  further  delay. 

After  the  election  of  the  new  members  of  the  Nominating  Committee  the 
meeting  was  adjourned  to  meet  in  Albany  in  April,  1905. 

Both  morning  and  afternoon  sessions  were  largely  attended.  The  hospitality 
of  the  Alumnae  Associations  of  Bellevue  and  St.  Luke’s  was  much  enjoyed  and 
appreciated,  and  many  were  looking  forward  to  visiting  new  Mt.  Sinai  the 
next  afternoon.  Margaret  Sutherland,  Secretary. 


CLASS  REPORT,  HOSPITAL  ECONOMICS. 

The  Class  in  Hospital  Economics  is  already  fairly  launched  in  college  life 
and  deeply  interested  m  the  various  courses. 

Besides  the  opportunity  of  studying  in  a  scientific  manner  the  subjects  with 
which  we  are  already  superficially  familiar,  new  and  varied  interests  are  con¬ 
stantly  developing.  Among  other  things  we  had  the  pleasure  of  hearing  Dr. 
Davidson,  the  Archbishop  of  Canterbury,  at  the  time  Columbia  conferred  upon 
him  the  degree  of  Doctor  of  Laws. 

The  dormitory  life  of  the  students  is  very  pleasant,  receptions  and  fudge 
parties  bringing  the  students  together. 

The  Phillips  Brooks  Guild  and  the  Home  Economics  Club  give  us  oppor¬ 
tunities  of  social  intercourse  with  students  in  other  departments. 

Miss  Hawley,  Dean  Russell’s  secretary,  conducts  Saturday  afternoon  ex¬ 
cursions  to  various  places  of  interest  about  the  city.  These  excursions  are  free 
to  all  students.  Last  Saturday  the  Hall  of  Fame  at  the  New  York  University 
was  visited. 

Our  own  excursions  began  Friday  afternoon,  October  7,  with  a  visit  to  Belle¬ 
vue  Hospital.  It  was  of  especial  interest  as  being  the  hospital  where  the  first 
training-school  for  nurses  in  the  United  States  was  organized.  The  superinten¬ 
dent  of  nurses,  Miss  Delano,  conducted  us  through  the  different  departments 
and  instructed  the  class  in  some  of  the  methods  of  carrying  on  the  business  of  a 
large  city  institution. 

In  the  tuberculosis  clinic  we  met  Miss  Damar,  who  told  us  something  about 
her  work  in  that  line. 

A  cosey  tea  in  Miss  Delano’s  room  finished  a  delightful  afternoon. 

Bertha  M.  Hammond, 

1230  Amsterdam  Avenue,  New  York  City. 

October  17,  1904. 


THE  COURSE  IN  HOSPITAL  ECONOMICS 

Miss  Anna  L.  Alline,  instructor  in  charge  of  the  special  hospital  economics 
students  at  Teachers  College,  reports  the  registration  of  the  following  eight 
students,  with  one  other  student  to  follow  who  will  make  up  her  work  later: 
Miss  B.  Hammond,  Miss  I.  Tracy,  Miss  G.  Watson,  Miss  S.  Parsons,  Mrs.  L.  M. 
Wright,  Miss  Van  Horne,  Miss  J.  Macconachie,  Miss  M.  D.  Jamison,  Miss  E. 
Ambrose  (November  1). 

Miss  Alline  reports  that  the  work  has  begun  in  a  very  promising  way,  but 
there  is,  of  course,  no  account  to  give  of  work  this  month,  as  at  the  date  of  going 
to  press  the  students  have  only  been  matriculated  for  two  weeks. 
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The  following  subscriptions  have  been  received  during  September  and  Octo¬ 
ber,  but  were  received  too  late  for  report  in  the  October  Journal.  Our  finances 
are,  unfortunately,  still  in  bad  shape,  and  need  all  the  interest  which  can  be 
aroused  by  our  friends. 


Sept.  14,  Miss  E.  J.  Keating .  $2  00 

Sept.  27,  Miss  A.  H.  Patterson,  through  Miss  Nutting ...  5  00 

Sept.  27,  Miss  A.  A.  Chesley . . . 2  00 

Oct.  1,  Miss  J.  Schmidt,  through  Miss  Stowe .  3  00 

Oct.  1,  Miss  A.  E.  Bolton .  3  00 

Oct.  1,  Miss  E.  I.  Horton .  3  00 

Oct.  1,  Miss  E.  L.  Stowe .  5  00 

Oct.  1,  Miss  Frances  Black  .  10  00 

Oct.  1,  Miss  B.  F.  M .  2  00 

Oct.  1,  Mrs.  M.  A.  Moore .  4  00 

Oct.  1,  Mrs.  Marie  McNally .  5  00 

Oct.  1,  Miss  C.  J.  Milne .  5  00 

Oct.  1,  Miss  M.  A.  Dunlop .  2  00 

Oct.  1,  Miss  DeWitt,  through  Miss  Mclsaac .  2  00 

Oct.  1,  A  Friend,  through  Miss  Alline .  25  00 


Miss  Mary  Humphries,  through  Miss  Maxwell . .  5  00 

From  the  following  members  of  the  Rochester  Homoeopathic  Hospital  Alum¬ 


nae  Association,  Rochester,  N.  Y. : 

Miss  Mary  E.  Wood  .  $3  00 

Miss  Elizabeth  Webber  .  3  00 

Miss  Gertrude  Hincher  . .  3  00 

Miss  Ida  J.  Anderson  .  3  00 

Miss  Estelle  Meyer  .  2  00 

Miss  Jessica  Heal  .  3  00 

Miss  Violet  Heal  .  2  00 

Miss  Emily  Diehle  .  3  00 

Miss  Emily  Jones  .  3  00 

Mrs.  Jessie  Parsons  .  3  00 


REGULAR  MEETINGS 

Rochester. — The  Rochester  City  Hospital  Alumnae  held  their  annual  meet¬ 
ing  and  election  of  officers  at  the  Isabella  Hart  Memorial  Home  on  Tuesday, 
October  11,  at  which  the  following  officers  were  elected:  President,  J.  M.  Wilson; 
first  vice-president,  M.  M.  McLaren;  second  vice-president,  Mae  Connor;  corre¬ 
sponding  secretary,  Lydia  Brown,  158  South  Fitzhugh  Street,  Rochester,  N.  Y. ; 
recording  secretary,  Marie  Phelan,  and  treasurer,  Emma  Knowles,  67  Edinburgh 
Street,  Rochester,  N.  Y.  Annie  E.  Kennedy  was  chosen  as  delegate  to  attend  the 
New  York  State  Nurses’  Association.  The  question  of  an  independent  directory 
was  brought  before  the  association,  and  after  a  lengthy  discussion  it  was  decided 
to  let  the  directory  continue  under  its  present  management.  The  association 
was  pleased  to  listen  to  a  short  talk  by  Miss  S.  F.  Palmer  in  regard  to  the 
endowment  of  a  chair  of  hospital  economics  at  Columbia  College.  Miss  Palmer 
asked  that  each  nurse  give  one  day’s  work  towards  the  support  of  the  course. 
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A  committee  was  appointed  to  receive  any  contributions,  and  it  is  hoped  the 
nurses  will  respond  liberally. 


Brooklyn. — The  regular  monthly  meeting  of  the  Long  Island  College  Hos¬ 
pital  Alumnae  Association  was  held  at  the  Registry  on  Tuesday,  October  11,  when 
there  was  a  very  large  attendance.  The  president,  Miss  Anna  Davids,  was  in  the 
chair.  After  the  usual  reports  had  been  read,  it  was  stated  by  Miss  Charlotte 
Arnold,  treasurer  of  the  fund  being  raised  for  repayment  of  the  debt  incurred 
in  furnishing  the  Registry,  that  contributions  had  been  handed  in  by  Misses 
Fraser,  Wenstrom,  E.  Hall,  and  Roeberg,  and  also  that  several  others  are  work¬ 
ing  in  different  ways  for  the  accomplishment  of  the  same  object.  It  was  stated 
that  a  euchre  would  be  held  at  the  Registry  once  a  month,  the  proceeds  of  which 
would  be  given  to  the  same  fund.  At  the  close  of  the  business  the  members  were 
regaled  with  coffee  and  cake  and  a  quiet  social  talk.  This  was  followed  by  a 
deeply  interesting  and  profitable  address  by  Dr.  Delatour  on  etherization  and 
sterilization,  for  which  the  members  tendered  him  a  very  cordial  vote  of  thanks. 


Philadelphia. — The  regular  meeting  of  the  Nurses’  Alumnae  of  the  Hospital 
of  the  Protestant  Episcopal  Church  was  held  on  October  4,  1904,  in  the  Nurses’ 
Home.  The  meeting  was  called  to  order  by  Miss  Haines,  president.  The  minutes 
of  the  June  meeting  were  accepted  as  read  and  the  usual  routine  business  trans¬ 
acted.  In  the  way  of  new  business  it  was  voted  to  engage  a  lecturer  to  give 
two  or  three  lectures  on  parliamentary  law.  The  Misses  Nedwill,  Shaw,  and 
Howard  were  appointed  a  committee  to  find  a  suitable  lecturer  and  report  at  the 
next  meeting.  Miss  Payne,  honorary  president,  gave  some  useful  information  in 
regard  to  State  registration  and  the  work  of  the  Graduate  Nurses’  Association 
of  the  State  of  Pennsylvania.  Miss  Haines,  president,  urged  all  our  nurses  to 
attend  the  sessions  of  the  annual  meeting  of  the  Graduate  Nurses’  Association, 
to  be  held  October  26,  27,  and  28  in  Philadelphia.  The  meeting  then  adjourned 
to  meet  next  month  in  the  Church  House. 


Baltimore. — The  third  quarterly  meeting  of  the  University  of  Maryland 
Nurses’  Alumnae  was  held  at  the  hospital  on  September  5  at  three  p.m.  Roll-call 
showed  a  good  number  present.  At  the  June  meeting  a  committee  of  five  was 
appointed  to  collect  individual  subscriptions  to  make  it  possible  for  the  alumnae 
to  purchase  a  share  in  the  stock  of  The  American  Journal  of  Nursing.  It  is 
earnestly  hoped  and  expected  that  all  members  will  take  pleasure  in  responding 
to  the  call  of  their  alumnae  by  sending  in  subscription  asked  for  as  soon  as  pos¬ 
sible.  A  committee  of  five  was  appointed  to  arrange  for  a  course  of  lectures  to 
be  held  under  the  auspices  of  the  alumnae  during  the  coming  winter  and  spring. 
The  meeting  was  full  of  interest  and  much  business  was  transacted,  after  which 
it  adjourned  to  meet  again,  “  D.  V.,”  on  the  first  Monday  in  December. 


Cincinnati. — The  regular  meeting  of  the  Jewish  Hospital  Alumnae  Associa¬ 
tion  of  Cincinnati,  O.,  was  held  at  the  Jewish  Hospital  on  Friday,  October  14. 
Nine  members  were  present.  After  a  short  business  meeting  Dr.  Alfred  Fried- 
lander  gave  an  interesting  talk  on  the  United  Jewish  Charities  and  its  work  in 
Cincinnati.  The  meeting  then  adjourned  to  meet  again  the  second  Thursday  in 
December.  The  following  programme  has  been  prepared  for  the  winter’s  work: 
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for  October,  “  The  United  Jewish  Charities,”  Dr.  Alfred  Friedlander,  member  of 
Board  of  Directors;  for  December,  “The  Progress  of  State  Registration,”  Miss 
Francis  Adler;  for  February,  “The  Public  Library,”  Dr.  Henry  Wald  Bettman, 
president  of  Library  Board;  for  April,  “Course  in  Hospital  Economics  at 
Teachers  College,  Columbia  University,”  Miss  Florence  Williams;  for  May,  busi¬ 
ness  meeting. 


New  York. — The  regular  meeting  of  the  New  York  City  Training-School 
Alumnae  was  held  in  the  Academy  of  Medicine,  October  11,  1904,  at  three  p.m., 
Miss  J.  Amanda  Silver  in  the  chair.  Dr.  Edward  S.  Peck,  of  the  Board  of 
Examiners  of  the  Training-School,  gave  an  interesting  lecture  on  the  eye,  ear, 
and  throat.  Besides  the  usual  routine  business  much  interest  was  shown  in 
selecting  nurses  as  delegates  for  the  meetings  of  the  county  and  State  associa¬ 
tions.  The  members  were  saddened  by  the  announcement  of  the  sudden  death  of 
Mrs.  Isabel  Corlett  Armstrong,  of  the  Class  of  1895,  who  died  September  17,  1904, 
at  Greenwich,  Conn.  A  very  dainty  luncheon  was  given  in  the  banquet  hall  by 
Miss  Elizabeth  Farrell. 


Philadelphia. — The  quarterly  meeting  of  the  Alumnae  of  the  Polyclinic 
Hospital  was  held  October  7,  at  three  p.m.,  at  the  Kay  House.  In  the  absence 
of  the  president  and  vice-president,  Miss  Banfield  presided.  The  usual  business 
was  transacted.  Three  new  members  were  admitted.  One  application  for  mem¬ 
bership  was  received.  An  announcement  was  read  of  the  annual  meeting  of  the 
Pennsylvania  State  Nurses’  Association,  which  is  to  be  held  in  Philadelphia  on 
October  26,  27,  and  28.  The  members  were  requested  to  attend  all  the  sessions. 
The  meeting  adjourned  at  four  p.m.,  after  which  refreshments  were  served. 


Montreal. — The  annual  meeting  of  the  Canadian  Nurses’  Association  was 
held  in  Montreal  on  October  16.  The  association  now  numbers  two  hundred  and 
the  year’s  work  has  been  very  satisfactory.  Officers  were  elected  as  follows: 
For  president,  Miss  Colquhoun;  vice-president,  Miss  Dunlop;  corresponding 
secretary,  Miss  Collie;  recording  secretary,  Miss  Des  Brisay;  treasurer,  Miss 
Cooper;  committee,  Miss  Hill,  Miss  E.  Cooper,  Miss  Bulloch,  Miss  MacBride. 
The  Reading-Room  of  the  association  is  at  169  Peel  Street,  in  Tooke’s  Block, 
where  the  latest  nursing  literature  may  be  found. 


Rochester. — The  Monroe  County  Registered  Nurses’  Association  held  a  regu¬ 
lar  meeting  on  the  last  Tuesday  in  September.  The  society  has  ninety  paid  up 
members.  One  subject  of  interest  discussed  was  a  club-room,  and  a  committee  was 
appointed  to  investigate.  A  special  meeting  will  be  called  when  the  committee  is 
ready  to  report.  The  Course  in  Hospital  Economics  was  presented  by  Miss  Bal- 
cum,  and  Miss  S.  F.  Palmer  and  Miss  Ida  R.  Palmer  also  spoke  on  this  subject. 


Providence. — The  first  regular  meeting  of  the  Rhode  Island  Hospital  Alum¬ 
nae  was  held  on  Tuesday,  October  11,  in  the  Nurses’  Home.  The  members  present 
spoke  informally  on  State  registration,  and  a  beginning  has  been  made  by  calling 
a  mass  meeting  of  nurses,  to  be  held  October  19  in  the  Young  Men’s  Christian 
Association  Hall,  inviting  all  graduate  nurses  resident  in  the  State  to  be  present. 
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Erratum,  October  issue:  For  the  address  of  the  secretary  of  the  New  York 
State  Nurses’  Association,  read  219  West  Eighty- third  Street,  New  York  City. 


MARRIAGES 

In  St.  Louis,  Mo.,  on  September  26,  Mrs.  Sabina  Page  Pemberton,  graduate 
of  St.  Luke’s  Hospital,  New  York,  Class  of  1894,  and  late  superintendent  of  the 
Pasadena  Hospital,  Cal.,  to  Colonel  Charles  Morton,  Seventh  United  States  Cav¬ 
alry.  Colonel  and  Mrs.  Morton  are  stationed  at  Fort  Meyer,  Va. 

Miss  Alice  M.  Richard,  a  graduate  of  the  Protestant  Episcopal  Hospital 
Training-School  for  Nurses,  of  Philadelphia,  Class  of  1899,  was  married  in  June 
to  Mr.  James  H.  Larrimer.  Mr.  and  Mrs.  Larrimer  will  reside  in  Philadelphia. 

At  Picton,  Ontario,  on  September  28,  1904,  Miss  Elizabeth  Widdifield,  To¬ 
ronto  General  graduate,  to  Mr.  John  W.  Kearney.  At  home  7  East  Eighty-seventh 
Street,  New  York. 

Miss  M.  K.  Massey,  Class  of  1902,  of  the  University  of  Maryland,  was  mar¬ 
ried  on  October  5  at  her  home,  Sandy  Spring,  Md.,  to  Dr.  Nathan  Winslow,  of 
Baltimore,  Md. 

At  her  home,  St.  Thomas,  Ontario,  on  August  1,  1904,  Miss  Ida  Catherine 
Anderson,  graduate  of  the  Toronto  General  Hospital,  to  Mr.  William  Archibald 
Porter  Wood. 

Miss  M.  A.  Fendall,  Class  of  1901,  of  the  University  of  Maryland,  was 
married  in  June  at  her  home,  Towson,  Md.,  to  Mr.  Whelan  Cushing,  of  Balti¬ 
more,  Md. 

In  San  Francisco,  Cal.,  September  6,  1904,  Mrs.  Emilyn  Patterson  Mann 
(Army  Nurse  Corps)  to  Mr.  Charles  Spencer  MacArthur. 


OBITUARY 

Whereas,  An  All- Wise  Providence  has  removed  from  this  earthly  life  our 
friend,  Mrs.  Marion  H.  Laurance,  late  superintendent  of  Rex  Hospital;  and 

Whereas,  We,  the  Medical  Board  of  Rex  Hospital,  do  especially  and  most 
keenly  feel  her  loss;  therefore 

Resolved,  That  by  her  death  Rex  Hospital  has  been  deprived  of  an  officer 
who  was  faithful  in  the  discharge  of  all  her  duties,  economical  in  the  adminis¬ 
tration  of  its  affairs,  and  most  successful  in  the  executive  management  of  the 
institution. 

Resolved,  That  we  desire  to  express  our  sense  of  a  personal  loss  and  bereave¬ 
ment  in  the  death  of  so  capable  and  gifted  a  woman. 

Resolved,  That  we  tender  to  the  family  and  friends  of  the  deceased  our  sin¬ 
cere  and  heartfelt  sympathy. 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes  of  the  Medical 
Board  of  Rex  Hospital,  be  published  in  the  daily  papers  of  this  city,  and  that  a 
copy  of  them  be  transmitted  to  her  relatives  in  England  and  to  her  friends  in 
this  country.  H.  A.  Royster,  M.D., 

H.  McKee  Tucker,  M.D., 

William  deBerniere  MacNider,  M.D., 

A.  W.  Knox,  M.D.,  Chairman. 
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It  was  with  deepest  regret  that  the  Alumnse  Association  of  the  Salem  Hos¬ 
pital  learned  of  the  sudden  death  of  Dr.  Harriet  M.  Goodrich  at  the  Salem  Hos- 
pitalpital  on  August  23.  While  on  her  way  to  attend  a  patient  she  fell  from  an 
electric  car,  and  died  a  few  hours  after  as  a  result  of  her  injuries. 

Dr.  Goodrich  graduated  from  Salem  Hospital  Training-School,  May  13,  1896, 
and  did  private  work  but  a  short  time  in  Salem.  She  entered  Tuft’s  Medical 
and  graduated  with  honors.  She  had  been  practising  in  Salem  about  two  years. 
She  was  a  charter  member  of  the  Alumnse  Association,  and  highly  respected  by 
all  who  knew  her. 

At  a  meeting  of  the  Alumnse  Association  the  following  resolutions  were 
adopted : 

“  Resolved,  That  we  as  an  association  have  lost  a  highly  esteemed  member. 

“  Resolved,  That  we  sympathize  deeply  with  her  family  in  their  bereavement. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family  and  The 
American  Journal  of  Nursing.  “  Louise  Hayse, 

“  Mary  B.  Symonds, 

“  Committee.” 


Mrs.  Charles  Hill  (formerly  Miss  Alice  C.  Rogers),  who  died  at  the  Salem 
Hospital,  Mass.,  July  19,  after  an  operation  for  appendicitis,  was  a  graduate  of 
that  hospital  of  the  Class  of  1889.  Although  Mrs.  Hill  nursed  but  a  short  time, 
she  was  always  interested  in  the  hospital  and  the  nurses’  work.  She  was  a 
member  of  the  Alumnse  Association,  and  was  beloved  by  all  who  knew  her.  She 
left  a  husband  and  a  daughter. 

At  a  meeting  of  the  Alumnse  Association  the  following  resolutions  were 
adopted : 

“  Resolved,  That  we,  as  an  association,  have  lost  a  sincere  friend  and  loyal 
member. 

“  Resolved,  That  we  sympathize  with  her  family  in  their  bereavement. 

“  Resolved,  That  a  copy  of  these  resolution  be  sent  to  the  family  and  The 
American  Journal  of  Nursing.  “  Louise  Hayse, 

“  Mary  B.  Symonds, 

“  Committee.” 


It  was  with  deep  regret  that  the  members  of  the  Alumnse  Association  of  the 
Episcopal  Hospital  Training-School,  Philadelphia,  learned  of  the  death  of  Miss 
Mary  V.  Archdeacon,  which  occurred  on  May  27,  1904,  after  much  suffering  from 
an  illness  of  many  months.  Miss  Archdeacon  graduated  from  the  Training-School 
of  the  Hospital  of  the  Protestant-Episcopal  Church  in  Philadelphia  in  the  Class 
of  1890. 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 

HOSPITALS 

The  new  wing  now  being  built  at  the  Collingwood  General  Hospital,  Ontario, 
will  have  a  frontage  of  fifty  feet  and  a  depth  of  eighty  feet,  two  stories  with 
basement.  The  front  elevation  will  follow  the  architectural  lines  of  the  present 
building  and  will  give  a  much  more  imposing  appearance  to  the  whole  edifice. 
In  the  basement  will  be  the  kitchen,  dining-room,  modern  cold  storage,  ice-house, 
laundry,  etc.  On  the  first  floor  there  will  be  a  sixteen-cot  ward,  office,  board-room, 
and  lavatory.  On  the  second  floor  the  principal  feature  is  the  operating-room, 
which  will  be  the  most  complete  of  its  size  in  the  province.  There  are  also  steril- 
izing-room,  anaesthetic-room,  surgeons’  wash-  and  cloak-rooms,  and  a  number  of 
private  wards.  The  old  building  is  also  being  remodelled  and  will  provide  a 
superintendent’s  office  and  nurses’  rooms.  There  will  be  altogether  accommoda¬ 
tion  for  thirty-six  additional  patients,  besides  many  conveniences  in  the  shape  of 
elevators,  lavatories,  and  nurses’  quarters.  The  cost  will  be  eleven  thousand 
dollars. 

A  new  hospital  has  been  opened  in  Buffalo  for  the  employes  of  the  Lacka¬ 
wanna  Steel  Company.  This  hospital  is  a  branch  of  the  Moses  Taylor  Hospital 
in  Scranton,  Pa.,  is  under  the  same  management,  bears  the  same  name,  and  will 
be  supplied  with  nurses  from  there.  The  hospital  accommodates  twenty-four 
patients,  has  operating-room,  emergency-room,  sterilizing-,  etherizing-,  and  dress¬ 
ing-rooms,  also  rooms  for  X-ray  treatment. 

When  the  new  hospital  building  was  turned  over  to  the  trustees  of  the  City 
Hospital  of  Akron,  0.,  by  its  donor,  Mr.  A.  C.  Barber,  at  his  request  a  handsome 
room  was  reserved  in  perpetuity  for  the  use  of  the  nurses,  both  pupils  and  gradu¬ 
ates,  when  ill.  The  graduate  nurses  have  provided  the  bed  linen,  rugs,  and 
toilet  articles,  and  have  agreed  to  keep  the  room  in  repair. 


SOME  OF  THE  WAYS  IN  WHICH  HOSPITALS  ARE  AIDED 

St.  Luke’s  Hospital  of  New  Bedford,  Mass.,  has  received  thirty  thousand 
dollars  by  the  will  of  the  late  Mrs.  Sarah  E.  Potter.  A  children’s  ward  is  to  be 
built.  Mrs.  Potter  left  a  large  fortune  and  many  bequests,  among  them  being 
one  hundred  and  fifty  thousand  dollars  to  the  Boston  Medical  Library,  fifty  thou¬ 
sand  dollars  to  Harvard  University,  and  a  large  sum  to  the  New  Bedford  Public 
Library.  Mrs.  Potter  was  a  native  of  New  Bedford.  Her  husband  was  a  member 
of  the  drug  firm  of  Weeks  &  Potter,  of  Boston. 

By  the  will  of  Mrs.  Elizabeth  G.  Kelly  the  Chicago  (Ill.)  Baptist  Hospital 
receives  two  thousand  dollars  and  the  Women’s  and  Children’s  Hospital  of  Syra¬ 
cuse  twenty-eight  thousand  dollars.  The  Children’s  Hospital  has  received  recently 
fifty  thousand  dollars  from  the  late  James  J.  Belden  and  thirty  thousand  dollars 
from  the  estate  of  the  late  John  Lyman.  A  new  building  will  be  erected. 
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Miss  May  Terry,  who  died  in  Venice,  Italy,  recently,  bequeathed  five  hun¬ 
dred  thousand  dollars  to  the  Hartford  (Conn.)  Hospital.  Miss  Terry  was  the  last 
of  a  well-known  Hartford  family,  and  died  while  on  a  pleasure  trip  abroad. 

By  the  will  of  Colonel  William  Anstine  fifty  thousand  dollars  was  bequeathed 
to  establish  a  hospital  in  Brattleboro,  Vt. 

Somerville,  Mass.,  is  agitating  a  hospital  for  contagious  diseases. 


TRAINING-SCHOOL  NOTES 

The  graduating  exercises  of  St.  Vincent’s  Charity  Hospital  of  Cleveland,  O., 
took  place  in  the  Chamber  of  Commerce  on  September  22.  The  Rt.  Rev.  Bishop 
Horstmann  was  present  and  awarded  the  diplomas.  Dr.  Burke  and  Dr.  Bruner 
distributed  the  other  honors.  The  address  of  the  evening  was  delivered  by  the 
Rev.  Francis  Moran,  pastor  of  St.  Patrick’s.  It  was  an  eloquent  and  scholarly 
discourse  and  showed  the  keen  and  well-informed  interest  of  the  speaker  in 
medical  science  as  well  as  his  high  ideal  of  the  profession  of  nursing.  The 
nurses  to  whom  diplomas  were  awarded  are  Miss  Anna  Frances  Mahon,  Miss 
Helen  Leininger,  Miss  Elizabeth  Lyons,  Miss  Rose  Anna  Kelly,  Cleveland; 
Margaret  Curtin,  Mansfield;  Miss  Gertrude  Lansing,  Oberlin;  Miss  Emma  Man- 
dery,  Rochester;  Mrs.  Claribel  Gedge  Hill,  Covington,  Ky.;  Miss  Agnes  O’Sulli¬ 
van,  Ireland.  After  the  exercises  the  graduates  and  former  and  present  pupils 
at  the  Training-School,  fifty-two  in  all,  sat  down  to  a  banquet  at  the  hospital. 
An  Alumnae  Association  was  formed,  and  the  following  officers  were  elected: 
President,  Miss  Isabel  Clohecy,  1900;  vice-president,  Miss  Mary  Kirchner,  1903; 
secretary,  Mrs.  Claribel  Hill,  1904;  treasurer,  Miss  Mary  Pepper,  1903.  There 
have  been  twenty-three  graduates  of  the  Training-School  since  its  establishment 
in  1898.  The  pupils  at  present  number  forty. 

The  graduating  class  of  Trull  Hospital  Training-School,  Biddeford,  Me.,  were 
given  a  course  dinner  on  Wednesday  evening,  October  5,  at  the  home  of  the  super¬ 
intendent  of  the  hospital,  Dr.  J.  Frank  Trull.  After  a  few  words  of  commendation 
by  the  superintendent,  an  address  was  given  by  the  Rev.  Edwin  L.  Noble,  pastor 
of  the  Second  Congregational  Church,  and  Mrs.  Trull,  who  is  a  talented  elocu¬ 
tionist,  rendered  some  selections. 

The  following  nurses,  members  of  the  alumnae,  were  appointed  by  the  faculty, 
June  1,  1904,  to  fill  the  vacancies  on  the  nursing  staff  of  the  University  of  Mary¬ 
land  Hospital:  Miss  N.  Flanagan,  superintendent  of  nurses,  with  Miss  L.  M. 
Gaskill,  Miss  U.  Kinning,  Miss  F.  B.  Daniel,  Miss  M.  V.  Dawdell,  Miss  L.  L.  Bush, 
and  Miss  A.  Schlenns  as  assistants. 


PERSONAL 

Miss  A.  Schlenns,  Class  of  1892,  of  the  University  of  Maryland,  was  ap¬ 
pointed  by  Dr.  Tunstal  Taylor  as  superintendent  of  nurses  at  his  hospital  for 
crippled  children  on  Charles  Street  AVenue.  The  nursing  staff  of  the  hospital  will 
in  future  be  run  in  connection  with  that  of  the  University  of  Maryland  Training- 
School. 

In  our  September  issue  we  published  in  this  department  an  item  to  the 
effect  that  there  was  an  epidemic  of  typhoid  among  the  nurses  of  the  Montreal 
General  Hospital.  We  learn  that  we  had  been  misinformed  and  that  the  state¬ 
ment  was  without  foundation. 
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Miss  Eleanor  Mayes,  for  the  last  five  years  in  charge  of  the  Maryland 
Lying-In  Asylum  on  West  Lombard  Street,  which  was  destroyed  by  fire  on 
February  7,  1904,  is  taking  a  well-earned  rest  at  her  home,  221  West  Centre 
Street,  Baltimore,  Md. 

Miss  Dougherty,  Class  of  1904,  of  the  University  of  Maryland,  has  gone  to 
Savannah,  Ga.,  to  assist  Miss  G.  L.  Anderson  and  Miss  Magdeline  Banzoff,  who 
are  in  charge  of  the  Georgia  Infirmary  Training-School  for  Colored  Nurses. 

The  statement  in  the  September  number  that  Miss  Grace  Beale  had  been 
appointed  superintendent  of  the  City  Hospital  at  Akron,  O.,  was  an  error.  Miss 
Beale  holds  the  position  of  supervising  nurse  of  the  Training-School. 

Miss  S.  L.  Wootton,  of  Montreal,  Canada,  has  been  appointed  directress  of 
nurses  and  assistant  instructor  in  practical  and  theoretical  nursing  in  the  Memo¬ 
rial  Hospital  Training-School  for  Nurses,  Richmond,  Ya. 

Miss  Helen  Van  Deventer  Wise,  Class  of  1902,  of  the  University  of  Mary¬ 
land,  was  appointed  superintendent  of  nurses,  with  Miss  Christine  Lewis  as 
assistant,  at  the  Salisbury  Hospital,  Salisbury,  Md. 

Miss  Bouck  and  Miss  Edminson,  graduates  of  the  Class  of  1904,  Kingston 
General  Hospital,  Kingston,  Canada,  are  leaving  to  take  charge  of  a  hospital  for 
Dr.  Davis,  in  Parry  Sound,  Ontario. 

Miss  Mary  Bancroft  Cameron,  graduate  of  the  Presbyterian  Hospital,  Phil¬ 
adelphia,  has  accepted  the  position  of  night  superintendent  of  the  Allegheny  Gen¬ 
eral  Hospital,  Allegheny,  Pa. 

Miss  M.  E.  Cornman,  Class  of  1893,  of  the  University  of  Maryland,  was 
appointed  chief  nurse  of  the  Presbyterian  Eye,  Ear,  and  Throat  Hospital,  with 
Miss  M.  C.  Miller  as  assistant. 

Miss  Melvenia  A.  Kingston,  a  graduate  of  Trull  Hospital,  Biddeford,  Me., 
Class  of  1904,  has  charge  of  the  district  nursing  of  the  Union  Bethel  Medical 
Mission,  Cincinnati,  O. 

Miss  Isabella  Gauld  has  resigned  as  superintendent  of  the  Batavia  (N.  Y.) 
Hospital  and  has  been  succeeded  by  Miss  Wood,  graduate  of  the  Rochester 
Homoeopathic  Hospital. 

Miss  M.  E.  P.  Davis,  in  partnership  with  Dr.  and  Mrs.  Twombly,  has  opened 
a  private  hospital  for  the  treatment  of  nervous  diseases  in  Roxbury,  one  of  the 
suburbs  of  Boston. 

Miss  Georgia  Wilson  has  been  appointed  head  nurse  at  the  Knowlton  In¬ 
firmary,  Columbia,  S.  C.  Miss  Wilson  is  a  graduate  of  the  Memorial  Hospital, 
Richmond,  Va. 

Miss  Augusta  Meyer,  of  the  Memorial  Hospital  Training-School,  Richmond, 
Va.,  has  taken  charge  of  the  State  Female  Normal  School  Infirrmary  at  Farm- 
ville,  Va. 

Miss  Mina  Shipley  has  resigned  her  position  as  superintendent  of  the 
Frederick  City  Hospital,  Md.,  to  take  a  much-needed  rest. 

Miss  Duncan,  graduate  of  the  Toronto  General  Hospital,  has  succeeded 
Miss  Hunter  as  superintendent  of  the  Owen  Sound  General  Hospital. 
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THE  PROTECTIVE  FORCES  IN  THE  WORLD 

The  subject  of  Bishop  Brent’s  sermon  to  the  nurses  of  the  Guild 
of  Saint  Barnabas,  delivered  at  the  annual  council  in  October,  which 
we  are  privileged  to  publish  in  this  issue,  suggests  a  very  beautiful  thought 
for  the  Christmas  season. 

Bishop  Brent  refers  more  especially  to  the  protective  forces  in  the 
spiritual  world,  and  he  shows  how  the  influences  for  good  in  the  spiritual 
life  predominate  over  the  influences  for  evil.  He  also  applies  this  prin¬ 
ciple  to  what  we  commonly  call  nature’s  wonderful  tendency  to  restore 
rather  than  destroy  life  and  health.  We  all  know  so  well  from  practical 
observation  that  the  tendency  of  sick  people  is  to  get  well  rather  than  to 
die,  if  conditions  are  made  in  any  small  degree  favorable,  and  we  see 
more  and  more,  as  science  advances,  medicine  and  artificial  means  being 
abandoned  and,  in  the  majority  of  cases,  the  patient  placed  under  simple 
hygienic  conditions  where  nature’s  laws  may  be  left  unimpeded  to  work 
the  cure,  with  such  aids  as  can  be  safely  offered  by  good  nursing,  proper 
food,  and  cleanliness. 

We  see  still  another  application  to  which  Bishop  Brent’s  idea  may  be 
very  appropriately  applied  at  this  time,  and  that  is  in  relation  to  the 
protective  forces  that  would  seem  to  have  guarded  the  developing  of  the 
nursing  profession,  now  fast  becoming  one  of  the  greatest  influences  for 
good  in  the  world. 

It  has  been  fifty  years  on  October  21  since  Florence  Nightingale 
sailed  from  England  on  her  wonderful  mission  to  the  soldiers  of  the 
Crimea,  demonstrating  to  the  world  the  influence  of  education  applied  to 

nursing,  and  from  that  day  to  this,  as  we  look  back  over  the  first  half 
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century,  there  would  seem  to  have  been  a  special  protective  force  in  the 
world  that  has  carried  the  development  of  nursing  always  forward,  until 
the  hospitals  of  the  civilized  world  have  been  transformed  from  places 
of  misery  and  neglect  to  places  of  happiness  and  comfort.  The  poor  in 
their  homes  in  the  great  cities  need  no  longer  suffer  or  die  from  lack  of 
care,  and  the  rich  receive  a  kind  of  service  never  dreamed  of  under  the 
old  regime,  before  Florence  Nightingale  applied  the  principles  of  educa¬ 
tion  to  nursing. 

Groups  of  women  have  succeeded  one  another  in  carrying  forward 
the  work  begun  by  this  solitary  pioneer,  hardly  realizing,  many  times, 
that  they  were  a  part  of  a  great  civilizing  force:  many  dying  in  the 
service,  others  giving  to  it  the  best  of  their  years,  hundreds  falling  by  the 
way  for  lack  of  courage  and  strength,  but  always  there  have  been  those 
who  have  taken  up  the  lines  and  carried  them  on,  in  their  turn,  to  higher 
planes. 

In  spite  of  every  obstacle  born  of  ignorance,  of  prejudice,  of  com¬ 
mercialism,  of  selfishness,  of  discord  and  friction,  the  protective  forces 
have  prevailed  and  the  work  has  gone  slowly  and  steadily  forward — 
never  backward. 

To  know  what  the  future  of  nursing  is  to  be  is  withheld  from  us, 
but  we  do  know  that  each  individual  woman,  however  obscure,  is  a  factor 
in  the  work  begun  so  gloriously  fifty  years  ago,  and  that  according  to  the 
way  in  which  she  lives  her  life  she  aids  or  impedes  the  forces  that  are 
carrying  forward  nursing  standards. 

Naturally,  at  the  Christmas  season  our  hearts  turn  to  the  home,  to 
the  children  who  are  dear  to  us,  to  our  friends,  to  the  poor,  and  to  the 
lonely.  The  greatest  lesson  the  Christian  Church  teaches  is  to  give,  to 
share  with  others  the  little  we  may  have  for  ourselves.  We  need  con¬ 
stantly  to  keep  this  principle  before  us  in  regard  to  our  profession:  to 
give,  be  it  ever  so  little,  whether  of  time  or  money,  that  the  great  whole 
may  share  in  that  which  we  possess,  and  that  each  one  may  become  a  part 
of  the  great  unseen  force  that  protects  our  professional  life  and  is  carrying 
it  forward. 


WHAT  CONSTITUTES  LEGAL  RESIDENCE 

In  the  administration  of  the  registration  law  in  the  five  States 
where  it  is  now  in  force,  no  one  point  has  given  rise  to  more  differences 
of  opinion  and  mistakes  than  the  question  of  what  constitutes  “  legal 
residence”  for  a  woman. 

The  bill  of  each  State  plainly  shows  that  to  enjoy  its  privileges  a 
nurse  must  be  a  resident  of  that  State,  and  that  outside  of  that  State 
the  “  R.  N.”  really  has  no  value. 
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Naturally,  one  supposes  that  legal  residence  for  a  woman  is  the  same 
as  legal  residence  for  a  man.  We  understand  that  a  man’s  legal  residence 
is  where  he  pays  his  taxes  and  votes,  or  where  his  family  live  or  where 
he  has  lived  for  a  year  and  casts  his  vote.  In  point  of  fact,  votes  have  to 
do  with  the  rights  of  citizenship,  not  of  residence;  a  man  may  claim  the 
privilege  of  citizenship  in  California,  going  there  only  once  a  year  to  pay 
his  poll-tax  and  vote,  but  he  may  be  a  resident  of  New  York  City  from 
the  fact  that  he  lives  and  works  there. 

A  woman  is  a  citizen  of  the  place  where  her  father  lives  or  where 
she  was  born ;  she  has  no  right  to  vote,  although  it  is  her  privilege  to  pay 
taxes  if  she  owns  property,  but  not  a  poll-tax,  which  every  man  must  pay 
before  he  is  allowed  to  cast  his  vote. 

This  places  an  entirely  different  interpretation  upon  the  meaning  of 
legal  residence  for  women  from  legal  residence  for  men. 

According  to  the  interpretation  of  the  law  in  New  York  State  a 
woman  has  only  to  live  in  the  State  for  a  short  period  of  time,  paying  for 
her  room  and  board,  to  claim  a  legal  residence ;  or  she  may  have  lived  and 
nursed  at  some  time  in  the  State  and  may  show  that  at  some  future  day 
she  intends  to  return  to  live  there,  in  which  case  she  may  be  enrolled 
as  a  resident  of  the  State. 

If  her  home  is  in  Canada  and  she  has  been  trained  in  New  York  or 
is  practising  her  profession  and  is  now  living  in  that  State,  she  may 
claim  legal  residence.  If  her  home  is  in  Canada  or  another  State  of  the 
United  States,  if  she  has  ever  done  nursing  in  the  State  of  New  York, 
and  is  now  in  the  United  States  army,  or  engaged  in  the  practice  of  her 
profession  as  a  missionary  or  in  private  nursing  in  any  foreign  country, 
and  states  under  oath  that  she  intends  sometime  to  return  to  practise  in 
New  York  State,  she  is  granted  legal  residence;  she  has  only  to  prove 
former  residence  and  temporary  absence. 

And  yet  with  so  wide  an  interpretation  of  the  law  the  number  of 
mistakes  made  by  nurses  has  been  astonishing.  The  common  mistake, 
and  a  very  natural  one,  has  been  to  give  one’s  post-office  address  in  New 
York  and  one’s  legal  residence  in  Canada  or  some  other  State  where  she 
claims  her  home. 

This  error  has  held  up  hundreds  of  applications  in  the  Regents’ 
Office,  and  in  the  great  majority  of  cases  it  has  been  found  that  the 
nurses  making  this  mistake  have  lived  and  worked  in  the  State  of  New 
York  for  long  periods  of  years,  ranging  from  five  to  twenty,  and  that 
many  of  them  are  charter  members  of  the  New  York  State  Nurses’ 
Association. 

Nurses  have  not  been  called  upon  before  to  deal  with  such  legal 
questions,  and  we  are  not  stating  these  facts  in  criticism,  but  to  clear 
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the  way  for  those  who  may  profit  by  the  natural  mistakes  of  others  who 
have  been  the  first  to  make  application  for  registration. 

Another  common  error  in  filling  out  the  New  York  form  has  been 
for  the  applicant  to  entirely  pass  over  some  one  of  the  questions.  No.  4 
being  ignored  by  a  great  many. 

This  question  reads,  “  Give  the  date  and  source  of  each  credential 
which  you  hold,  including  both  preliminary  education  and  professional 
training.” 

When  this  question  is  not  answered  the  Kegents’  Office  and  the 
Board  of  Examiners  are  led  to  believe  that  the  applicant  never  attended 
school  and  has  no  diploma  from  the  training-school  in  which  in  the 
following  answers  she  states  that  she  has  had  experience  and  practised 
her  profession,  and  her  paper  is  put  to  one  side  for  further  correspond¬ 
ence  and  investigation.  She  loses  her  place  in  the  regular  order,  and  it 
may  be  months  before  the  mistake  is  rectified  and  her  paper  started  on 
the  rounds  again. 

In  every  State,  no  matter  when  or  where,  every  question  on  the 
application  form  has  a  significance  and  value  to  the  State  and  must  be 
answered  before  the  paper  can  be  passed  upon. 

The  nurses  may  not  “  see  the  use”  of  some  of  the  questions,  but  the 
State  has  a  use  for  all  the  information  called  for  and  wants  just  that, 
no  more  and  no  less. 

At  the  best  registration  is  a  very  slow  process;  the  papers  must 
pass  through  the  hands  of  from  six  to  ten  people  before  the  legal  certifi¬ 
cate,  which  is  very  like  a  diploma,  can  be  engrossed  and  mailed  to  the 
individual  applicants.  The  forms  of  application  need  to  be  filled  out 
with  the  greatest  care,  every  question  answered  and  sworn  to  before  a 
notary,  before  being  sent  to  the  registration  office.  This  applies  to  all 
the  States  where  the  law  is  now  in  force,  or  wherever  a  law  may  be 
passed  in  the  future. 


QUESTIONS  OF  THE  MONTH 

In  connection  with  the  subject  of  hourly  nursing  we  have  been 
asked  if  it  is  customary  for  district  nursing  associations,  organized  for 
the  purpose  of  providing  nurses  for  the  poor  in  their  homes,  to  make  a 
practice  of  combining  paid  hourly  nursing  for  those  able  to  pay  full 
rates  with  the  regular  district  work. 

Those  associations  that  we  know  about  do  not  do  this,  but  it  may  be 
done  in  some  places.  We  would  like  to  hear  to  what  extent  the  custom 
is  followed  and  the  opinion  of  nurses  in  regard  to  it.  In  cities  where 
hourly  nursing  is  carried  on  by  individual  nurses  it  would  seem  to  be 
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quite  unnecessary  for  district  associations  to  undertake  this  work,  and 
as  hourly  nursing  is  shown  to  be  so  very  satisfactory,  both  from  the 
point  of  health  and  income,  there  should  be  no  city  of  any  size  where 
the  services  of  hourly  nurses  could  not  be  secured. 

It  would  seem  like  a  loss  of  individual  freedom  to  have  the  nurses 
engaged  in  such  work  controlled  by  philanthropic  organizations. 

MORE  DISCUSSION. 

Another  one  of  our  correspondents  begs  for  more  and  freer  discus¬ 
sion  on  purely  nursing  subjects  at  all  of  our  large  general  meetings,  like 
the  Associated  Alumnae  and  State  associations,  and  also  that  when  the 
superintendents’  meetings  are  held  during  the  same  week  with  the 
alumna  that  the  nurses  in  private  practice  may  be  permitted  to  be 
present  and  listen  to  the  discussions. 

With  the  exception  of  a  short  executive  session  the  superintendents’ 
meetings  have  always  been  open  to  all  nurses  and  largely  attended,  but 
we  are  very  glad  to  make  the  fact  clear  to  those  who  have  been  mis¬ 
informed. 

The  difficulty  in  the  general  discussion  has  been,  in  the  past,  that 
nurses  would  not  discuss  unless  a  programme  was  arranged  and  each  one 
knew  beforehand  what  she  was  expected  to  talk  about. 

We  think  the  fault  has  been,  however,  in  too  many  formal  addresses, 
too  many  subjects,  and  too  little  time.  Our  correspondent  says  that  the 
younger  nurses  want  to  see  and  hear  the  distinguished  women  in  the  pro¬ 
fession,  and  that  to  many  living  in  isolated  places  these  great  gatherings 
are  the  only  occasions  when  they  may  hope  to  meet  the  older  women  who 
have  been  such  a  power  in  bringing  nursing  up  to  the  present  standard. 

We  know  that  many  of  the  older  women  feel  very  strongly  that  it 
is  time  for  them  to  give  place  to  the  younger  generation,  but  we  are 
inclined  to  believe  the  time  has  not  yet  come  when  either  can  do  without 
the  other.  Our  profession  needs  them  all,  and  our  national  and  State 
conventions,  to  be  of  the  greatest  interest,  must  bring  together  women 
of  all  ages  and  every  variety  of  experience. 

The  next  meeting  of  the  Superintendents’  Society  and  the  Asso¬ 
ciated  Alumnae  will  be  held  during  the  same  week,  one  following  the 
other,  at  the  national  capital. 

Of  all  our  great  cities  Washington  is  perhaps  the  most  interesting 
in  which  to  hold  such  a  convention,  and  nurses  should  begin  early  to 
make  their  plans  to  attend.  We  are  sure  the  programmes  will  be  excep¬ 
tionally  interesting.  Neither  society  will  have  an  undue  amount  of 
official  business, — no  by-laws  this  year, — and  it  should  be  possible  to  give 
all  the  time  to  purely  nursing  subjects,  when  everyone  may  take  part 
in  the  discussions. 
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The  disadvantages  of  the  open  discussions  is  in  the  waste  of  time 
caused  by  members  not  being  informed  of  the  workings  of  the  society, 
and  consuming  valuable  time  by  asking  questions  in  regard  to  matters 
that  they  should  have  informed  themselves  about  before  leaving  home. 
The  greatest  good  to  the  greatest  number  must  be  the  rule  by  which 
such  large  meetings  are  governed. 

INVENTIONS  BY  NURSES. 

Another  correspondent  wants  a  full  report  of  all  articles  and 
appliances  invented  by  nurses.  Here  is  a  mighty  subject  upon  which 
some  nurse  might  distinguish  herself  by  compiling  a  book. 

It  would  require  an  immense  amount  of  research,  as  probably  no 
description  of  the  most  valuable  of  these  inventions  has  ever  been  pub¬ 
lished.  The  exhibition  of  appliances  at  the  superintendents’  meeting  at 
Pittsburg  last  year,  nearly  all  the  inventions  of  nurses,  an  account  of 
which  was  published  in  the  Journal,  with  an  occasional  sketch  in 
earlier  issues,  was  perhaps  the  nearest  approach  to  a  beginning  of  any¬ 
thing  that  has  been  done  along  these  lines. 

The  Journal  pages  are  open  for  descriptions  and  illustrations  of 
inventions  by  nurses,  and  we  think  when  inventions  have  been  known  to 
have  been  made  by  nurses  who  have  died  that  special  pains  should  be 
taken  to  record  their  work  in  this  way. 


PROGRESS  OF  STATE  REGISTRATION 

The  Colorado  State  Nurses’  Association,  which  was  organized  in 
the  spring,  is  now  getting  down  to  business  along  the  lines  of  registra¬ 
tion,  and  is  at  work  now  upon  a  bill.  Rhode  Island  has  organized,  and 
we  hope  soon  to  hear  that  West  Virginia  is  in  line.  The  winter  promises 
to  be  one  of  great  agitation  in  the  registration  movement,  there  being, 
we  have  reason  to  believe,  at  the  least  thirteen  States  that  will  attempt 
legislation  this  season. 

Whatever  the  outcome,  the  movement  is  one  that  enlightens  and 
binds  the  workers  more  closely  together,  and  success  will  come  later,  if 
not  to  all  at  the  same  time. 

The  Pennsylvania  State  meeting,  which  was  held  in  Philadelphia  the 
last  week  in  October,  proved  to  be  a  most  successful  and  interesting 
occasion.  The  president,  Miss  Brobson,  in  her  address  stated  that  the 
membership  had  increased  during  the  year  from  one  hundred  and  fifty 
to  over  five  hundred.  In  every  part  of  the  State  where  meetings  had  been 
held  new  friends  had  been  made  for  the  cause.  Several  county  medical 
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societies  had  passed  resolutions  in  support  of  the  movement,  and  the 
Pennsylvania  State  Medical  Society  had  not  only  endorsed  the  action  of 
the  nurses,  but  had  offered  the  aid  of  its  Legal  Committee  in  the  further¬ 
ance  of  the  bill  for  registration.  Miss  Brobson  spoke  feelingly  of  the 
harmonious  relations  of  the  members,  saying  in  closing  that  if  the  bill 
should  fail  this  year,  it  would  not  be  because  of  any  discord  within  the 
Nurses’  Association.  Taken  as  a  whole,  the  record  for  the  year  has  been 
most  satisfactory. 

A  number  of  State  reports  have  come  to  hand  just  too  late  for  in¬ 
sertion  in  this  issue. 

The  Connecticut  association  met  in  New  Haven  on  November  9 
and  had  a  splendid  meeting.  A  bill  has  been  drawn,  circulated  among 
the  nurses  of  the  State,  and  freely  discussed.  The  association  has  been 
incorporated  and  is  in  a  most  flourishing  condition. 

The  Illinois  association  held  a  meeting  on  November  9  in  Chicago. 
A  new  bill  will  be  presented  at  the  next  Legislature.  A  vigorous  effort 
will  be  made  to  carry  it  through  successfully. 

The  Graduate  Nurses’  Association  of  the  District  of  Columbia  is 
again  to  the  front  with  a  new  bill  before  Congress. 

The  Ohio  nurses  are  debarred  from  registration  by  the  constitution 
of  the  State,  which  provides  that  only  voters  shall  hold  State  offices. 
This  makes  a  Nurse  Board  of  Examiners  impossible.  Like  the  nurses 
of  Louisiana,  the  Ohio  nurses  have  first  to  obtain  an  amendment  to  the 
State  Constitution,  but  they  are  not  discouraged. 

The  announcement  of  the  New  Jersey  meeting,  on  December  6, 
will  be  found  on  page  200. 

NEW  YORK  EXAMINERS 

The  report  of  the  New  York  Nurse  Board  of  Examiners  submitted 
by  the  secretary,  Miss  J.  E.  Hitchcock,  found  on  page  197,  should  be 
read  by  nurses  everywhere.  No  written  report,  however,  can  give  any 
adequate  idea  of  the  work  of  the  pioneer  examiners  in  nursing.  It  has 
been  an  experience.  The  members  are  unanimous  in  feeling  that  the 
beneficial  influence  of  the  New  York  law  upon  the  training-schools  of 
the  country  can  hardly  be  estimated.  The  fact  that  one  State  has  estab¬ 
lished  a  legal  standard  of  education  for  training-schools  is  influencing 
such  schools  in  almost  every  State,  and  the  most  gratifying  thing  about 
it  is,  that  this  standard  has  been  so  cordially  welcomed  as  giving  a  basis 
to  work  upon  in  organizing  and  reorganizing  schools  for  nurses. 

We  want  again  to  urge  upon  those  graduates  from  schools  that  are 
not  registered  to  courteously  call  the  attention  of  the  managers  to  the 
fact  that  training-schools  in  many  States  are  complying  with  the  re¬ 
quirements  of  the  New  York  law.  It  costs  nothing,  and  in  many  in- 
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stances  where  nurses  are  refused  a  certificate  because  the  school  is  not 
registered  it  is  found  that  the  school  is  eligible  but  has  not  taken  the 
trouble  to  apply. 

School  registration  is  not  only  necessary  as  a  matter  of  justice  to  the 
graduates,  but  by  this  means  we  are  getting  down  to  a  minimum  standard 
of  education  upon  which  to  build  for  the  future. 

Remember  that  nurses  are  doing  this,  and  all  must  help. 


THE  HEW  CLUB-HOUSE 

The  new  resident  Club-House  of  the  Hew  York  Hospital  Alumnae, 
a  description  of  which  is  found  in  this  issue,  is  one  of  the  most  coura¬ 
geous  business  undertakings  in  the  history  of  the  profession.  Club¬ 
houses  are  increasing,  and  if  one  group  of  women  can  make  a  success 
of  a  club-house,  there  is  no  reason  why  others  should  not  do  the  same, 
and  the  days  of  living  in  “  rooms”  and  taking  one’s  meals  in  a  hap¬ 
hazard  way  are,  we  hope,  soon  to  be  of  the  past  for  nurses. 

The  most  beautiful  thing  about  the  Hew  York  Hospital  Club  is  the 
tribute  paid  to  Miss  Irene  Sutliffe  in  making  her  a  life  resident  of  the 
house — “  with  her  place  at  the  table  always  ready.”  Miss  Sutliffe  is  one 
of  those  who  sacrificed  her  health  for  her  profession,  and  although  she 
has  a  home  with  her  sisters  some  distance  out  of  Hew  York,  to  always 
have  a  place  in  the  home  life  of  her  nurses  will  keep  her  heart  young  as 
long  as  she  lives.  We  congratulate  Miss  Sutliffe  in  having  trained  so 
splendid  a  body  of  women,  and  we  honor  the  Hew  York  Hospital  nurses 
for  the  appreciation  shown,  by  this  action,  of  the  woman  to  whom  they 
and  the  profession  at  large  owe  so  much. 


THE  HEWS-LETTER 

The  Guild  of  St.  Barnabas  is  to  again  issue  the  News-Letter,  the 
editorial  management  being  undertaken  by  Mr.  Bishop  and  Miss  Mary 
Sargent.  The  first  issue  will  be  one  of  two  thousand  five  hundred  copies, 
which  will  be  mailed  to  every  member  of  the  guild.  The  subsequent 
issues  will  be  mailed  to  regular  subscribers  only.  If  this  official  organ 
of  the  guild  is  properly  supported  by  the  members  it  certainly  ought  to 
be  a  success  from  a  business  stand-point,  and  nurses  certainly  know 
enough  about  money  matters  to  know  that  nothing  is  worth  having  that 
is  not  worth  paying  for. 

There  is  a  place  for  an  active  religious  magazine  for  nurses.  The 
growth  of  nurses’  work  in  the  missionary  field  alone  demands  an  organ 
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devoted  to  that  portion  of  the  work,  where  the  details  of  this  especial 
branch  may  be  given  more  fully.  The  subscription  price  is  to  be  fifty 
cents  a  year,  payable  to  Mr.  Gerald  Yiets,  St.  Stephen’s  House,  2  Decatur 
Street,  Boston,  Mass. 

We  wish  the  N ews-Letter  every  success,  and  our  pages  are  open  to 
the  editors  for  any  announcements  that  they  wish  to  make  until  such 
time  as  the  new  magazine  is  fully  established. 


A  HISTORY  OF  NURSING 

Nothing  is  more  needed  in  the  nursing  profession  than  a  full  and 
complete  history  of  nursing,  reaching  back  into  the  obscure  ages  and 
coming  down  to  our  own  time. 

Such  a  book  should  be  in  every  library,  and  every  nurse  to  be  grad¬ 
uated  should  be  taught  in  outline  something  of  the  conditions  out  of 
which  our  present  system  has  been  evolved,  that  a  more  comprehensive 
knowledge  of  what  has  been  may  be  understood,  that  plans  may  be  more 
intelligently  made  and  worked  out  for  the  improvement  and  development 
of  nursing  in  the  future. 

Such  a  book,  to  be  of  real  value,  must  be  written  by  a  nurse,  and  we 
are  happy  to  be  able  to  announce  that  already  the  work  is  commenced. 
For  more  than  three  years,  to  our  personal  knowledge.  Miss  M.  A. 
Nutting,  of  the  Johns  Hopkins  Hospital,  has  been  collecting  material 
for  this  work,  and  hopes  that  it  may  be  ready  for  publication  sometime 
during  the  coming  year. 

Those  nurses  who  have  been  privileged  to  hear  Miss  Nutting’s  talks 
on  the  history  of  nursing  at  Teachers  College  and  elsewhere  have  some 
idea  of  the  treat  in  store  for  the  profession  when  her  book  is  finished. 


CHRISTMAS  GREETINGS 

To  the  hosts  of  new  friends  whose  faces  we  have  never  seen,  and  to 
the  scores  of  old  friends  whom  we  may  not  reach  in  any  other  way,  we 
send  Christmas  greetings. 

May  the  Christmas  time  bring  some  unexpected  joy,  and  may  the 
year,  as  it  passes,  leave  no  memory  of  heartache. 
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THE  PROTECTIVE  FORCES  IN  THE  WORLD* 

By  RT.  REV.  L.  H.  BRENT 

“  Therefore  sent  he  thither  horses,  and  chariots,  and  a  great  host:  and  they 
came  by  night,  and  compassed  the  city  about. 

“  And  when  the  servant  of  the  man  of  God  was  risen  early,  and  gone  forth, 
behold,  a  host  compassed  the  city  both  with  horses  and  chariots.  And  his 
servant  said  unto  him,  Alas,  my  master!  how  shall  we  do? 

“  And  he  answered,  Fear  not :  for  they  that  be  with  us  are  more  than  they 
that  be  with  them. 

“  And  Elisha  prayed,  and  said,  Lord,  I  pray  thee,  open  his  eyes,  that  he  may 
see.  And  the  Lord  opened  the  eyes  of  the  young  man;  and  he  saw:  and,  behold, 
the  mountain  was  full  of  horses  and  chariots  of  fire  round  about  Elisha.” — 
2  Kings  vi.  14-17. 

There  is  a  prominent  significance  to  this  beautiful  incident,  which, 
redolent  with  faith,  is  wafted  to  us  from  the  far  distance  on  the  strong 
wings  of  spiritual  history.  The  significance  is  so  apparent  that  the 
incident  itself  preaches  the  sermon :  to  wit,  the  protective  forces  in  this 
world,  of  which  we  are  a  part  and  in  which  we  live,  exceed  in  number, 
in  strength,  and  in  beauty  the  forces  and  tendencies  that  make  for 
destruction.  This  is  an  old  truth,  a  truth  which  was  recognized  in  the 
early  days  of  Christianity  in  a  wonderful  way.  In  those  days  when 
men  were  expecting  the  speedy  return  of  Christ  they  could  hardly  look 
at  the  passing  cloud  without  thinking  that  He  who  had  gone  from  them 
a  short  time  since  was  to  come  again,  and  perhaps  at  that  moment  the 
cloud  might  unfold  and  reveal  the  Son  of  Man  coming  in  glory. 

This  material  world  is  continually  speaking  to  Christians  of  the 
spiritual  world  that  is  behind  and  within,  and,  of  course,  the  very 
moment  we  speak  of  a  spiritual  world  we  speak  about  the  great  forces 
that  make  for  life,  for  health,  for  joy;  hut,  old  as  this  truth  is,  we 
need  to  insist  upon  it  in  our  day  of  analysis,  of  extreme  realism.  Why, 
men  are  so  honest  that  they  are  eager  to  get  at  the  very  bottom  of  fact, 
no  matter  how  ugly  fact  may  be  when  they  arrive  in  its  presence.  To-day 
the  old  landmarks  on  all  sides  are  being  uprooted  and  some  of  them 
removed.  The  Creed,  the  Church,  the  Bible,  are  in  a  state  of  constant 
siege;  and  as  for  our  moral  being,  how  it  is  undergoing  constant 
assault!  We  think  of  the  power  of  environment  to  pull  down,  and  we 
think  far  more  of  its  ability  to  pull  down  than  to  build  up.  There  is 
that  awful  word  “  heredity;”  why,  it  suggests  an  avalanche  composed 

*  Address  before  the  Guild  of  St.  Barnabas  for  Nurses,  in  the  Church  of  the 
Advent,  Boston,  October  3,  1904. 
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of  the  sins  of  our  forefathers  coming  down  upon  our  heads  to  crush  us 
and  prevent  our  aspirations  from  reaching  achievement. 

Turning  from  that  which  is  within  to  the  physical  being,  is  there 
not  the  same  condition  prevailing?  We  are  taught  by  science  that  we 
are  surrounded  by  minute,  determined  foes,  always  eager  to  lay  hold 
upon  a  weak  spot,  always  ready  to  inflict  some  penalty  upon  our  physical 
being.  We  can  hardly  turn  round  without  having  to  face  some  very 
definite  physical  risk. 

Do  not  mistake  me;  do  not  suppose  for  one  instant  that  I  am 
antagonistic  to  that  splendid  exhibition  of  courage  which  men  have 
who  are  eager  to  get  at  the  bottom  of  things  and  to  discover  facts;  do 
not  suppose  that  I  mean  that  this  analysis  is  bad.  Far  from  it. 
Although  there  is  such  a  thing  as  destructive  analysis  that  has  no  forte 
of  building  up,  yet,  for  the  most  part,  I  venture  to  believe  that  the 
efforts  of  those  who  are  sifting  everything  are  preparatory,  at  any  rate, 
to  the  introduction  of  something  that  will  aid  life  and  make  it  stronger 
and  more  joyous;  but  the  effect  upon  the  popular  mind  of  the  condi¬ 
tions  of  the  day  and  of  the  temper  which  holds  most  men  is  to  lead  them 
to  suppose  that  the  forces  that  make  for  destruction  are  greater  than 
the  forces  that  make  for  life.  Whether  in  faith,  morals,  or  the  physical 
world,  many  of  us  believe  that  they  that  be  with  them  (our  foes)  are 
more  than  those  tfyat  are  with  us.  The  honest  investigator  who  is  con¬ 
ducting  a  reconnoissance  against  the  enemy  is  eager  to  secure  the 
stronghold  and  gain  all  the  knowledge  he  is  capable  of  acquiring,  so 
that  he  may  lay  his  plans  accordingly.  But  many  people  surrender 
themselves  to  a  kind  of  fatalism;  there  is  no  good  in  fear,  so  they  say; 
but  more  and  more  fear  weakens;  their  struggles  against  environment 
and  heredity  are  too  strong  for  men;  the  physical  forces  of  resistance 
are  lowered,  so  that  the  first  foe  that  comes  along  is  able  to  gain  a  foot¬ 
hold  in  their  being,  because  we  are  all  so  filled  with  alarm.  Now,  it  is 
necessary  that  many  of  us  should  have  our  eyes  opened,  just  as  the  eyes 
of  that  young  man  were  opened  by  the  prophet,  that  we  may  see  not 
merely  the  foes  that  threaten,  but  that  we  may  see  God’s  forces  which 
protect  us — those  vitalizing  energies  which  God  would  have  us  make 
use  of.  It  is  a  matter  of  life  and  death  with  some  that  this  should  be  the 
case.  Don’t  you  know  some  people  who  should  know  that  truth  in  order 
to  use  rightly  the  physical  functions  that  are  impaired,  not  because  there 
is  any  radical  disease,  but  because  there  is  a  fear,  which  has  weakened 
the  whole  character,  and  the  body  also?  And  I  say  that  in  other  cases 
where,  perhaps,  it  is  not  a  matter  of  life  and  death  it  will  mean  added 
effectiveness,  new  power,  if  we  perceive  with  clearer  vision  that  life  is 
more  abundant  than  death,  that  joy  is  fuller  than  sorrow,  and  that 
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health  is  nearer  than  disease.  Danger  is,  I  suppose,  a  necessary  spice 
of  life.  He  is  a  poor  sort  of  a  man  who  does  not  from  time  to  time  flip 
his  fingers  in  the  face  of  peril,  but  only  the  men  and  women  who  have  a 
deep  and  full  consciousness  of  God’s  horses  and  chariots  of  fire  about 
them  are  capable  of  triumphs  in  the  midst  of  such  peril;  so  we  must 
reflect  upon  the  fact  that  the  dominating  force  in  the  world  is  life,  not 
death ;  and  more  than  that,  that  it  is  all  on  our  side ;  that  “  they  that 
be  with  us  are  more  than  they  that  be  with  them;”  otherwise  it  is  quite 
obvious  the  universe  would  disintegrate — it  would  not  hold  together  for 
a  moment.  It  is  because  God  has  so  adjusted  the  natural  forces  that  the 
universe  continues  its  course,  and  that  we  are  able  to  hold  our  footing 
therein  and  to  live  our  life  and  fulfil  our  vocation. 

It  is  already,  I  imagine,  quite  obvious  why  I  have  chosen  this  sub¬ 
ject.  Are  not  a  large  number  of  those  before  me  to-night  called  by  God 
to  open  the  eyes  of  those  who  as  yet  cannot  see  that  the  city  is  surrounded 
by  the  hosts  of  the  Most  Holy  and  the  Most  High?  It  is  the  function 
of  the  men  and  women  of  God  to  open  the  eyes  of  the  blind;  it  is  the 
function  of  a  preacher  not  so  much  to  defend  by  subtle  argument  the 
attacks  that  are  made  upon  Church  and  Creed,  as  to  point  out  all  the 
majesty  and  power  and  life-giving  vitality  that  is  enshrined  in  these. 
Negative  defence  is  not  what  the  prophet  attempted  when  the  Syrian 
hosts  came  against  the  city.  He  turned  to  the  hosts  of  God;  they 
encompassed  the  place  where  he  dwelt.  And  so,  I  say,  it  is  the  part 
of  the  preacher  to  point  to  God  Himself  in  the  midst  of  the  Church — 
to  truth  unfolding  itself  in  a  practical  way  in  the  life  of  the  individual. 
It  is  for  the  preacher  always — no  matter  if  he  is  speaking  boldly  against 
vice — to  sound  his  warning,  lifting  people  up  to  the  throne  of  righteous¬ 
ness,  which  is  their  inheritance  and  their  right;  and  in  like  manner  it 
is  the  function  of  the  physician  and  nurse  to  open  the  eyes  of  the  sick 
to  all  the  life-giving  forces  that  lie  about  them.  He  wh<5  fights  merely 
with  technical  skill  and  knowledge  is  using  only  half  the  power  at  his 
command ;  on  the  other  hand,  he  who  uses  faith  without  means — without 
those  triumphs  of  science  of  which  we  are  so  sure — is  degrading  faith 
into  superstition.  He  who  fights  against  the  discoveries  of  science  is 
fighting  against  God;  but  it  is  for  the  physician  and  nurse  to  combine 
the  two. 

Now,  only  those  who  have  a  vision  can  give  a  vision ;  the  goal  of  the 
blind,  whether  he  be  leader  or  led,  is  always  the  ditch.  And  how  we 
should  remember  this — we  who  are  so  responsible  for  the  health  of  our 
fellows;  we  should  remember  that  the  power  to  open  the  eyes  of  the 
sufferer  to  a  vision  of  the  vitalizing  forces  that  lie  about  cannot  be 
donned  or  doffed  like  a  uniform,  but  is  a  fruit  of  the  character.  Take 
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the  spiritual  skill  and  put  it  where  it  will  be  hand-in-hand  with  the 
scientific  knowledge  of  to-day,  and  what  a  tremendous  force  we  have. 
It  is  not  so  much  what  a  person  says  or  does,  but  the  atmosphere  that  is 
created.  A  spiritual  personality  will  create  a  spiritual  atmosphere.  A 
person  who  is  thinking  truth  will  impart  a  vision  to  the  patient  without, 
perhaps,  saying  a  single  word.  My  mind  goes  back  to  my  island  home, 
and  the  sweet  face  of  a  patient,  industrious  nurse  rises  before  me.  She 
is  giving  her  time  to  those  savage  people  among  whom  she  lives  with 
self-sacrifice,  righteousness,  and  joy,  and  her  skill  is  effective;  but  there 
is  something  more  than  her  skill  that  is  working  among  those  natives, 
though  she  is  unconscious  of  it.  We  see  how  her  spiritual  vision  is 
imparting  to  those  people  something  that  gives  them  a  new  brightness 
and  power.  So  I  say  to  those  who  have  this  wonderful  vision,  to  see  to 
it  that  they  do  not  merely  depend  upon  what  is  scientific,  but,  oh,  depend 
above  all  upon  Him  who  is  the  incarnate  Wisdom,  who  is  the  Source 
of  vitality,  who  is  Life! 

The  ideal  of  a  hospital  is  what  ?  It  seems  to  me  it  is  this :  a  place 
where,  first  of  all,  there  shall  be  a  new  cheer  in  the  waiting-room.  What 
a  place  of  anxiety  that  waiting-room  is !  Haven’t  you  felt  it  so  when 
you  have  gone  into  the  midst  of  sufferers  who  have  been  waiting  for 
examination?  Suppose  a  person  with  wise  personality  were  to  be  put 
down  among  the  patients,  telling  them  of  Christ  in  the  hospital — Christ, 
the  power  that  stands  for  life;  suppose  one  were  to  bring  into  that 
waiting-room  such  information,  such  an  opening  up  of  spiritual  things, 
such  a  vision,  as  would  enable  the  patient  to  perceive  the  hospital  encom¬ 
passed  with  horses  and  chariots  of  fire — that  medicine  would  score  new 
triumphs  hitherto  unheard  of.  Ofttimes  where  there  is  a  minimum 
of  technical  knowledge  and  a  maximum  of  faith  the  patient  recovers 
beyond  the  expectation  of  those  who  are  waiting  upon  him;  on  the 
other  hand,  how  often  a  patient  has  slipped  away  and  gone  beyond  this 
world  when  we  have  been  quite  conscious  that  that  person  had  no  business 
to  die.  And  why?  Because  he  had  not  a  power  to  enable  the  eyes  to 
perceive  the  horses  and  chariots  of  fire.  If  matter  has  power  over  mind, 
if  environment  affects  character,  then  the  converse  is  equally  true,  that 
the  mind  has  power  over  the  body.  This  is  a  doctrine  that  has  been 
pressed  to  such  an  extent  as  to  be  extremely  dangerous,  but  the  true 
remedy  is,  not  to  react  into  medical  materialism,  but  to  take  what  is 
good  from  this  doctrine  and  place  it  in  the  shrine  of  the  triumphs  of 
medicine  and  surgery,  and  insist  that  faith  and  skill,  that  science  and 
belief,  should  work  hand-in-hand.  In  our  day  of  materialism  it  is  a 
matter  of  vital  importance  that  we  who  know  spiritual  things  should 
endeavor  to  spiritualize  the  material :  and  I  am  going  to  give  you  two 
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practical,  simple  illustrations  of  what  I  mean — bring  the  horses  and 
chariots  of  God  right  into  the  midst  of  common  life. 

Take  the  old,  sweet  custom  of  saying  a  grace  before  meals;  it  is 
no  mere  bare  form;  it  is  a  steadfast  opening  of  the  whole  of  the  nature, 
so  that  we  may  draw  from  God’s  garners  the  most  they  have  to  give; 
and  if  the  spiritual  power  of  such  a  prayer  before  meals  were  realized, 
how  little  gluttony  and  intemperance  there  would  be,  and  how  much 
more  mental  energy  would  we  gather  from  the  food  that  comes  from 
God’s  hands. 

Once  again:  there  is  a  moment  that  comes  at  least  once  in  every 
twenty-four  hours  when  nature  gives  us  a  great  opportunity  to  exercise 
a  most  splendid  faith,  and  that  is  when  the  day’s  work  is  over,  and 
when  sleep — the  sweet  tide  of  sleep — catches  us  in  its  embrace.  Sleep  is 
faith’s  daily  opportunity.  We  take  ourselves,  prior  to  the  closing  of  our 
eyes,  and  we  lay  ourselves  in  God’s  hands  by  a  conscious  prayer,  asking 
God  to  wrap  round  us  all  His  vital  forces  and  to  care  for  us  through  the 
hours  of  darkness. 

“  God,  who  made  this  earth  and  heaven, 

Darkness  and  light; 

Who  for  toil  the  day  has  given. 

For  rest  the  night.” 

God  expects  us  during  the  day  to  expend  our  forces;  yes,  and  to 
open  ourselves  to  anxiety,  it  may  be;  but  when  the  day  is  ended  God 
expects  us  to  lay  both  ourselves  and  our  burdens  in  His  arms,  so  that 
worry  by  night  is  more  of  a  weakness  than  many  of  us  realize.  Your 
work  is  not  going  to  be  done  any  better  to-morrow  by  virtue  of  your 
worry  and  anxiety  by  night. 

I  don’t  want  you  to  think  that  it  is  possible  always,  at  all  times, 
to  lay  aside  our  cares  with  our  clothes,  but  I  do  say  this  is  the  normal 
thing  to  do,  and  it  is  a  habit  into  which  we  should  grow;  it  is  a  spir¬ 
itualizing  of  one  of  the  common  things  in  every  twenty-four  hours. 

There  is  a  storehouse  of  energizing  forces  with  its  doors  wide  open 
for  us  to  enter  and  draw  therefrom  to  clothe  our  nakedness  and  feed 
our  hunger. 

Yet  a  time  will  come  when  all  the  skill  and  faith  that  can  be  exerted 
will  be  insufficient  to  meet  the  enemy,  when  the  arch-fiend,  Death,  will 
swoop  down  upon  us;  perhaps  it  will  be  at  the  close  of  a  long  career; 
perhaps,  when  under  the  strain  of  some  great,  unselfish  act,  we  expose 
ourselves  to  the  forces  that  make  for  death;  perhaps  it  will  be  hidden 
in  a  mystery  that  we  cannot  fathom;  but  the  day  will  come  when  the 
forces  that  be  with  them  will  seem  to  be  greater  than  the  forces  that  be 
with  us;  but  it  is  only  a  seeming.  You  and  I  have  seen  the  mark  of 
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recognition  on  the  face  of  some  dying  friend;  and  those  of  us  who 
to-day  place  our  feet  firmly  on  that  fact,  that  the  greatest  and  fullest 
fact  in  life  is  God,  those  of  us  who  do  strive  to  gain  a  clearer  vision 
of  God’s  protective  forces,  will  at  last,  when  our  moment  comes  to  cut 
the  thread  here  and  go  beyond,  find  that  the  horses  and  chariots  of  fire 
are  waiting  on  the  other  side  of  the  grave  to  carry  us  up  into  the 
presence  of  Him  who  is  our  Creator,  our  Joy,  and  our  Life. 

May  God  in  His  mercy  grant  His  richest  blessings  upon  the  Guild 
of  St.  Barnabas;  may  He  enable  all  its  members  to  stand  by  this  great 
fact :  that  life  is  the  triumphant  force,  and  not  death ;  that  we  need  not 
fear,  even  though  we  walk  in  the  midst  of  peril;  because  he  who  hath 
put  his  trust  in  “  the  Most  High  shall  abide  under  the  shadow  of  the 
Almighty.” 


OUTSIDE  THE  HOSPITAL 

The  tall  gray  building  rears  its  massive  crown. 

Silent  and  splendid;  all  the  lights  are  low, 

And  passing  underneath  I  seem  to  know 
That  through  the  long,  white  ward  moves  up  and  down 
With  soft,  firm  foot  and  scarcely  whispering  gown. 

Some  nurse,  as  silent  as  the  winds  that  blow, — 

The  hushed  night  winds  that  wander  to  and  fro, — 

With  words  of  comfort  for  the  weary  town. 

Outside  the  lighted  windows  of  the  ward, 

Beyond  the  peaceful  silence  and  God’s  sleep, 

Torn  by  a  bitter  conscience’  keen-set  sword, 

Stabbed  by  an  age-old  sorrow  driven  deep, 

How  many  wounded  through  the  darkness  steal — 

Hearts  that  no  herb  nor  any  hand  can  heal ! 

Will  H.  Ogilvie  in  the  London  Outlook. 


We  get  back  our  mete  as  we  measure — 

We  cannot  do  wrong  and  feel  right, 

Nor  can  we  give  pain  and  gain  pleasure — 

For  justice  avenges  each  slight. 

The  air  for  the  wing  of  the  sparrow, 

The  bush  for  the  robin  and  wren, 

But  always  the  path  that  is  narrow 
And  straight  for  the  children  of  men. 

Alice  Cary. 
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WHAT  MADE  LIFE  WORTH  WHILE 

By  LUCY  RIDER  MEYER,  A.M.,  M.D. 

Chicago,  Ill. 

It  was  Helen  Van  Yoort’s  last  month  in  the  nurses’  training-school 
— indeed,  almost  her  last  fortnight,  for  her  long  course  would  be  fin¬ 
ished  December  20.  She  had  thought  to  come  to  the  end  with  great 
exultation;  but  suddenly  life — especially  a  nurse’s  life — was  turning 
not  half  worth  while.  Oh,  yes,  it  had  all  been  fine — the  drill,  the  disci¬ 
pline,  the  science  of  it.  Why,  the  three  years  had  been  equal  to  any 
three  in  college.  But  now  nursing !  Just  nursing!  Coddling  rich  and 
finicky  people — she  had  been  on  “  special  duty”  for  three  months — that 
other  nurses  would  have  coddled  just  as  well  if  she  hadn’t  been  there ! 
The  outlook  staled  upon  this  girl,  “  the  best  nurse  in  the  class,”  as  Miss 
Lenstill,  the  superintendent,  was  reported  to  have  said  to  the  board 
president. 

Then  something  happened.  The  new  assignments  for  nurses’  work 
were  read,  and  Miss  Yan  Voort  suddenly  found  herself  snatched  off  her 
“  special” — just  at  the  crisis  too — and  plumped  down  in  the  Children’s 
Ward.  What  could  it  mean?  Yenom,  somewhere,  she  was  sure.  Com¬ 
mon  floor-nurse  too — not  even  head.  Just  washing  and  dressing  the 
babies  and  looking  after  the  boys  and  girls,  work  any  probationer  could 
do.  She,  who  had  gone  steadily  through  all  the  grades,  and  had  kept 
the  amphitheatre  clinics  longer  than  any  other  nurse  ever  did — the 
amphitheatre  with  its  great  lecturers  and  its  three  hundred  “medics.” 
How  she  had  enjoyed  that  work !  What  a  delight  of  life  it  had  been  to 
walk  calmly  in  among  the  crying  women  and  half-frantic  men  waiting 
in  the  anteroom  and  bring  order  and  confidence  out  of  the  chaos.  “  Hurt 
you  ?  Well,  maybe  they  will,  a  little.  But  it’s  to  make  you  well !  Think 
of  that !”  she  would  say.  Or  maybe  it  was :  “  Before  the  people  ?  Yes, 
but  they  are  all  learning  to  be  doctors.  You  needn’t  be  afraid  of  them. 
And  then” — with  the  air  of  telling  them  a  delightful  secret — “you 
don’t  pay  anything,  you  know !”  How  she  had  loved  to  see  the  trembling 
smiles  come  back — to  have  these  poor  people  cling  to  her,  trust  her.  Ah, 
life  was  worth  living,  those  days. 

But  now  the  babies !  Well,  she  was  glad,  at  least,  that  she  hadn’t 
flinched.  Nobody  should  ever  know  how  it  had  hurt  her — not  the 
nurses  with  their  half-pitying,  half-curious  eyes — and  least  of  all  Miss 
Lenstill.  Not  a  pulse  had  fluttered,  not  an  eyelid  quivered.  That  was 
the  self-control  training  had  given  her,  she  gratefully  thought.  She  had 
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stood  steady  in  an  ether  collapse  once — she  smiled  to  remember  how  she 
had  to  take  the  “  hypo”  from  the  interne’s  shaking  fingers,  for  seconds 
meant  life  or  death — and  she  stood  steady  now.  At  any  rate,  there 
would  be  no  bloated  bondholders  among  the  babies,  for  it  was  in  the 
free  department.  And  the  caustic  “Why?”  that  still  rankled  she  met 
with  a  grim  parody : 

“  Theirs  not  to  make  reply. 

Theirs  not  to  reason  why, 

Theirs  but  to  do  or - ” 

She  was  deep  in  dressing-basket,  scales,  and  babies  the  next  morning 
when,  “Miss  Van  Yoort,  Miss  Lenstill  would  like  to  see  you  in  her 
room.”  The  summons  came  in  exactly  the  middle  of  the  fifth  baby. 

Helen  walked  slowly  down  the  long  corridor,  and  there  was  not  the 
slightest  flush  on  her  cheek  as  she  stood,  a  model  of  respectful  attention, 
at  the  superintendent’s  door. 

“  You  sent  for  me.  Miss  Lenstill  ?” 

“  Yes,  my  dear.”  The  voice  did  not  sound  at  all  venomous.  “  Frank 
Street  Church  has  sent  fifty  dollars  for  the  children’s  Christmas,  and  I 

want  you -  You  see,  the  head  nurse  down  there  hasn’t  a  particle  of 

time  for  such  things” — which  was  well  put,  for  both  ladies  knew  that  she 
had  not  a  particle  of  tact,  either — “  and  I  want  you  to  manage  it.  Do 
anything  you  like.  Only — if  you  are  willing — I’d  like  to  have  you 
report  to  me — here,  Monday,  at  three.  You  see  I  don’t  want  to  be  left 
quite  out  of  the  fray.” 

Miss  Lenstill  never  knew  why  the  color  flamed  up  into  the  nurse’s 
cheeks  so  suddenly  just  then.  There  was  a  little  further  talk,  and  Miss 
Van  Yoort  took  her  departure.  But  she  stepped  buoyantly  down  the 
corridor,  her  feet  keeping  time  remorsefully  to  the  contrasting  rhythm, 
“  Yenom !  Yenom ! — Milk  of  human  kindness  !” 

Three  o’clock  in  the  Children’s  Ward,  and  the  routine  work  for  the 
day  was  over.  Bandages  had  been  changed,  little  bodies  cared  for,  little 
hearts  comforted.  How  Miss  Yan  Yoort  stood  in  the  middle  of  the 
boys’  room,  paper  and  pencil  in  hand. 

“  Children,”  said  she, — how  bright  she  looked,  fairly  exhaling  hap¬ 
piness.  Every  feverish  and  crippled  child  looked  at  her  and  expected 
something  good, — “  children,  Christmas  is  coming !” 

“  Oh,  Christmas !  Hooray !”  cried  Tommy  Mulligan,  bobbing  his 
head  up  and  down  on  the  pillow.  It  was  about  all  he  had  to  bob,  the 
rest  of  him  was  bandaged  tight.  Half  the  boys  in  the  room  took  up  the 
cry,  and  all  were  happy.  Blue-eyed  Carl,  with  both  legs  held  fast  in 
“  casts,”  danced  a  jig  with  his  elbows,  and  Willie  made  things  lively 
under  the  white  bedspread  with  his  one  leg.  The  other  leg?  Ah,  that 
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was  why  he  was  in  the  hospital.  Little  Peter  Lidderinski  had  never 
heard  of  Christmas  before,  bnt  all  the  other  boys  hoorayed,  and  so  he 
did — all  but  the  little  fellow  in  the  corner  cot.  He  lay  quite  still, 
smiling  a  little. 

“  But  now  Pm  afraid,”  continued  the  nurse,  “  that  Santa  Claus 
may  not  know  just  what  to  bring  us.  Pm  going  to  write  him  a  letter. 
Do  any  of  you  want  to  send  him  any  word?” 

Every  one  of  them  did,  of  course,  and  Miss  Yan  Voort’s  letter, 
to  which,  with  the  consultations  and  much  advice,  she  gave  the  next  two 
hours,  grew  bulky  and  many  postscripted.  She  took  the  pathetic  medley 
to  the  superintendent’s  room  on  Monday  with  a  moistness  about  her  eyes 
and  a  tender  smile  unbending  her  lips. 

“  I’ve  such  a  list,  Miss  Lenstill.  I  hope  the  fifty  dollars  will  hold 

out.” 

“  We’ll  make  it  hold  out.  Bead  the  list.” 

“  Well,  every  boy  wants  a  knife,  to  begin  with,  and  every  girl  a 
dolly.  Then  Willie,  the  street-car  case,  wants  ‘two  crutches  with  fuzzy 
red  cushions.’  Bed  velvet,  he  means,  I  suppose.” 

“  Poor  little  chap !  They’ll  make  him  such  a  hero  with  his  chums 
that  he’ll  hardly  miss  his  leg — at  first.  But  go  on.” 

“  Peter  wants  ‘  sixty  great  apples.’  ” 

“  What  put  that  particular  number  into  his  head  ?” 

“  I  think  he’ll  put  the  apples  into  his  stomach  all  right,  once  he 
gets  them.  He’s  chronically  hungry.  I  think  he  never,  in  all  his  life, 
had  enough  to  eat  till  he  came  here.  Then  Edward  wants  a  puppy-dog 
that  will  catch  rats.  It  seems  he  has  a  sick  mother  at  home,  and  she 
can’t  sleep  nights  because — but  it’s  too  dreadful  to  tell.” 

“  I  can  guess  it.  Go  on.” 

“  Skates,  several  pairs,  and  a  train  of  cars — this  last  from  Timothy, 
the  tiniest  boy  of  them  all.  It  sounds  Vanderbiltish,  but  I  think  he 
wants  his  cars  done  in  tin.  Then  here’s  a  red  wagon  to  draw  papers  in — 
Louis  is  a  newsboy.” 

“  And  the  girls  ?” 

“  Oh,  dollies  galore,  and  of  all  complexions.”  Helen  turned  over 
the  leaves  of  her  note-book.  “  And  a  ( piece  of  b’ue  wibbon,’  and  a 
penny,  demanded  by  one  avaricious  little  soul.  And  a  doll’s  bed.  And 
Nellie  doubtfully  wanted  ‘  som’fin’  to  curl  my  hair  on — an  iron  fing, 
you  know.’  I  assured  her  that  Santa  Claus  was  up  on  all  kinds  of  hair¬ 
dressing.  And  one  little  midget  wants  a  e  ittie  g’een  turtie’ — it  seems 
she  had  a  little  green  turtle  once,  and  loved  and  lost  it.  And  Mary 
wants  a  very  warm  shawl  for  her  paralyzed  sister  at  home.  But  Hettie — 
you  remember  the  little  typhoid?  She’s  going  home  to-morrow  and  was 
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crying  when  her  turn  came  for  fear  Christmas  wouldn’t  come  to  her 
home.  She  says  it  never  did.  I  reassured  her  and  coaxed  her  heart’s 
desires  out  of  her.  Her  mother  is  long  since  dead,  it  seems,  and  Hettie 
wants  Santa  Claus  to  bring  her  c  some  ’tatoes  and  a  mamma !’  ” 

The  children  had  a  magnificent  Christmas-tree  in  the  great  ward, 
windows  darkened  and  myriads  of  little  electric  lights  twinkling  in  the 
dark  foliage.  Everyone  had  his  wish,  though  Florida  had  to  be  scoured 
for  the  “  ittie  g’een  turtie.”  The  silent,  smiling  child  in  the  corner  cot  ? 
His  gift  had  come  a  week  before  Christmas — a  little  white  coffin  and  a 
spray  of  lilies  in  the  waxen  hands.  But  Helen  told  the  other  children 
about  the  good  times  folks  have  up  in  heaven,  and  they  were  all  very 
happy  for  him. 

Then,  in  the  five  days  that  intervened  between  Miss  Van  Voort’s 
release  from  duty  on  the  twentieth  and  the  Glad  Day,  she  visited  the 
homes  of  the  little  ones.  Oh,  how  much  there  was  to  do  in  them — what 
a  world  of  work  for  someone’s  hands !  Into  Hettie’s  poor  little  home 
went,  if  not  a  “  mamma,”  at  least  the  “  ’tatoes,”  and  the  word  meant 
everything  good  to  eat  and  wear,  and  orders  for  a  ton  of  coal  besides — 
in  baskets,  it  had  to  be,  there  was  no  basement  in  the  house.  And 
Edward’s  sick  mother  and  Mary’s  paralyzed  sister  received  such  care 
and  comfort  as  only  a  thoroughly  trained  nurse  knows  how  to  bring 
into  the  homes  of  the  very  poor.  This  life  worth  while?  It  was  the 
red  wine  of  intense  happiness. 

“  My  dear  child,  you  ought  to  be  a  deaconess  nurse,”  said  Miss 
Lenstill  to  Miss  Van  Voort  on  Christmas  evening  as  they  were  talking 
it  all  over.  “  It’s  a  beautiful  work.  I  should  be  doing  it  myself,  only — 
there’s  a  family  reason.” 

Her  face  whitened.  Helen  had  heard  before  of  the  dear  mother  in 
the  asylum. 

“  A  deaconess  !  Oh,  they’re  so  stiff !” 

“  Hot  in  this  country — not  the  order  I  know  about.  You  mustn’t 
judge  them  by  the  old  sisterhoods.” 

“  But  the  vows  ?” 

“  There  are  none.  Its  members  are  as  free  as  air — they  stay  in  the 
work  only  as  long  as  they  want  to  do  so.  Don’t  you  see,  Helen,  it’s 
simply  a  chance  to  do  all  the  time  just  the  work  you  have  been  doing 
these  few  days  ?” 

“  Oh,  I’d  like  that.  But - ” 

“  My  dearest  friend  is  a  deaconess,  over  on  the  East  Side  of  the 
city.  At  least,  go  over  and  talk  with  her.” 

Helen  went. 
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A  NEW  CRANFORD:  BEING  A  MORE  OR  LESS  TRUE 

ACCOUNT  OF  AN  EXPERIMENT 

DEDICATED  TO  OUR  DEAR  J.  B.,  WHO  OF  ALL  OTHERS  BEST 
UNDERSTANDS  WHAT  PROMPTED  ITS  UNDERTAKING 

By  ISABEL  McISAAC 

Late  Superintendent  Illinois  Training-School,  Chicago 

Many  and  varied  are  the  problems  arising  from  the  “  New  Woman” 
question,  but  of  them  all  none  comes  nearer  the  nerves  than  that  of  the 
homeless  wage-earning  woman  who  is  passing  or  past  middle  life. 

The  present  generation  is  only  now  beginning  to  realize  that  “  the 
proof  of  a  pudding  is  in  the  eating,”  and  while  this  pudding  has  much 
to  commend  it  in  generous  size,  shape,  and  color,  there  are  not  a  few 
who  find  grievous  fault  with  its  flavor  and  digestibility.  In  every  city 
and  town  of  the  Republic  may  be  found  large  numbers  of  teachers, 
doctors,  nurses,  and  business  women  who  are  practically  homeless  and 
in  most  cases  unsatisfied.  I  do  not  include  the  Grand  Army  of  Selfish 
Ones  who  are  too  indifferent  to  keep  their  homes,  but  mean  the  women 
who  toil  for  their  daily  bread  and  exist,  not  live,  in  hotels  and  boarding¬ 
houses.  In  the  enthusiasm  of  youth  such  a  life  may  be  bearable,  but 
after  a  few  years  women  of  the  right  sort  find  something  desperately 
wanting,  a  something  which  defines  itself  as  the  wish  for  homes  of  their 
own. 

Nurses  are  often  charged  with  lack  of  thrift,  which  cannot  be 
denied,  but  the  nursing  spirit  and  the  commercial  spirit  are  not  com¬ 
patible,  and  it  would  seem  nearer  the  truth  that  money-getting  and  good 
nursing  do  not  go  well  together  rather  than  that  we  are  all  given  to  self- 
indulgence.  To  all  of  us  there  come  to  mind  unhappy  instances  which 
thrust  themselves  into  our  peace  of  mind  of  hospital  and  private-duty 
nurses  who  have  outlived  their  active  usefulness  and  are  gradually 
crowded  off  the  highway  of  comfortable  living.  Some  of  them  have 
given  years  of  uninterrupted  service  to  institutions,  years  of  difficult 
toil  when  the  day’s  work  was  from  ten  to  twenty-four  hours  long,  hours 
whose  numbers  were  curtailed  neither  by  labor  unions  nor  the  pity  of 
Boards  of  Managers;  others  were  private  duty  nurses  who  were  forced 
to  drop  back  because  they  could  no  longer  endure  the  long  hours,  self- 
effacement,  confinement,  and  weariness  of  their  lot;  we  find  both 
classes  not  equal  to  hospital  work  nor  private  duty,  with  insufficient 
means  and,  worse  than  all,  homeless,  their  only  refuge  the  pitifully 
meagre,  restricted  life  in  back-hall  bedrooms,  and  of  their  future — who 
knows? 
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Such  a  life  has  always  been  a  nightmare  to  Euphemia  and  me,  and 
as  our  years  began  to  accumulate  and  we  neared  the  dividing-line 
between  climbing  the  hill  and  descending  it  we  looked  over  a  great 
plain  spread  before  us  and  decided  that  the  back-hall  bedroom  and  the 
Old  Ladies’  Home  might  have  charms  we  did  not  appreciate,  but  we 
preferred  a  corner,  no  matter  how  small,  which  would  be  our  very  own, 
where  we  might  “  gang  our  own  gait”  and  have  a  bed  and  a  loaf  for 
those  kindred  spirits  who  would  gladly  share  them  with  that  affection 
and  understanding  which  money  never  buys. 

After  several  years  of  desultory  planning  and  threats  the  time  came 
which  we  knew  to  be  the  right  time  to  change,  and  we  bought  a  small 
fruit  farm,  whereupon  all  of  our  friends,  enemies,  relations,  and  rela¬ 
tions-in-law  with  one  accord  expressed  their  various  points  of  view. 

“  You  don’t  know  how  to  grow  fruit,”  said  they. 

“  We  will  learn,”  said  we. 

“  What  do  you  know  about  incubators  ?”  said  they. 

“  Any  nurse  can  manage  an  incubator,”  said  we. 

“  You  will  die  of  loneliness,”  said  they. 

“  Oh  happy  day  when  we  may  have  a  chance  to  be  lonely !”  said  we, 
and  so  on  ad  infinitum. 

After  the  first  outburst  we  all  took  time  to  breathe,  as  we  could  not 
run  away  without  due  warning,  and  Euphemia  spent  her  holidays  doing 
camping-out  housekeeping  while  she  skirmished  with  carpenter  and 
plumber  getting  our  small  house  ready.  During  the  interim,  like  the 
cow,  we  “  considered”  names  for  our  estate,  names  ranging  from  a  small 
village  in  the  top  of  Scotland  to  the  purely  euphonious  sentimental  titles 
suggested  by  novel-reading  young  girls,  and  finally  decided  that,  being 
two  spinsters  of  uncertain  age  and  prospects,  Cranford  would  be  most 
suitable,  and  Cranford  it  is,  with  apologies  to  Mrs.  Gaskell. 

When  Euphemia  tearfully  returned  to  town  from  her  vacation  we 
resolved  that — whereas,  she  could  go  to  Cranford  six  months  before  me, 
and,  whereas,  she  could  not  live  alone,  and,  whereas,  we  had  no  notion 
of  getting  to  be  “  twisty,”  selfish  old  maids,  and,  whereas,  the  public 
institutions  were  full  of  homeless  children  quite  as  forlorn  as  homeless 
nurses — we  take  a  boy  from  the  Home  for  the  Friendless,  which  we 
did.  I  cannot  say  that  our  decision  entirely  commended  itself  to  the 
Points  of  View,  and  when  they  all  “  fell  a  sighing  and  sobbing”  it  was 
in  truth  like  the  birds  at  Cock  Robin’s  funeral,  but  we  were  undismayed, 
and  Tom,  aged  ten,  now  fills  his  niche  in  our  ready-made  family. 

While  we  were  waiting  for  our  release  dear  J.  B.  and  her  small 
nephew  had  a  four-months’  picnic  at  Cranford  getting  rest  and  renewed 
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strength,  and  proving  the  farm  to  be  what  we  most  wished  for,  a  haven 
for  tired  saints  as  well  as  sinners. 

It  was  J anuary  when  we — Euphemia,  Tom,  Pnttel,  the  cat,  and  I — 
went  to  Cranford  to  stay,  or,  rather,  I  went  to  help  them  begin  house¬ 
keeping. 

The  season  is  not  propitious  for  moving  and  our  roads  were  full  of 
snow,  necessitating  a  long  detour  through  fields  and  golf  links  to  reach 
the  house,  but  we  found  a  fire  laid  in  that  neighborly  fashion  unknown 
in  cities,  and  with  our  lunch-basket  we  got  on  famously  until  the 
kitchen  range  was  in  place  and  our  boxes  and  barrels  unpacked. 

There  surely  is  nothing  more  satisfying  than  making  a  home  after 
one  has  learned  that  a  house  needs  to  be  neither  large  nor  fine  to  be  a 
“  truly  home.” 

Our  hospital  experiences  made  us  independent  of  all  sorts  of  work¬ 
men  when  the  little  things  had  to  be  done. 

Taking  up  a  quarter-rail  to  fit  linoleum  to  the  kitchen  floor  was  not 
an  easy  task,  and  W.,  our  colored  friend,  said  we  could  not  do  it,  but 
Euphemia  did  do  it  beautifully,  although  no  nun  in  Lent  ever  had  stiffer 
knees. 

Our  predecessors  left  the  shades  at  the  windows,  and  as  our  bank 
account  was  not  exactly  plethoric,  we  decided  to  repair  them;  they 
were  all  the  same  color  but  of  every  shape  and  size  of  misfit  imaginable, 
so  between  my  wrestlings  with  the  sewing-machine  and  Euphemia’s 
troubles  with  the  springs  in  the  inside,  which  all  ran  down  like  alarm- 
clocks,  we  had  a  day  of  wild  excitement. 

It  is  astonishing  how  one  forgets  such  simple  things.  Ho  proba¬ 
tioner  toiling  over  circulation  ever  had  a  harder  time  following  its 
devious  windings  than  I  had  with  that  wretched  thread.  My  first  seam 
looked  like  the  temperature  chart  of  a  malaria  patient,  and  miles  of 
thread  were  sacrificed  to  vicious  tangles  on  the  wrong  side. 

We  will  have  to  put  the  Missus  with  her  back  to  the  shades  we 
pieced,  for  she  is  one  of  those  terrifying  housekeepers  who  has  an  eye  to 
all  defects  and  reduces  lesser  mortals  to  abject  misery  by  her  perfection. 
She  has  promised  to  give  due  notice  of  her  visits  that  we  may  be  pre¬ 
pared,  and  we  shall  beseech  the  weather  man  not  to  throw  too  strong 
sunlight  upon  our  handiwork. 

When  it  was  all  done  and  the  familiar  books  and  pictures  in 
place  we  gave  ourselves  time  to  sit  down  and  say,  “  This  is  home,  not 
a  back-hall  bedroom,  not  a  home  with  a  capital  H,  not  a  noisy,  relentless 
city,  but  just  a  simple  little  corner  of  our  own  where  we  may  say  c  My 
house  is  my  castle/  ”  although  castles  are  not  usually  seven-room 
cottages. 
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The  big  south  window  of  our  sitting-room  looks  across  a  wide 
stretch  of  fair  country  to  a  shining  river  many  miles  away,  and  we  may 
see  trains  and  steamers  from  the  lake  coming  and  going  from  the  two 
towns  in  sight,  and  thus  we  touch  the  busy  world  and  yet  are  not  of  it. 

(To  be  continued.) 


THE  SOUGHT  GRAIL 

One  said,  let  me  seek  in  the  weary  wold 
For  the  mystical,  magical  cup  of  gold — 

The  cup  that  our  Master  touched,  when  He 
Sate  feasting  at  eve  in  the  upper  room, 

And  while  as  an  omen  of  instant  gloom 
The  shadow  was  seen  of  “  the  shameful  tree.” 

There  John  and  Andrew  and  Petrus  saw. 

And  they  touched  the  cup  with  a  reverent  awe. 

Then  answered  another  and  said,  I  say 
That,  wherever  the  yearning  of  love  makes  way, 

Whoso  blesses  the  gifts  of  God 

Has  found  the  path  that  the  Master  trod, 

And  whoso  utters  the  words  He  said — 

“  This  day  give  us  our  daily  bread” — 

Has  touched  with  finger  the  cup  of  gold; 

Then  what  if  he  never  the  chalice  hold? 

And  then  another  was  heard  to  say, 

There  is  ever  a  good  and  a  better  way. 

It  is  little  to  us  who  His  bidding  do 

To  search  for  a  chattel  the  whole  world  through; 

For  love  and  wisdom  and  life  shall  fail 
And  many  may  miss  of  the  holy  grail. 

Yet  a  kindly  deed  with  a  kindly  word 
Do  hallow  the  commonest  cup  conferred. 

Can  charity  ever  its  purpose  fail. 

Since  the  chalice  of  love  is  the  holy  grail? 

Yet  I  thought  that  I  still  would  fain  behold 
That  mystical,  magical  cup  of  gold — 

The  cup  that  our  Master  touched  when  He 
In  the  “  upper  room”  with  the  “  two  or  three” 

Drank  of  the  mingled,  mystic  wine, 

With  you  and  with  me  and  with  yours  and  mine. 

Henry  Clark. 
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CHILDREN’S  ISLAND  SANATORIUM 

By  MAUDE  S.  CURTISS 
Peoria,  Ill.,  Volunteer  Worker 

In  Salem  Harbor,  between  Baker’s  Island  and  Marblehead,  Mass., 
lies  what  is  known  as  Children’s  Island,  where  for  nineteen  years  there 
has  been  a  summer  sanatorium  for  the  sick  and  crippled  children  of 
Boston’s  poor.  The  institution  is  dependent  upon  private  subscription. 
It  admits  children  only  upon  the  recommendation  of  physicians  and 
takes  no  boys  over  fourteen  years  of  age.  The  children  are  of  two  dis¬ 
tinct  classes — those  who  are  debilitated  owing  to  recent  illness  or  the 
unhealthy  condition  of  their  homes,  and  those  who  have  some  chronic 
disease.  The  first  remain,  on  an  average,  two  weeks;  the  latter  fre¬ 
quently  all  summer. 

The  island  stands  well  out  of  the  water  upon  masses  of  rock.  It 
covers  fifteen  acres,  but  about  half  is  too  rocky  to  be  safe  for  the  chil¬ 
dren’s  use.  On  the  other  half  lie  the  long,  low  buildings  of  the  sana¬ 
torium,  the  majority  of  which  are  connected  by  covered  passageways. 
The  structures  are  well  lighted,  airy,  and  scrupulously  clean.  As  fast 
as  the  funds  of  the  institution  will  permit  they  are  being  enlarged  and 
improved  and  new  ones  added.  At  present  they  will  accommodate  about 
seventy-five  children  at  a  time,  about  two  hundred  and  ten  during  the 
season. 

The  island  is  admirably  fitted  for  the  work,  lying  some  two  miles 
from  the  mainland;  that  is  to  say,  within  reach  of  the  shops  and  out 
of  reach  of  the  bad  air  and  impurities.  Indeed,  it  is  just  the  purity  of 
the  cool  ocean  breezes  that  is  the  medicine  of  the  little  people,  and  every 
arrangement  is  made  to  keep  them  out  in  it  as  much  as  possible.  There 
are  four  beaches  where  the  children  play,  which  they  call  the  Shell 
Beach,  the  Wading  Beach,  the  Crab  Beach,  and  the  Bathing  Beach. 
These  have  no  sand,  but  are  plentifully  furnished  with  stones  and  shells, 
with  rocks  and  rocky  hollows  which  hold  little  pools  of  water,  with  sea¬ 
weed  and  drift-wood  and  wonderful  articles  which  come  up  with  each 
tide  and  delight  the  hearts  of  children :  old  hats  and  boxes  and  tin  cans 
and  mousetraps  and  brooms  and  water-soaked  shoes,  and  odds  and  ends 
of  equally  priceless  value.  Both  the  Wading  and  the  Bathing  Beaches 
slope  gradually  into  the  water,  where  the  little  folk  can  wade  out  after 
jelly-fish  and  crabs  or  sail  their  boats.  Off  the  rocks  and  by  the  wharf 
there  is  fair  fishing  for  the  small  boy  if  a  kind-hearted  volunteer  will 
take  pity  on  him  and  give  him  an  hour  when  she  is  off  duty.  Nothing  is 
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lacking  for  amusement  on  fair  days.  It  is  the  stormy  day  that  is 
dreaded,  and  then  chiefly  by  the  volunteer;  for  the  children  it  means 
confinement  indoors,  to  be  sure,  but  also  the  joys  of  the  play-rooms: 
books,  games,  and  toys,  the  see-saw,  the  merry-go-round,  the  old  tuneless 
piano,  the  doll  houses,  things  to  cut,  and  things  to  sew;  for  the  volun¬ 
teers  it  means  the  confusion  and  noise  of  seventy-five  pairs  of  heels  and 
seventy-five  shrill  and  lusty  throats,  and  the  tears  of  those  who  have  been 
sorely  visited  with  the  wrath  of  a  comrade. 

Now  to  care  for  seventy-five  healthy  children  is  one  thing;  to  pro¬ 
tect  and  care  for  seventy-five  who  are  sick  or  crippled  is  quite  another, 
and  the  way  in  which  this  is  done  is  one  of  the  remarkable  features  of 
this  institution,  whose  management  and  direction  are  truly  admirable. 
The  children  are  never  left  alone.  Attendants  dress  and  undress  them 
and  put  them  to  bed,  and  one  is  on  watch  at  night.  From  the  attendants 
they  pass  into  the  hands  of  the  volunteers,  seven  in  number,  who  have 
charge  of  them  during  the  day  and  at  meals.  The  work  of  bathing  the 
children,  the  adjustment  of  splints,  casts,  and  braces,  is  considered  too 
important  to  be  entrusted  to  any  but  trained  nurses.  Of  these  there 
are  two — the  superintendent,  Miss  Davis,  and  her  assistant.  As  there  is 
no  resident  physician, — the  one  in  attendance  being  at  Marblehead, — and 
as  there  are  occasions  when  important  decisions  must  be  made  and 
immediately  carried  out  before  the  physician  can  be  reached,  all  the 
greater  credit  belongs  to  these  two  young  women  in  charge  for  the  health 
of  the  children  and  the  able  management  of  the  household. 

As  it  is  rather  unusual  to  have  untrained  nurses  in  charge  of  delicate 
children  in  such  institutions,  it  may  be  of  interest  to  note  in  just  what 
the  work  of  the  volunteers  consists.  These  are  young  women  who  give 
their  time  and  services  out  of  love  for  the  little  people  and  interest  in  the 
cause.  They  remain,  on  the  average,  three  weeks,  and  are  on  either 
morning  or  afternoon  duty  for  a  week  at  a  time — four  in  the  morning, 
three  in  the  afternoon.  The  fourth  morning  volunteer  accompanies  the 
children  who  go  in  the  launch  for  the  morning  trip  to  the  mainland. 
The  volunteers  serve  the  children  their  food,  this  being  considered  too 
important  a  matter  to  be  entrusted  to  attendants.  They  must  see  that 
the  children  have  all  they  need  and  that  they  eat  what  is  served  them, 
coaxing  and  making  note  of  reluctant  appetites.  Very  little  coaxing  is 
needed  after  the  first  day.  The  air  seizes  upon  the  children  at  once.  The 
appetites  grow  to  an  extent  that  is  almost  beyond  belief,  third  and  fourth 
helpings  of  everything  being  by  no  means  uncommon.  The  food  is  well 
prepared,  wholesome,  and  nourishing:  for  breakfast,  a  cooked  cereal 
with  milk  and  buttered  bread;  for  dinner,  either  a  soup  containing 
crackers  and  vegetables,  or  chopped  meat  and  mashed  potato,  and,  in 
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addition,  a  light  pudding  for  dessert;  for  supper,  milk  and  buttered 
bread,  with  occasionally  a  sauce.  After  breakfast  and  dinner  the  volun¬ 
teers  in  charge  take  the  children  to  the  beaches  or  the  swings  or  the  play¬ 
rooms,  where  they  must  be  guarded  with  the  utmost  vigilance.  It 
might  seem  that  cripples  and-  convalescents  would  be  scarcely  so  active 
as  to  need  such  close  watching,  but  quite  the  contrary  is  true.  The 
children  with  crutches,  casts,  or  braces  are  frequently  as  agile  as  the 
others  and  nearly  as  daring.  J ames,  who  has  one  leg  in  a  cast,  can  turn 
somersaults  with  astonishing  rapidity;  Helen,  in  spite  of  her  hip- 
disease,  can  race  on  her  crutches  like  an  active  small  boy ;  Tommy  Dono¬ 
van,  likewise  a  case  of  bad  hip  and  crutches,  climbs  in  and  out  and  over 
the  rocks  in  a  seemingly  reckless  manner.  A  bad  fall  would  mean  to 
these  children  a  set-back  of  months,  perhaps  a  year,  and  the  most  careful 
watch  must  be  maintained.  When  the  children  go  in  bathing  at  eleven 
in  the  morning  two  attendants  go  into  the  water  with  them,  but  the 
volunteers  must  still  watch  to  see  that  children  with  heart  trouble  do 
not  bathe,  that  the  others  remain  only  a  short  time,  and  that  when  they 
come  out  they  are  properly  dried,  clothed,  and  comfortable.  Just  before 
supper  the  volunteers  conduct  a  short  service  of  hymn  and  prayer.  After 
the  meal  all  except  the  older  and  stronger  children  go  to  bed.  On  warm 
days  the  latter  may  play  out-of-doors  in  charge  of  a  volunteer  until 
seven-thirty,  when  they  too  go  to  bed.  From  then  until  eight  o’clock  the 
volunteers  may  visit  the  dormitory,  where  they  find  the  little  people 
tucked  into  their  neat  white  beds.  At  this  hour  of  the  evening  the  most 
mischievous  wears  as  seraphic  a  countenance  and  begs  as  hard  for  a  story 
as  his  fellow  imp  of  the  richly  appointed  nursery.  Every  other  Saturday 
afternoon  a  little  performance  is  given  under  the  management  of  the 
volunteers  known  as  “  the  party,”  which  is  quite  as  much  for  the  visiting 
public  as  for  the  children  themselves. 

There  is  one  feature  of  the  work  that  is  especially  interesting  and 
attractive  to  the  volunteer  who  loves  babies,  to  which  duty  she  soon  asks 
to  be  transferred  from  the  older  children.  The  baby  ward  includes 
about  one-third  of  the  children,  not  only  the  babies  (none  younger  than 
eighteen  months),  but  also  older  children  who  are  in  casts  and  on 
frames,  and  those  who  are  too  delicate  or  need  too  careful  watching  to 
be  sent  out  to  play  with  the  others.  A  sick  baby  appeals  to  the  sympathy 
more  than  an  older  child  who  is  ill,  and  the  visitor  never  tires  of  seeing 
these  little  ones  playing  in  their  sand  piles,  taking  their  afternoon  nap 
on  a  row  of  cots,  or  eating  at  their  small  tables.  Just  seeing  them  eat 
is  sufficiently  convincing  proof  of  the  benefit  of  the  institution. 

While  the  children  are  on  the  island  they  wear  clothing  belonging 
to  the  sanatorium.  These  plain  ginghams  and  corduroys  replace  their 


AT  PLAY  OUTDOORS 


WAITING  FOR  THE  NURSE 


Children's  Island  Sanatorium. — Curtiss  163 

cheap  laces  and  gaudy  finery,  which  is  ticketed  and  put  away  until  their 
departure. 

The  children  are  examined  before  admission  to  prevent  the  intro¬ 
duction  of  contagious  diseases.  In  spite  of  vigilance,  once  in  a  while  a 
case  will  develop  after  arrival.  The  ward  for  contagious  diseases  is 
designed  for  just  such  an  emergency,  and  an  additional  trained  nurse  is 
employed  for  the  case  so  long  as  is  necessary. 

The  improvement  in  the  physical  condition  of  the  children  is  not 
the  only  credit  to  the  institution.  The  refinement,  kindliness,  and  pro¬ 
tection  in  the  atmosphere  soon  thaws  the  reserve  of  the  new-comers.  It 
is  interesting  to  note  how  soon  the  unruly  grow  obedient  and  the  unman- 
nered  respectful  and  courteous.  Many  children  of  the  so-called  “  better 
classes”  cannot  compare  with  these  little  folk  in  obedience  and  respect¬ 
fulness  to  their  elders  and  in  kindly  consideration  and  helpfulness  to 
each  other.  Of  course,  in  many  cases  this  improvement  lasts  only  for  the 
time,  but  one  can  never  determine  how  lasting  or  how  beneficent  may  be 
the  impressions  gained. 

As  to  the  amount  of  physical  good  the  children  receive,  no  better 
proof  can  be  offered  than  special  instances. 

A  week  before  the  opening  of  the  season  of  1904  a  post-volunteer 
called  the  attention  of  the  superintendent  to  a  little  two-year-old  in  a 
wretched  tenement  of  Boston.  The  child  was  in  a  very  bad  physical 
condition,  and  suffered  from  so  severe  a  case  of  rhachitis  that  he  could 
not  walk.  He  was  pale  and  his  flesh  flabby. 

“  IT1  take  him,”  said  Miss  Davis,  “  if  he  lives  until  we  get  him  to 
the  island.” 

Seven  weeks  later  the  volunteer  went  to  the  island  herself  on  a  new 
term  of  service.  She  scarcely  recognized  the  child.  He  was  not  only 
fat  and  pink,  but  he  could  walk.  His  disposition,  the  worst  in  the 
baby  ward,  has  gone  through  an  equally  wonderful  transformation. 
Formerly  he  screamed  and  slapped  when  looked  at  or  spoken  to.  Now  he 
smiles. 

“  Bye-bye,”  a  boy  of  the  same  age,  came  down  the  first  of  J uly  for 
the  summer.  He  was  a  puny,  miserable  little  creature  with  a  tubercular 
gland  and  a  bad  eye.  For  the  first  ten  days  he  screamed  continually,  the 
next  ten  he  slept,  and  the  nurses  feared  there  was  something  mentally 
wrong.  The  end  of  two  months  finds  him  a  plump,  merry  little  fellow, 
and  improving  all  the  time. 

A  very  bad  case  of  rhachitis  is  Nicky,  a  four-year-old  Italian,  who 
first  came  for  two  months  in  1903.  He  was  badly  deformed,  for  besides 
being  chicken-breasted,  he  had  a  curved  spine  and  legs  so  bowed  that 
they  nearly  formed  a  circle,  and  he  could  not  stand.  He  is  no  taller  than 
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“Bye-bye,”  but  be  can  walk  now,  his  legs  are  much  straighter,  and  his 
physical  condition  immensely  improved. 

Johnny  Sullivan  is  a  year  older,  but  no  taller  and  about  half  as 
heavy.  It  is  easy  to  make  one’s  thumb  and  forefinger  meet  about 
Johnny’s  ankle  and  they  lap  far  over  around  his  wrist.  He  has  Pott’s 
disease.  A  month  ago  the  nurses  pointed  to  him  as  one  of  the  two 
cases  that  might  not  live  through  the  summer.  He  lay  back  in  his 
cushions  pale  and  languid  with  only  enough  energy  to  smile  but  never 
to  speak.  It  was  difficult  to  persuade  him  to  eat,  especially  at  dinner, 
until  a  devoted  volunteer  offered  him  a  bribe.  “  Every  day  that  you  eat 
your  dinner,  Johnny,  you  shall  have  a  penny.”  Never  did  a  bribe  work 
greater  wonders.  Within  a  few  days  Johnny’s  languor  began  slipping 
away.  Within  a  week  he  could  be  seen  walking  slowly  about  and  playing 
in  the  sand-pile  with  the  babies. 

Andrew  was  the  other  case  which  the  nurses  feared  would  not  live. 
He  is  about  twenty  months  old  and  came  from  the  Infants’  Hospital  in 
Boston.  He  was  in  a  wretched  condition,  feeble,  white,  and  miserable, 
with  a  bad  tubercular  arm  and  foot  and  a  misshapen  back.  At  first  he 
lay  like  a  limp  rag.  His  large  brown  eyes,  rolled  up  in  his  head,  made 
one  shudder  to  look  at  him.  At  present  those  same  eyes  follow  the  play 
of  the  children  or  the  cat  with  mischievous  or  amused  interest.  He 
laughs  and  tries  to  talk  with  the  children,  and  the  urgent  and  vociferous 
quality  of  his  remarks  at  first  suggestion  of  meal  time  removes  the  last 
doubt  concerning  his  appetite. 

Francis  and  Tim,  both  about  five  years  old,  have  tubercular  spines 
and  hips.  They  are  in  plaster  spikers  and  are  wheeled  about  on  little 
carts.  When  they  came,  six  weeks  ago,  they  were  puny  and  colorless,  and 
so  sensitive  that  they  could  not  endure  to  be  touched ;  even  the  rolling  of 
their  carts  along  the  floor  meant  agony  to  them.  Now  they  can  turn 
over,  lift  themselves  on  their  elbows,  and  play  games  on  low  tables.  Tim 
is  fat  and  ruddy  and  begins  to  talk  of  walking  on  his  crutches. 

These  cases  are  but  a  few  out  of  very  many.  Perhaps  no  children 
gain  more  rapidly  on  the  average  than  those  with  heart  disease,  although 
their  improvement  is  of  a  character  which  is  apparent  to  few  others 
than  physician  and  nurse. 

It  is  rather  doubtful  whether  the  two  or  three  weeks  which  con¬ 
valescents  spend  at  the  island  do  them  any  lasting  good,  but  there  is  no 
doubt  the  chronic  cases  which  remain  all  summer  are  permanently 
benefited.  The  gain  can  be  traced  year  after  year,  for  many  of  these 
return  to  prove  that  the  charity  which  the  island  has  extended  to  them 
has  meant  literally  life.  It  is  to  such  cases  as  these  that  the  Board  of 
Managers  feels  the  island  should  extend  its  help,  and  the  hope  has  been 
expressed  that  in  time  to  these  only  it  shall  be  open. 
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HOW  CAN  WE  IMPROVE  THE  DISPOSITIONS  OF 
OUR  PATIENTS  AND  GAIN  THEIR  CON¬ 
FIDENCE?— A  STORY* 

Translated  by  ANTOINE  BOETTCHER 
Graduate  Faxton  Hospital,  Utica,  N.  Y. 

There  was  a  gentle  knock  at  the  door  of  the  surgeon  in  charge  of 

the  large  hospital  in  B - .  After  a  short  “  Come  in/’  a  young  girl, 

one  of  the  youngest  nurses  of  the  institution,  entered  the  room.  The 
doctor,  with  hat  and  cane  in  his  hand,  ready  to  go  out,  asked,  rather 
provoked,  “Well,  miss,  what  do  you  wish?” 

“  Allow  me,  doctor,  to  ask  your  advice,”  answered  the  nurse. 

“  And  what  ails  you  ?” 

“  Oh  doctor,”  replied  the  nurse,  “  I  don’t  feel  quite  satisfied  with  my 
calling.” 

“  There  we  have  the  old  song,”  said  the  doctor  in  an  ironical  way. 
“  Is  not  the  life  somewhat  harder  and  the  duties  more  serious  than  you 
had  pictured  them  in  your  little  head  while  reading  novels?  Or  have 
you  not  as  yet  found  the  interesting,  pale  young  man  who  would  receive 
the  greater  share  of  your  attention?” 

Sadly,  but  politely,  the  girl  answered :  “  I  certainly  do  not  deserve 
your  sarcasm,  doctor.  You  know  that  when  I  entered  this  training- 
school  I  was  fully  convinced  and  clearly  instructed  as  to  its  hardships 
and  meaning,  and  that  I  was  willing  to  give  up  a  great  many  things, 
and  came  here  to  learn  to  serve  and  to  help;  but  I  would  also  like  to 
take  some  pleasure  in  my  work.  I  do  my  duty  as  well  as  I  know  how, 
and  do  as  I  was  taught,  but  I  see  only  sober,  earnest  faces  among  my 
patients,  and  when  you,  doctor,  enter  the  ward,  or  our  youngest  nurse. 
Miss  M.,  who  takes  life  so  much  less  seriously  than  I,  brings  in  the  trays, 
all  the  faces  beam,  and  the  whole  ward  looks  pleasant  and  happy.  Why 
can  my  appearance  not  have  the  same  effect?” 

“  My  dear  young  woman,”  said  the  surgeon  a  little  impatiently, 
“  have  the  house  doctor  explain  that  to  you,  I  have  very  little  time.” 

The  young  nurse  replied  persistently :  “  I  once  asked  the  house 
doctor,  and  he  thought  if  I  took  temperature  and  pulse  regularly,  washed 
my  hands  clean,  and  arranged  the  patients’  trays  in  an  appetizing  man¬ 
ner,  it  would  be  all  I  could  do,  as  I  could  not  do  anything  to  change 
the  course  of  a  disease.  I  know  all  that,  doctor,  but  I  don’t  want  to  nurse 

*  Translated  from  No.  23  “  Der  Deutschen  Krankenpflege-Zeitung,”  J ahr- 
gang,  1903.  Berlin,  Verlag  von  Elwin  Stande,  Verlagsbuchhandlung. 
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the  disease  only,  I  want  to  nurse  the  sick  person  and  help  in  relieving 
his  sufferings.” 

“  That  was  a  worthy  remark,  my  dear  child,”  said  the  surgeon, 
putting  his  hat  and  cane  aside,  “  and  for  the  sake  of  that  I  will  give 
up  my  luncheon  hour  to  you.  Take  a  seat,  please,  and  listen  to  me. 
What  you  have  observed  and  is  troubling  you  is  really  so.  Those  patients, 
without  apparent  cause,  who  greet  you  with  sober  faces  need  to  be  in 
better  humor,  and  it  is  your  duty  as  nurse  to  take  this  into  consideration. 
Perhaps  you  know  that  our  old  master,  Professor  von  Leyden,  strove  to 
make  still  more  prominent  the  care  of  the  patient,  and  that  he,  with  the 
whole  weight  of  his  noble  thinking  personality,  sought  to  impress  upon 
the  minds  of  every  member  of  your  profession  that  the  patient  also,  and 
not  only  the  disease,  should  be  helped.  When  I  go,  once  or  twice  a  day, 
to  see  my  patients  they  look  up  to  me,  because  they  see  in  me  their  helper, 
and  it  is  not  hard  for  me  to  win  a  glad  expression  from  the  saddest  face 
with  a  few  comforting  words.  But  the  rest  of  the  time  the  patients  are 
alone  and  subject  to  their  thoughts  and  moods.  Now  begins  your  work. 
The  very  quality  that  our  little  Miss  M.  possesses  unconsciously  is  just 
what  you  lack.  It  requires  no  special  art.  In  nursing  you  must  have 
a  good  knowledge  of  human  nature,  and  you  will  soon  find  out  how  to 
take  each  patient. 

“  There  is  a  certain  egoism  peculiar  to  every  sick  person.  Each 
patient  thinks  himself  the  sickest  and  most  needy  of  care;  every,  even 
the  slightest,  negligence  towards  his  person  is  jealously  observed  and 
overestimated.  At  the  same  time  they  all  have  a  common,  vivid  antici¬ 
pation  of  improvement,  of  convalescence — in  other  words,  they  have 
hope.  A  hint  of  improvement  elevates  at  once  their  depressed  spirits, 
and  a  thankful  look  will  reward  your  friendly  word,  but  that  word 
must  be  truly  friendly.  A  warm  heart,  without  emotion,  a  real  com¬ 
passion,  must  guide  you,  and  your  patients  will  feel  it  instantly.  When 
you  go  from  bed  to  bed  and  are  thinking  of  helping  the  sick  person,  who 
is,  like  you,  sensitive,  or  perhaps  even  more  so,  you  will  find  a  friendly, 
comforting  word  without  difficulty.  Of  course,  as  I  have  said  before, 
you  must  have  a  certain  knowledge  of  human  nature;  you  have  to 
adapt  yourself  to  the  educational  standard  of  your  patient.  A  laborer, 
a  tramp,  feels  and  thinks  differently  from  a  sensitive,  refined  lady,  but 
both  are  sick,  and  both  wish  and  hope  to  get  well.  That  is  just  why 
they  are  in  this  institution.  Learn  to  know  these  people  in  their  calling, 
in  their  pleasures  and  sorrows,  in  their  work  and  recreation,  then  you 
will  understand  their  dispositions  and  can  deal  with  them  more  intelli¬ 
gently.  You  will  generally  get  along  most  easily  with  the  plainest 
people.  The  sick  man  longs  to  return  to  his  work  and  family,  the  sick 
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woman  to  her  husband  and  children;  just  mention  whatever  is  of  most 
interest  to  the  individual  and  you  will  soon  learn  their  ideas.  Only  be 
sincere  and  hearty,  and  soon  their  hearts  will  be  open  to  you.  Children 
have  really  no  particular  disposition,  their  care  requires  special  practice, 
and  not  all  nurses  are  fitted  for  this  branch.  Do  you  understand  the 
basis  of  my  remarks?” 

“  Certainly,  doctor,  and  I  will  strive  to  act  accordingly,”  said  the 
nurse,  and  started  to  leave  the  room ;  but  this  time  the  doctor  prevented 
her,  saying,  “  I  am  not  quite  through,  my  little  lady;  listen  just  a  little 
longer,  and  let  me  go  into  a  few  peculiarities.  I  have  said  already  that 
every  patient  is  an  egoist,  even  though  little  ails  him.  Don’t  strengthen 
this  disposition,  don’t  leave  the  people  undisturbed  in  sad,  unreasonable 
thinking  and  worrying;  be  cheerful  and  sympathetic,  even  with  those 
only  slightly  sick.  A  jolly,  pleasant  way,  a  quiet  friendliness,  will  soon 
help  you  to  win  the  confidence  of  your  patients.  When  I  say,  f  Be 
jolly !  Be  cheerful !’  it  is  needless  to  say  to  you,  do  not  be  silly,  as  your 
rather  too  stern  character  would  forbid  such.  At  all  times  remember 
that  every  patient  is  very  sensitive ;  laugh  or  smile  once  over  his  perhaps 
absurd  ideas,  complaints,  or  fears,  and  you  have  lost  his  trust  in  you 
forever,  and  his  good  humor  is  gone. 

“  It  is  possibly  the  greatest  secret  to  be  earnest,  yet  cheerful ;  to 
appreciate  the  gravity  of  each  case  and  to  find  readily  the  right  word  of 
comfort  and  encouragement.  In  light,  doubtless  short,  particularly  in 
all  curable  diseases,  it  is  really  no  trick  to  point  with  certainty  and  con¬ 
fidence  to  convalescence.  With  this  conviction  the  right  words  suggest 
themselves.  It  is  somewhat  more  difficult  with  those  severely  sick,  where 
a  chance  of  recovery  is  doubtful,  to  give  comforting  words  with  quiet 
pleasantness  and  deep  earnestness,  to  elevate  the  doubtful,  fearing  mind 
of  the  incurable.  Here  one  cannot  with  light  words  dispel  the  clouds 
from  the  anxious,  timorous  brow.  This  would  not  correspond  to  the 
seriousness  of  the  situation  and  would  seem  entirely  too  improbable  to 
the  poor  patient.  But  we  must  always  keep  up  hopes  for  improvement 
and  let  the  patient  feel  that  we  believe  in  it  and  are  glad  of  the  good 
result.  In  such  sad  cases  you  may  speak  this  pious  lie  smilingly  and 
with  good  cheer.  Your  hopeful,  happy  disposition  will  animate  and 
brighten  the  long,  weary  hours,  even  of  him  who  is  past  recovery,  and 
with  this  you  will  have  done  a  good  deed. 

“  Do  you  see,  this  is  the  whole  charm  that  comes  from  the  sunny 
personality  of  little  Miss  M.  She  is  always  heartily  sympathetic,  always 
merry  and  good-natured,  she  speaks  to  all  patients,  inquires  kindly  after 
their  families,  their  occupations,  she  awakens  the  hope  soon  to  be  well 
and  united  with  their  beloved  once  again,  and  enjoys,  without  being 
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importunate  and  intimate,  the  whole  confidence  of  those  in  her  care. 
This  is  her  natural  way,  a  kind  love  for  humanity  which  springs  from 
her  heart,  which,  with  the  inborn  fine  sense  of  tact,  unknowingly,  but 
surely,  always  strikes  the  right  spot.  Such  natures  are  rare,  but  for 
the  patients  a  comfort,  for  us  physicians  a  delight.  She  who  wants  to 
be  a  nurse  with  body  and  soul  and  has  her  heart  in  the  right  spot  can 
create  this  hearty  merriness  herself,  though  it  takes  a  certain  practice 
and  self-control.  The  personality  of  nurses  has  the  greatest  influence 
on  the  disposition  of  the  patient  simply  because  their  disposition  depends 
on  personal  interest;  wishes  and  thoughts  can  be  altered  by  your 
attention  to  these  very  interests. 

“  You  understand  that  you  must  also  fulfil  all  other  duties  most 
conscientiously.  As  I  said  before,  every  patient  is  very  observing  and 
sensitive  in  this  respect.  The  patient  who  trustfully  entered  the  hospital 
must  have  the  certainty  that  he  can  trust  you,  that  your  punctuality 
and  reliability  are  infallible,  as  he  derives  his  hopes  from  this,  as  from 
his  faith  in  our  medical  science  and  skill. 

“  Care  conscientiously  for  his  bed,  his  meals,  the  many  little  things 
that  make  him  more  comfortable  when  sitting  up  or  lying  down;  read 
to  him  if  he  desires  and  permits,  take  his  temperature  and  pulse  regu¬ 
larly,  carry  out  your  physician’s  orders  punctually  and  with  pleasant 
remarks,  and  you  will  see  how  his  face  will  brighten  when  you  near  his 
bed  and  with  what  confidence  he  will  look  up  at  you.” 

The  young  nurse,  who  up  to  now  had  listened  devotedly  in  great 
suspense,  looked  thoughtfully  down. 

“ Now,  my  girl,  is  there  anything  not  quite  clear  to  you?”  asked 
the  great  surgeon. 

“  Yes,  doctor,”  replied  the  nurse,  “  and  probably  you  will  also  solve 
this  riddle  for  me.  The  gallstone  patient  in  my  ward,  to  whom  you 
again  gave  a  thorough  examination  this  morning,  complained  to  me  a 
few  days  ago  of  her  sufferings.  I  tried  to  comfort  her  and  told  her  that, 
if  nothing  else,  an  operation  might  help  her;  that  you,  doctor,  had 
operated  on  so  many  successfully,  that  it  was  not  so  very  dangerous,  and 
that  she  too  would  stand  the  operation  well.  After  referring  to  this  she 
began  to  cry,  and  since  she  views  me  with  a  shy  look  only,  though  I  only 
meant  to  comfort  her.” 

“  There  you  mention  something,  my  dear  child,”  said  the  physician 
smilingly,  “  that  I  was  going  to  warn  you  against  before  I  finished. 
The  patient  you  are  speaking  of  will  not  be  operated  on  at  all,  yet  I  hope 
to  cure  her,  but  you  have,  though  with  the  best  intentions,  frightened 
her  needlessly  with  the  dread  of  an  operation,  and  thoroughly  destroyed 
her  peace  of  mind.  Avoid  relating  to  patients  in  such  a  way  similar 
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severe  cases,  never  describe  the  interesting  bnt  dreary  and  bloody  pictures 
of  the  operating-room,  neither  to  prepare  the  patient  for  an  eventual 
operation,  nor  to  give  yourself  an  interesting  and  learned  appearance. 
You  will  always  meet  with  the  reverse.  Instead  of  hope  and  courage, 
you  spread  fear  and  depression.  Never  try  to  explain  to  patients  their 
affliction;  don’t  inform  them  as  to  variations  in  temperature  and  pulse, 
and  add  to  it  your  opinion  as  to  improvement  or  the  reverse ;  you  spoil 
the  disposition  of  our  patients  in  every  case.  Leave  the  judgment  of 
the  condition  of  the  case  entirely  to  us  physicians.  Your  duties  and 
capacity  lie  in  a  different  sphere,  and  that  I  have  plainly  shown  you. 
Charity,  punctuality  and  reliability,  cordiality  and  cheerfulness,  com¬ 
bined  with  tact  and  gentle  dignity,  are  the  ways  and  means  to  the  hearts 
and  confidence  of  the  patients.  And  now,  my  dear  young  lady,  my  time 
is  really  up,  but  I  think  we  have  spent  it  well.” 

“  I  thank  you  ever  so  much,  doctor,  for  your  masterly  words,  which 
will  guide  me  through  my  whole  life  and  work.  I  will  take  it  all  to 
heart  and  will  go  into  my  work  with  all  my  soul  and  happiness.  In  the 
contented  look  of  my  patients  I  will  find  satisfaction,  and  will  try  to  be 
a  true  nurse  in  your  sense  of  the  word.” 


NEW  YORK  HOSPITAL  GRADUATED  NURSES’  CLUB 

In  March,  1898,  the  Alumnae  Association  of  the  New  York  Hos¬ 
pital  Training-School  for  Nurses  formed  a  club  for  the  purpose  of 
establishing  a  registry  and  a  home  for  such  members  as  might  wish  to 
live  at  the  Club-House,  annual  dues  of  ten  dollars  to  be  paid  by  each 
member. 

To  secure  sufficient  money  for  a  beginning  the  nurses  held  a  bazaar 
at  the  hospital  two  afternoons  and  evenings,  from  which  the  sum  of 
three  thousand  dollars  was  realized. 

Feeling  assured  that  this  sum  would  cover  the  rent  and  superin¬ 
tendent’s  salary  for  one  year,  a  house  on  East  Forty-ninth  Street  was 
taken,  and  in  fear  and  trembling  for  the  success  of  the  enterprise  the 
club  was  established,  with  nine  resident  members.  So  successful  was 
the  venture  that  after  one  year  the  adjoining  house  was  taken  and 
furnished.  The  two  houses  were  always  filled,  the  members  enjoying  a 
pleasant,  comfortable,  happy  home,  with  good,  wholesome  meals.  Very 
soon  the  accommodations  of  these  houses  were  not  sufficient,  so  it  was 
decided  to  make  another  venture  on  a  much  larger  scale. 

On  May  1  of  the  present  year  the  club  moved  into  its  new  and 

spacious  home  at  8  West  Ninety-second  Street,  opposite  Central  Park, 
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having  leased  for  a  term  of  five  years  at  an  annual  rental  of  ten  thou¬ 
sand  five  hundred  dollars  the  entire  apartment  house  of  twelve  apart¬ 
ments  and  one  hundred  rooms.  The  building  is  equipped  with  every 
modern  improvement — steam  heat,  electric  light,  elevator  service  day  and 
night,  bathrooms,  and  telephone  in  every  apartment.  Every  room  is 
absolutely  well  lighted  and  ventilated,  the  middle  rooms  overlooking 
large  courts  which  “  Let  the  Blessed  Sunshine  In.” 

On  the  ground  floor  on  one  side  of  the  main  entrance  is  the  office 
and  apartments  of  the  superintendent,  Miss  A.  A.  Clarke,  one  of  the 
graduated  nurses,  and  her  assistant,  Miss  Selina  Cornish.  On  the  other 
side  are  the  club-rooms,  consisting  of  reading-rooms  supplied  with  cur¬ 
rent  literature,  books  of  fiction,  and  miscellaneous  works,  a  general 
sitting-room  where  the  members  meet  for  social  purposes  or  business, 
where  mail  and  cards  of  callers  are  left,  and  where  the  telephone  may 
be  used.  In  the  rear  is  the  large,  sunny  dining-room.  On  the  second 
floor,  besides  bedrooms,  there  is  a  parlor  beautifully  furnished  in  warm, 
rich  red.  Furniture,  carpets,  and  hangings,  all  complete,  were  the  gift 
of  Mrs.  Clarence  Mackay. 

The  elevator  service,  light  in  halls,  and  heat  for  the  entire  building 
is  included  in  the  annual  rental. 

Members  pay  thirteen  dollars  a  month  for  a  bedroom.  Meals 
optional.  Rolls  and  coffee  for  breakfast,  ten  cents;  additional  orders, 
extra  charge;  luncheon,  twenty-five  cents;  dinner,  forty  cents.  Meals 
paid  for  by  means  of  the  ticket  system. 

The  present  lease  includes  the  privilege  of  re-leasing  for  another  five 
years,  and  the  option  of  buying,  which  the  club  hopes  ultimately  to  do. 

The  advice  and  cooperation  of  the  Advisory  Board  of  the  associa¬ 
tion — composed  of  three  active  members  of  the  Governing  Board  of  the 
hospital — was  invaluable  in  making  this  venture,  and  the  members  feel 
deeply  indebted  to  them  for  these  and  many  other  kindnesses,  not  the 
least  of  which  is  the  courtesy  of  the  hospital  for  the  bazaars  and  the 
monthly  meetings  of  the  Alumnse  Association.  The  association  main¬ 
tains  a  fund  for  sick  nurses,  the  annual  dues  being  five  dollars,  for 
which  a  member  may  receive  a  benefit  of  ten  dollars  a  week,  not  to  exceed 
six  weeks. 

This  association  was  formed  in  1893  through  the  efforts  of  Miss 
Irene  H.  Sutliffe,  who  for  sixteen  years  was  at  the  head  of  the  Training- 
School,  who  has  always  taken  the  most  active  interest  in  the  nurses, 
always  being  ready  to  advise  and  sympathize  and  render  such  material 
aid  as  might  be  needed,  thus  proving  to  be  the  veritable  friend  indeed. 
To  her  wise  counsels  is  largely  due  the  successes  of  the  association,  and 
to  her  untiring  energy  the  success  of  the  first  bazaar.  As  chairman  of 
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the  present  Bazaar  Committee  her  never-failing  interest,  energy,  and 
resourcefulness  assured  its  complete  success  from  the  very  beginning. 
Such  is  the  love  and  devotion  to  Miss  Sutliffe  that  the  association  two 
years  ago  elected  her  honorary  president,  and  in  gratitude  for  her  loving 
interest  and  many  kindnesses  have  set  apart  a  room  in  the  Club-House 
for  her  use,  and  her  place  at  the  table  is  to  be  always  ready  for  her. 

The  club  now  has  one  hundred  and  forty-three  members,  with  one 
hundred  resident  members. 

ANNUAL  REPORT  OF  THE  NEW  YORK  STATE 
BOARD  OF  NURSE  EXAMINERS  * 

By  JANE  ELIZABETH  HITCHCOCK 
Secretary 

The  State  Board  of  Nurse  Examiners  came  together  for  their  first 
meeting  in  the  Regents’  Office  at  Albany  on  September  15,  1904.  All 
members  were  present,  and  also  Secretary  James  Russell  Parsons  and 
Dr.  Henry  L.  Taylor,  of  the  Regents’  Office.  The  board  organized  by 
electing  for  president  Sophia  L.  Palmer,  of  Rochester,  and  for  secretary 
Jane  Elizabeth  Hitchcock,  of  New  York.  These  officers  continue  to 
hold  their  respective  positions. 

The  few  hours  of  that  first  meeting  were  spent  in  trying  to  get  a 
look  into  the  future  and  see  what  manner  of  work  lay  before  us.  As  a 
result  of  these  observations  the  following  subjects  presented  themselves, 
and  so  good  was  our  foresight  that  they  serve  well  as  heads  for  this 
report  to  you: 

I.  Registration  of  schools. 

II.  Registration  of  individuals  under  the  first  and  second  items 
of  the  waiver. 

III.  Registration  of  individuals  under  the  third  item  of  the  waiver. 

IV.  Registration  of  individuals  applying  after  the  expiration  of 

the  three  years  of  the  waiver. 

The  last  subject  has  not  yet  been  considered,  as  there  can  be  no  call 
for  a  decision  in  that  direction  until  after  April  27,  1906,  and  the 
board  has  been  fully  occupied  with  the  first  three  topics. 

I.  Registration  of  Training-Schools. 

In  taking  up  this  first  question  the  board  found  itself  confronted 
by  a  very  difficult  problem.  The  more  radical  way  of  recognizing  only 
the  schools  of  the  highest  grade  seemed  unfair  to  the  smaller  ones,  and 

*  Bead  at  the  semi-annual  meeting  of  the  New  York  State  Nurses’  Asso¬ 
ciation,  October  18,  1904. 
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yet  the  board  wished  to  stand  for  the  highest  requirements  possible. 
There  were  many  informal  meetings  for  discussion  of  this  question. 
The  board  sought  information,  ideas,  and  enlightenment  from  all  sides, 
but  no  one  seemed  quite  ready  to  give  a  definite  opinion  as  to  the 
standard  that  could  be  demanded  at  the  outset.  After  much  deliberation 
the  following  recommendations  were  presented  to  the  Regents,  as  afford¬ 
ing  a  standard  both  of  preliminary  education  and  professional  training 
not  too  high  to  be  reached  by  a  large  majority  of  the  schools  of  the  State : 

“  I.  PRELIMINARY  EDUCATION. 

“  All  training-schools  registered  with  the  Regents  of  the  University 
of  the  State  of  New  York  shall  require  of  pupils  applying  for  admission 
a  certificate  of  graduation  from  a  grammar  school  or  its  equivalent, 
giving  preference  to  applicants  who  have  had  one  year  or  more  in  a 
high  school,  or  to  students  who  have  taken  a  full  course  in  domestic 
science  in  a  recognized  technical  school. 

“  II.  SUBJECTS  UPON  WHICH  THE  STATE  WILL  EXAMINE. 

“  Training-schools  for  nurses  registered  under  the  Regents  will  be 
required  to  provide  both  practical  and  theoretical  instruction  in  the 
following  branches  of  nursing : 

“  a.  Medical  nursing. 

“  b.  Surgical  nursing,  including  gynaecological. 

“  c.  Obstetrical  nursing. 

“  1.  Each  pupil  to  have  the  care  of  not  less  than  six  cases. 

“  d.  Nursing  of  sick  children. 

“  e.  Diet  cooking  for  the  sick: 

“  1.  Twelve  lessons  in  cooking  in  a  good  technical  school 
or  with  a  competent  diet  teacher. 

“  2.  Food  values  and  feeding  in  special  cases,  etc.,  to  be 
taught  in  classes,  not  by  lectures. 

“  f .  A  thorough  course  of  theoretical  instruction  in  contagious 
nursing,  where  practical  experience  is  impossible. 

"ill.  THE  PERIOD  OF  INSTRUCTION. 

“  The  period  of  instruction  in  the  hospital  to  be  not  less  than  two 
full  years,  during  which  time  the  pupils  shall  not  be  utilized  to  care  for 
patients  outside  of  a  hospital. 

“  Training-schools  giving  a  three-years’  course,  wishing  to  continue 
the  practice  of  utilizing  their  pupils  to  earn  money  for  the  hospital,  may 
send  them  out  to  private  cases  or  for  district  work  among  the  poor  for 
a  period  not  exceeding  three  months  in  the  third  year  of  their  training. 

“  Training-schools  with  a  two-years’  course,  wishing  to  continue  the 
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practice  of  sending  pupils  out,  will  be  required  to  extend  their  course 
of  training  to  three  years,  when  the  limit  of  time  will  be  the  same  as 
above. 

“  The  curricula  of  the  training-schools  applying  for  registration 
show  that  the  practice  of  sending  out  pupils  to  earn  money  for  the 
hospital  is  entirely  obsolete  among  those  of  the  highest  grade,  and  it 
would  seem  only  just  that  some  restriction  should  be  placed  upon  those 
hospitals  still  following  the  custom,  which  are  asking  for  the  same 
recognition  for  their  training-schools.” 

Suggestions  for  future  development  were  appended  as  a  warning  to 
school  boards  that  this  standard  is  not  fixed,  but  will  be  raised  from 
year  to  year,  probably  along  the  lines  here  indicated. 

“  The  board  recommends  that,  as  a  suggestion  of  the  lines  upon 
which  development  may  be  expected  in  the  near  future,  training-schools 
be  advised  to  teach  their  probationers  before  placing  them  at  the  bedsides 
of  patients: 

“  1.  The  various  methods  of  making  and  changing  the  bed,  with 
and  without  a  patient. 

“  2.  The  temperature  of  baths  and  the  simple  methods  of  admin¬ 
istering  them. 

“  3.  The  use  and  dangers  of  the  hot- water  bag. 

“  4.  The  principles  of  sweeping  and  dusting. 

“  5.  The  setting  of  trays,  etc. 

“  Such  instruction  can  be  easily  given  in  the  Nurses’  Home  by  the 
superintendent  of  nurses  or  a  nurse  delegated  by  her.  Instruction  in 
these  first  simple  principles  cannot  be  given  uniformly  in  the  rush  and 
pressure  of  the  work  of  the  busy  ward.  It  demands  no  additional  service 
or  expense  on  the  part  of  the  hospital,  and  is  looking  towards  the  idea 
of  preliminary  training,  which  is  rapidly  gaining  favor  in  the  schools  of 
the  higher  grades. 

“  The  board  further  recommends  that  in  place  of  the  elaborate 
system  of  lectures,  given  gratuitously  by  members  of  the  medical  staff, 
training-schools  shall  be  advised  to  adopt  the  more  advanced  method  of 
instruction  by  teaching  the  same  subjects  in  smaller  classes  by  competent 
teachers,  and  by  clinical  demonstration  in  small  classes  by  members  of 
the  medical  staff.” 

These  recommendations  were  adpoted  by  the  Eegents,  and  the  regis¬ 
tration  of  training-schools  began  at  once.  At  a  later  meeting  it  was 
decided  that  “  for  registration  a  nurses’  training-school  must  be  con¬ 
nected  with  a  hospital  (or  sanitarium)  having  not  less  than  twenty-five 
beds,  and  the  number  of  beds  must  be  from  two  to  four  times  the  number 
of  students  in  the  school,  depending  on  the  character  of  the  hospital’s 
facilities  for  private  or  ward  practice.” 
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For  some  months  after  submitting  the  above  recommendations  the 
registration  of  each  training-school  was  decided  by  the  Board  of  Exam¬ 
iners.  Later  it  was  conceived  to  be  the  prerogative  of  the  Regents  of  the 
University,  and  since  June  10,  1904,  the  training-schools  applying  for 
registration  have  been  inspected  by  one  of  the  authorized  inspectors  of 
the  University,  and  the  State  Educational  Department  has  assumed  all 
responsibility  of  school  registration  except  in  certain  instances  where 
the  opinion  of  the  board  has  been  requested. 

II.  Registration  oe  Individuals  under  the  First  and  Second  Items 

of  the  Waiver. 

“  Waiver  of  Examinations.* — The  Regents  may,  upon  recommen¬ 
dation  of  said  Board  of  Examiners,  waive  the  examination  of  any  persons 
who  shall  have  been  graduated  before,  or  who  are  in  training  at  the  time 
of,  the  passage  of  this  act  and  shall  hereafter  be  graduated,  and  of  such 
persons  now  engaged  in  the  practice  of  nursing  as  have  had  three-years’ 
experience  in  a  general  hospital  prior  to  the  passage  of  this  act.” 

A  form  of  application  for  registration  as  nurse  was  early  adopted, 
and  with  but  little  alteration  is  the  one  now  in  use.  The  only  change 
from  the  original  draft  is  in  the  sheet  bearing  the  signature  of  the 
training-school  superintendent,  which  is  held  in  lieu  of  the  diploma. 

There  was  much  delay  and  some  confusion  at  first  by  reason  of  the 
careless  manner  in  which  many  nurses  filled  out  their  application  blanks. 
When  these  simple  facts  in  the  application  have  been  made  clear,  the 
board  has  next  tried  to  assure  itself  that  the  certificates  of  moral  char¬ 
acter  were  valid  and  the  applicant  above  question  in  this  particular. 
The  board  has  felt  its  responsibility  to  the  State  association  in  this 
matter  to  be  a  heavy  one,  and  at  times  it  has  been  very  puzzling.  Valu¬ 
able  as  education  and  intellectual  fitness  may  be,  it  has  been  recognized 
that  unscrupulousness  or  a  low  standard  of  integrity  can  quickly  over¬ 
turn  what  years  of  education  and  intelligence  cannot  replace.  Therefore 
many  hours  have  been  spent  by  the  secretary  in  investigating  the  refer¬ 
ences  of  applicants  whose  endorsers  have  been  entirely  unknown  to  all 
the  members  of  the  board.  Many  of  you  who  are  superintendents  have 
become  familiar  with  the  little  printed  slip  asking  you  to  vouch  for  the 
character  of  some  nurse  about  whom  the  board  was  uninformed.  Much 
of  this  annoyance  could  be  avoided  if  nurses  were  advised  to  secure  the 
signature  of  the  school  superintendent  on  the  first  application  blank. 
If  it  is  not  out  of  place  in  this  report,  may  we  recommend  the  adoption 
of  the  plan  suggested  by  a  superintendent  of  one  of  the  large  New  York 
schools,  that  the  superintendent  be  present  to  give  her  signature,  and 


*  Chapter  293,  Section  208. 
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that  a  notary  be  brought  to  the  class-room  to  see  that  each  member  of 
the  graduating  class  makes  out  her  application  accurately  and  carefully. 

With  all  the  precautions  that  have  been  taken  doubtless  some  un¬ 
worthy  individuals  have  been  registered.  In  some  instances  the  evidence 
has  been  negative  only,  and  would  not  stand  in  a  court  of  law. 

Many  applications  still  await  the  registration  of  schools,  for  obviously 
no  individual  can  be  registered  under  the  first  clause  in  the  waiver  until 
the  school  from  which  she  is  graduated  has  been  “  registered  by  the 

Regents  of  the  University  of  the  State  of  New  York  as  maintaining - 

proper  standards.”  * 

Nurses  whose  applications  are  held  over  are  advised  to  inquire  of 
the  superintendent  concerning  the  registration  of  the  school,  as  in  the 
pressure  of  nearer  matters  she  may  have  been  negligent  in  filling  out  the 
blank  required  by  the  University. 

III.  Registration  of  Individuals  under  the  Third  Item  of  the 

Waiver. 

“  The  Regents  shall  also  grant  a  certificate  to  any  nurse  of  good 
moral  character,  who  has  been  engaged  in  the  actual  practice  of  nursing 
for  not  less  than  three  years  next  prior  to  the  passage  of  this  act,  who 
shall  satisfactorily  pass  an  examination  in  practical  nursing  within  three 
years  hereafter.”  f 

The  examination  of  those  desiring  to  register  under  the  third  item 
of  the  waiver  is  divided  into  two  sections : 

1.  A  demonstration  to  test  the  practical  knowledge,  deftness,  and 

resourcefulness  of  the  applicant. 

2.  A  simple  written  examination  in  the  theory  of  surgical  nursing 

with  operative  technique,  nursing  in  febrile  cases,  obstetrical 
nursing  in  normal  and  abnormal  cases,  drugs  with  regard  to 
toxicological  symptoms  and  treatment  after  poisonous  doses 
(genito-urinary  subjects  are  substituted  for  men  in  place  of 
the  test  in  obstetrics). 

The  first  examination  took  place  June  21.  The  practical  test  was 
conducted  by  members  of  the  Board  of  Examiners  in  New  York,  Albany, 
Syracuse,  and  Buffalo  from  eight  to  twelve  a.m. 

The  written  examination  took  place  in  the  afternoon  of  the  same 
day,  and  was  conducted  by  one  of  the  regular  examiners  of  the  Univer¬ 
sity,  the  questions  having  been  compiled  by  the  Board  of  Nurse  Exam¬ 
iners.  Twenty-three  applicants  submitted  to  the  examination,  but  of 
these  only  seven  attained  the  seventy-five  per  cent,  that  is  required  by  the 

*  Laws  of  New  York,  1903,  Chapter  293,  Section  206. 
t  Ibid.,  Section  208. 
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University.  The  remaining  sixteen  are  privileged  to  reappear  for  second 
test,  if  they  so  desire,  at  the  next  examination,  which  will  take  place  in 
January,  1905.  The  small  number  that  presented  themselves  at  this 
examination,  and  the  still  smaller  number  that  survived  the  test,  seem 
to  indicate  that,  as  there  are  but  three  more  examinations  under  the 
waiver,  the  fear  that  the  State  would  be  overwhelmed  with  nurses  regis¬ 
tered  under  this  clause  is  ungrounded. 

On  June  27  and  28  the  Forty-second  University  Convocation  of  the 
State  of  New  York  was  held  in  the  Senate  Chamber  at  Albany.  Repre¬ 
sentatives  from  the  various  institutions  of  the  State  were  present,  and 
shared  in  long  papers  and  discussions  on  various  educational  topics. 
Miss  Palmer  was  asked  to  be  present,  but  was  not  informed  until  the  last 
moment,  far  too  late  to  make  any  preparation,  that  she  was  expected  to 
give  a  statement  of  the  nursing  profession  in  its  bearing  upon  education. 
Miss  Palmer’s  remarks  immediately  followed  a  paper  by  President 
Rhees,  of  the  University  of  Rochester,  on  “  What  Minimum  Require¬ 
ments  Should  be  Prescribed  for  Admission  to  Medical  Schools.”  She 
was  taken  at  a  great  disadvantage,  as  the  other  educators  had  had 
opportunity  to  prepare  well-thought-out  papers,  while  she  was  called 
upon  for  extemporaneous  delivery.  However,  she  rose  to  meet  the 
occasion  with  her  usual  courage,  and  gave  to  the  convocation  a  brief 
account  of  the  history  of  training-schools,  and  the  hope  that  is  before 
them  through  better  education  and  through  registration. 

This  has  been  one  of  a  number  of  awkward  positions  in  which  the 
board  has  found  itself  during  the  past  year.  It  has  been  most  unfor¬ 
tunate  for  the  nurses  of  the  State  that  the  bill  was  passed  and  registration 
forced  upon  the  University  just  as  it  was  on  the  eve  of  an  upheaval. 
Before  the  Regents  had  become  acquainted  with  the  nurses  and  their 
needs  the  amalgamation  took  place  which  dethroned  Secretary  Parsons 
and  placed  the  work  of  the  Regents  and  the  State  University  under  one 
head.  President  Draper,  of  Illinois  University,  was  called  to  Albany 
and  became  Commissioner  of  the  new  department.  Thereupon  followed 
a  general  changing  of  responsibilities,  and  the  Board  of  Nurse  Ex¬ 
aminers  scarcely  knew  to  whom  to  address  their  communications. 

For  example,  on  August  16  the  secretary  of  the  board  wrote  to 
Albany  to  ask  that  a  meeting  be  called  during  the  last  week  in  August. 
As  there  was  no  reply,  and  fearing  that  there  might  have  been  some 
change  in  the  office  of  which  she  was  unaware,  she  wrote  to  another 
official.  Still  receiving  no  reply,  she  addressed  the  Assistant  Commis¬ 
sioner  with  no  better  result.  Finally,  after  writing  to  Commissioner 
Draper  himself  and  explaining  the  matter,  a  meeting  was  called,  and 
took  place  at  Albany  on  October  4,  just  six  weeks  behind  time.  All  this 
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is  recorded,  not  in  a  spirit  of  criticism  of  the  Albany  office,  for  one  can 
easily  understand  the  chaos  into  which  these  changes  have  thrown 
affairs,  but  in  order  that  the  nurses,  who  have  grown  restive  and  won¬ 
dered  at  the  long  delays,  may  understand  under  what  difficulties  the 
board  has  had  to  work  out  its  salvation  this  first  year. 

We  believe  that  we  are  now  beginning  upon  a  year  of  better  organiza¬ 
tion,  and  hope  that  as  the  work  comes  into  Albany  we  shall  be  able  to 
take  it  up  with  more  promptness,  and  carry  it  through  without  the 
delays  and  uncertainties  of  the  year  that  has  just  passed.  These  delays 
we  regret,  not  so  much  for  ourselves  as  for  the  sake  of  the  nurses  through¬ 
out  the  State,  whose  faith  in  the  progress  of  registration  has  had  a 
severe  test. 


Number  of  applications  received  prior  to  October  1,  1904 .  900 

Number  of  fees  returned  prior  to  October  1,  1904 .  15 

Number  of  applicants  registered  prior  to  October  1,  1904 .  458 

Number  of  applications  held  awaiting  registration  of  schools .  132 

Number  of  schools  registered  within  the  State .  48 

Number  of  schools  registered  without  the  State .  36 


LIST  OF  NURSE  TRAINING-SCHOOLS  REGISTERED  OCTOBER,  1904. 

Registered  means  approved  by  Board  of  Nurse  Examiners  prior  to 
April  20  or  by  the  Regents  on  applications  returned  to  Board  of  Regents 
for  correspondence. 

Pending  means  that  the  school  has  applied,  and  on  guarantee  to 
meet  Regents’  requirements  will  be  registered  or  awaits  Regents’  in¬ 
spection. 

Correspondence  means  that  the  Regents  have  sent  application  blank 
and  information. 

California. 

California  Hospital  Training-School,  Los  Angeles. 

St.  Luke’s  Hospital  Training-School,  San  Francisco.  Pending. 

Canada. 

Toronto  General  Hospital  Training-School  for  Nurses,  Toronto, 
Ont. 

Connecticut. 

Hartford  Hospital  Training-School,  Hartford. 

New  Haven  Hospital  Training-School,  New  Haven. 

District  of  Columbia. 

Columbian  University  Training-School,  Washington. 

Freedmen’s  Hospital  Training-School  for  Nurses,  Washington. 
Garfield  Memorial  Hospital  Training-School  for  Nurses. 
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Illinois. 

Hahnemann  Hospital  of  the  City  of  Chicago  Training-School  for 
Nurses,  Chicago. 

Illinois  Training-School  for  Nurses,  Chicago. 

Michael  Reese  Hospital  Training-School,  Chicago. 

St.  Luke’s  Hospital  Training-School  for  Nurses,  Chicago. 

Woman’s  Hospital  of  Chicago  Training-School,  Chicago. 

Indiana. 

Union  Hospital  Training-School  for  Nurses,  Terre  Haute. 

Maine. 

Maine  General  Hospital  Training-School,  Portland. 

Maryland. 

Johns  Hopkins  Hospital  Training-School  for  Nurses,  Baltimore. 
Massachusetts. 

Boston  City  Hospital  Training-School  for  Nurses,  Boston. 

Lynn  Hospital  Training-School  for  Nurses,  Lynn. 

Massachusetts  General  Hospital  Training-School,  Boston. 

New  England  Hospital  for  Women  and  Children  Training-School 
for  Nurses,  Boston. 

St.  Luke’s  Hospital  Training-School  for  Nurses,  New  Bedford. 
Tewksbury  State  Hospital  Training-School  for  Nurses,  Tewksbury. 
Michigan. 

Farrand  Training-School  for  Nurses — Department  Harper  Hos¬ 
pital,  Detroit. 

Grace  Hospital  Training-School,  Detroit. 

New  Jersey. 

Christian  Trefz  Training-School  of  the  Newark  German  Hospital. 
Muhlenberg  Hospital  Training-School  for  Nurses,  Plainfield. 
Newark  City  Hospital  Training-School  for  Nurses,  Newark. 

New  York. 

Albany  Hospital  Training-School  for  Nurses,  Albany. 

Arnot-Ogden  Memorial  Hospital  Training-School,  Elmira. 

Auburn  City  Hospital  Training-School  for  Nurses,  Auburn. 
Bellevue  Hospital  Training-School  for  Men  Nurses,  New  York  City. 
Bellevue  Hospital  Training-School  for  Women  Nurses,  New  York 
City. 

Binghamton  City  Hospital  Training-School,  Binghamton. 

Brooklyn  Homoeopathic  Hospital  Training-School  for  Nurses,  105- 
111  Cumberland  Street,  Brooklyn.  Extinct. 

Brooklyn  Hospital  Training-School  for  Nurses,  Brooklyn. 

Buffalo  General  Hospital  Training-School  for  Nurses,  Buffalo. 
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City  Hospital,  Male  Training-School,  Blackwell's  Island,  Hew 
York.  Extinct. 

Faxton  Hospital  Training-School  for  Nurses,  Utica. 

Flushing  Hospital  Training-School,  Flushing,  L.  I.  Pending. 

German  Hospital  and  Dispensary  in  the  City  of  Hew  York  Train¬ 
ing-School  for  Hurses,  New  York  City. 

German  Hospital  Training-School  for  Hurses,  Brooklyn. 

Hospital  of  the  Good  Shepherd  Training-School,  Syracuse. 

Jewett  Training-School  for  Hurses,  Bushwick  Central  Hospital, 
Brooklyn.  Pending. 

Kings  County  Hospital,  Brooklyn. 

City  of  Kingston  Hospital  Training-School  for  Hurses,  Kingston. 

Lebanon  Hospital  Training-School,  Hew  York  City. 

Lee  Private  Hospital  Training-School  for  Hurses,  Rochester. 

Long  Island  College  Hospital  Training-School  for  Hurses,  Brooklyn. 

Long  Island  State  Hospital  Training-School  for  Hurses,  Kings 
Park,  L.  I.  Pending. 

Manhattan  State  Hospital,  West  Training-School  for  Hurses,  Ward's 
Island,  Hew  York. 

Margaret  Fahnestock  Training-School  of  Hew  York  Post-Graduate 
Medical  School  and  Hospital,  Hew  York  City. 

Training-School  for  Hurses  of  the  Methodist  Episcopal  Hospital, 
Brooklyn. 

Metropolitan  Hospital  Training-School,  Blackwell's  Island. 

Mount  Sinai  Training-School  for  Hurses,  Hew  York  City. 

Nassau  Hospital  Training-School,  Minneola,  L.  I. 

Nathan  Littauer  Hospital  Training-School  for  Hurses,  Gloversville. 

Hew  York  City  Training-School,  Blackwell's  Island,  Department  of 
Public  Charities,  formerly  Charity  Hospital. 

Hew  York  Hospital  Training-School,  Hew  York  City. 

Hew  York  Infirmary  for  Women  and  Children  Training-School  for 
Hurses,  Hew  York  City. 

Presbyterian  Hospital  Training-School  for  Hurses  in  the  City  of 
Hew  York. 

Rochester  City  Hospital  Training-School  for  Hurses,  Rochester. 

Rochester  Homoeopathic  Training-School,  Rochester. 

Roosevelt  Hospital  Training-School  for  Hurses,  Hew  York  City. 

S.  R.  Smith  Infirmary  Training-School  for  Hurses,  Tompkinsville, 
S.  I. 

St.  John's  Hospital  Training-School  for  Hurses,  Brooklyn. 

St.  John's  Training-School  for  Hurses,  Department  of  St.  John's 
Riverside  Hospital,  Yonkers. 
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St.  Luke’s  Home  and  Hospital  School  for  Nurses,  Utica. 

St.  Luke’s  Hospital  Training-School,  New  York  City. 

St.  Mark’s  Hospital  Training-School  for  Nurses,  New  York  City. 

St.  Mary’s  Hospital  Training-School,  Brooklyn. 

St.  Mary’s  Hospital  Training-School,  Rochester. 

St.  Vincent’s  Hospital  in  the  City  of  New  York  Training-School 
for  Nurses,  New  York  City. 

Samaritan  Hospital  Training-School  for  Nurses,  Troy. 

Sydenham  Hospital  Training-School,  New  York  City. 

Syracuse  Homoeopathic  Hospital  Training-School  for  Nurses. 
Syracuse  Hospital  for  Women  and  Children  Training-School  for 
Nurses. 

Vassar  Brothers’  Hospital  Training-School  for  Nurses,  Pough¬ 
keepsie. 

Woman’s  Christian  Association  Hospital,  Jamestown. 

Ohio. 

Cincinnati  Hospital  Training-School  for  Nurses. 

Lakeside  Hospital  Training-School,  Cleveland. 

Oregon. 

Good  Samaritan  Hospital  Training-School,  Portland. 

Pennsylvania. 

The  Pennsylvania  Hospital  Training-School  for  Nurses,  Philadel¬ 
phia. 

Presbyterian  Hospital  Training-School  for  Nurses,  Philadelphia. 
Hospital  of  the  Protestant  Episcopal  Church  in  Philadelphia  Train¬ 
ing-School  for  Nurses. 

St.  Luke’s  Hospital  Training-School  for  Nurses,  South  Bethlehem. 
Scranton  Training-School  for  Nurses  of  Northern  Anthracite  Coal 
Region  of  Pennsylvania,  Scranton. 

University  of  Pennsylvania  Hospital  Training-School,  Philadelphia. 
Williamsport  Hospital  Training-School,  Williamsport.  Pending. 

Utah. 

St.  Mark’s  Hospital  Training-School  for  Nurses,  Salt  Lake  City. 

The  Fly  as  a  Carrier  of  Tuberculous  Infection. — Dr.  E.  H. 
Hayward  reports  in  the  New  York  and  Philadelphia  Medical  Journal  a 
series  of  experiments  showing  that  the  faeces  of  flies  feeding  on  tuber¬ 
culous  sputum  contained  tubercle  bacilli.  The  faeces  rubbed  up  with 
sterile  water  and  injected  into  the  peritoneal  cavity  of  guinea-pigs 
caused  the  development  of  tuberculosis  in  the  animals. 
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Practical  Dietetics:  with  Reference  to  Diet  in  Disease.  By 
Alida  Frances  Pattee,  graduate  of  the  Boston  Normal  School  of 
Arts,  instructor  in  dietetics,  Bellevue  Training-School  for  Nurses, 
Bellevue  Hospital,  New  York  City.  Second  Edition,  Revised  and 
Enlarged.  New  York  City:  Published  by  the  author,  52  West 
Thirty-ninth  Street. 

Miss  Pattee  makes  a  pretty  compliment  to  the  nurses  of  the  Bellevue 
Training-School  in  sending  forth  the  second  edition  of  her  book  bound 
in  the  blue  and  white  striped  gingham  which  is  used  for  the  uniform 
dress  of  the  pupil-nurses  of  that  school.  One  seems  quite  safe  in  con¬ 
jecturing  the  author  of  the  book  a  very  practical  person,  very  original 
too,  and,  moreover,  one  who  has  no  small  regard  for  the  persons  and 
things  that  make  up  the  field  of  her  labor  as  a  teacher.  The  book  is 
emphatically  not  a  cook-book,  although  there  are  some  excellent  recipes 
for  cooking  certain  articles  of  meat  and  drink  so  that  while  losing  none 
of  their  value  as  foods  they  can  be  made  acceptable  and  appetizing.  It 
is  rather  a  text-book  of  therapeutics  combined  with  practical  instruction 
on  the  preparation  of  foods.  A  list  of  diseases  beginning  with  general 
fevers,  followed  by  typhoid  and  the  eruptive  fevers,  diseases  of  the  func¬ 
tional  organs,  and  some  nervous  disorders,  takes  a  prominent  place  in  the 
book,  each  disease  being  assigned  its  dietetic  treatment.  This  is  in 
nearly  every  instance  quoted  from  some  higher  authority, — Professors 
Thompson,  Holt,  and  Koplik,  of  New  York,  in  many  instances, — the 
name  of  the  book  quoted,  with  the  name  of  its  author,  being  given  in 
the  foot-note.  This  arrangement  is  a  great  convenience  and  help  to  those 
who  wish  to  read  further  on  the  subject.  Exactness — in  the  same 
measure  as  one  uses  it  in  administering  medicine  or  in  chemical  experi¬ 
ments — is  the  author’s  constant  warning.  There  are  some  good  hints 
about  nourishment  in  disease  and  good,  practical  advice  in  regard  to 
coaxing  a  listless  appetite — where  all  one’s  ingenuity  is  needed  to  get 
the  necessary  amount  of  food  accepted  without  overtaxing  a  sensitive 
stomach. 

The  closing  pages  of  the  book  are  given  up  to  a  table  of  all 

denominations  of  weights  and  measures  with  the  metric  equivalent, 
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another  for  preparing  percentage  solutions,  and  the  rule  for  converting 
Fahrenheit  to  Centigrade  degrees. 

First  Lessons  in  Food  and  Diet.  By  Ellen  H.  Richards,  instructor  in 

sanitary  chemistry  in  the  Massachusetts  Institute  of  Technology. 

Boston:  Whitcomb  &  Barrows. 

This  is  not  a  book  written  for  nurses  as  a  special  class,  but  it  is  a 
book  which  every  nurse  will  do  well  to  make  herself  familiar  with.  It  is 
a  book  of  ten  lessons  for  teachers  on  the  subject  indicated  in  the  title, — 
a  tiny  affair  of  fifty  pages,  an  hour’s  reading,  perhaps,  but  it  starts  one 
thinking  for  a  much  longer  time.  “  As  human  beings,  what  we  all  wish 
to  know  is  what  to  eat,  when,  and  how  much.  We  also  ask  for  a  warning 
bell  to  caution  us  when  we  are  liable  to  go  wrong.  This  much  every 
well  person  needs.  The  really  sick  must  have  a  special  treatment,  but  at 
this  time  we  are  concerned  only  with  that  food  which  keeps  us  well  and 
strong  and  happy.”  Also  how  to  do  this  at  the  least  cost  of  time,  money, 
or  the  sacrifice  of  our  fellow-creatures,  and  these  little  schemes  for 
lessons  are  really  pretty  reading.  Lesson  II.  opens :  “  Everything  is  food 
for  something  else,  each  after  its  kind,  and  matter ,  carbon,  oxygen,  hydro¬ 
gen,  and  nitrogen,  for  instance,  is  kept  circulating  like  gold  and  silver, 
which  is  now  made  into  amulets  and  images,  now  lining  drinking-cups, 
now  buried  in  the  earth,  now  stamped  as  coin  and  passing  from  hand 
to  hand  until  melted  and  made  into  rings  again.  It  is  gold  and  silver 
all  the  while.”  Again  it  is  of  food  values  she  speaks :  “  The  word  potato 
or  apple  should  bring  up  to  the  mind  not  only  the  shape,  size,  and  color, 
but  the  part  in  the  diet  it  may  play.”  Or  the  choice  of  food :  “  The 
early  peoples  had  an  abundance  of  one  kind  of  food  of  which  we  can 
certainly  deprive  ourselves, — air, — and  this  lack  is  the  cause  of  much, 
if  not  of  most,  of  our  ill-health.  The  early  peoples  had  to  work — and 
often  work  hard — for  their  food,  and  hence  did  not  often  get  too  much 
of  it.  We  have  food  set  before  us  in  such  abundance  and  variety  that  we 
overeat  without  knowing  it.  This  causes  so  many  of  the  illnesses  from 
which  modern  man  suffers  that,  barring  accidents,  it  may  be  said  that 
if  we  are  ill  or  ill-tempered  it  is  likely  to  be  our  food  which  is  at  fault  in 
some  of  the  many  ways  we  have  indicated.”  “  Every  day  of  our  short 
life  should  count  for  something,  and  to  lose  it  because  one  ate  the  wrong 
food  is  foolish  waste.”  “  The  chief  object  of  the  thorough  mastication 
of  the  food  and  its  treatment  with  saliva  in  the  mouth  is  to  protect  the 
stomach  from  overwork.  The  thoroughness  with  which  the  stomach 
prepares  the  food  for  the  final  act  of  digestion,  intestinal  absorption, 
depends  upon  the  amount  given  it  to  do.  It  would  seem  as  if  man  might 
learn  this  lesson  readily,  but  the  fact  is  that  the  average  human  being 
bolts  his  food  and  washes  it  down  regardless  of  all  physiological  law.” 
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How  to  Cook  for  the  Sick  and  Convalescent.  Arranged  for  the 

Physician,  Trained  Nurse,  and  Home  Use.  By  Helena  V.  Sachse. 

Philadelphia:  J.  B.  Lippincott  Co. 

This  second  edition  of  Miss  Sachse’s  “  How  to  Cook  for  the  Sick” 
is  especially  commendable  for  the  number  and  variety  of  its  recipes  and 
the  ingenuity  displayed  in  presenting  the  same  article  in  many  different 
ways,  an  egg  or  an  oyster  being  made  to  assume  a  disguise  almost  past 
recognition.  It  is  a  book  of  cookery  for  the  sick  and  convalescent  par 
excellence ,  but  if  one  could  have  but  a  single  cook-book  for  all  occasions 
this  would  be  the  one  to  choose.  Given  six  recipes  for  “  Hygienic  Griddle 
Cakes”  (pages  128,  129),  why  hanker  for  the  “  sinker”  or  the  “  flannel- 
cake”  of  the  lay  cook-book. 

The  classification  of  recipes  for  ready  reference  is  a  feature  of  the 
book:  four  classes — liquid,  semi-solid,  solid,  and  a  fourth  for  special 
foods,  the  first  class  giving  the  different  ways  of  serving  milk,  the  liquid 
meat  foods,  the  partially  digested  foods,  the  liquid  foods  frozen,  the 
liquid  foods  with  egg  or  albumenized,  farinaceous  or  starchy  liquid 
foods  containing  much  fat,  liquid  foods  containing  alcoholic  stimulant, 
and,  finally,  the  liquid  foods  not  containing  starch  or  cane  sugar:  a 
most  exhaustive  list,  and  one  that  might  be  used  a  long  time  without 
becoming  wearisome  to  the  liquid-diet  patient.  In  the  other  classes  there 
is  the  same  variety,  with,  of  course,  more  interesting  results  as  the  food 
comes  nearer  to  the  rule  for  the  normal. 

Physician’s  Visiting-List. 

The  same  firm  have  just  issued  the  fifty-fourth  edition  of  the  Phy¬ 
sician’s  Visiting-List,  price  one  dollar,  which  contains  a  calendar  for 
1905-6,  “  Table  of  Signs,”  “  Incompatibility,”  “  Poisoning,”  “  The 
Metric  System,”  “  Table  for  Converting  Apothecaries’  Weights  and 
Measures  into  Grammes,”  “Dose  Table,  in  both  English  and  Metric 
System,”  “  Asphyxia  and  Apnoea,”  “  Comparison  of  Thermometers,” 
“  A  New  Complete  Table  for  Calculating  the  Period  of  Utero  Gestation,” 
and  blank  leaves  for  visits,  addresses  of  patients,  nurses,  etc. 

General  Catalogue  of  Medical  Books.  P.  Blakiston,  Sons  &  Co. 

Price,  twenty-five  cents. 

This  little  pocket  catalogue  contains  not  only  a  very  complete  list  of 
medical  books,  but  nursing  books  also.  It  is  arranged  in  two  sections, — 
the  first  part  under  authors  and  the  second  under  subjects, — and  will  be 
very  useful  for  those  who  purchase  for  libraries  each  year. 
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An  Aid  to  the  Comfort  of  Bedridden  Patients. — American 
Medicine  says  that  in  cases  of  severe  heart  disease  with  orthopnea  it  is 
often  extremely  difficult  to  keep  the  patient  in  the  semi-upright  position, 
as  the  direct  pressure  on  the  tuberosities  of  the  ischium  is  not  only  un¬ 
comfortable,  but  is  conducive  to  bedsores,  and  there  is  also  a  tendency  to 
slip  down  in  the  bed.  In  such  cases  a  hard  bolster  is  placed  under  the 
mattress  at  the  level  of  the  thighs,  forming  with  the  pillows  a  double 
inclined  plane,  in  the  trough  of  which  the  back  rests.  The  support  and 
the  removal  of  a  part  of  the  weight  from  the  tuber  ischii  to  the  fleshy 
part  of  the  thighs  affords  great  relief  to  the  patient. 


A  Substitute  for  Milk  in  Intestinal  Diseases  of  Children. — 
Helprin,  in  the  Medical  Record ,  recommends  the  following,  which  may 
be  used  in  place  of  barley-water  when  that  mixture  becomes  monotonous 
or  distasteful :  “  Two  tablespoonfuls  of  ordinary  flour  in  an  agate  dish 
retained  in  an  oven  till  the  flour  is  well  browned,  then  blend  or  dissolve 
in  a  little  cold  water ;  this  is  now  gradually  added  to,  and  stirred  in  two 
pints  of  water  while  boiling.  This  may  be  given  in  three-ounce  appor¬ 
tions  and  ten  feedings.  One-half  drachm,  gradually  increased  to  a 
drachm  and  a  half,  of  condensed  milk  can,  in  the  course  of  a  day  or  two, 
be  judiciously  added  to  each  feeding.”  Other  preparations  of  the  same 
class  include  cornstarch  and  granum. 


Acute  Rheumatism  in  Children. — The  Journal  of  the  American 
Medical  Association  in  a  synopsis  of  an  article  in  the  Post-Graduate 
says :  “  H.  B.  Sheffield  considers  rheumatism  in  children  a  grave  infec¬ 
tion,  one  that  requires  active  treatment  particularly  in  order  to  prevent 
serious  complications.  Rest  in  bed  is  the  most  important  therapeutic 
measure  in  this  direction,  and  should  be  enjoined  during  the  entire 
course  of  the  disease.  Dieting  he  considers  to  be  nothing  but  a  myth. 
During  the  febrile  stage  the  diet  should,  of  course,  be  limited  to  the 
ordinary  ‘  fever  diet/  In  older  children  he  uses  the  salicylates  combined 
with  small  doses  of  pepsin  or  ingluvin.  For  younger  children  he  prefers 
aspirin,  or  the  salicylates  obtained  from  the  wintergreen  plant,  in  doses 
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of  five  grains,  to  be  repeated  every  two  hours  the  first  day  and  every  four 
hours  the  following  days.  For  the  relief  of  articular  pain  and  swelling 
the  joint  should  be  wrapped  in  absorbent  cotton  wrung  out  of  a  warm 
saturated  solution  of  bicarbonate  of  soda.  The  compress  should  be 
covered  with  oiled  silk  and  a  flannel  bandage,  and  changed  as  soon  as  it 
becomes  dry.  After  disappearance  of  the  acute  symptoms  the  stiffness 
and  lameness  generally  yield  to  gentle  massage  with  an  ointment  con¬ 
taining  one  drachm  each  of  oil  of  gaultheria  and  ichthyol  in  one  ounce 
of  lanolin.  Later  on  it  is  advantageous  to  supplement  the  local  treat¬ 
ment  by  gentle  general  massage.  The  iodids  should  not  be  lost  sight  of 
in  protracted  cases.” 

Remedy  for  Mosquitoes. — Schill  in  the  Deutsche  Medicinische 
W ochensclirift  advises  the  application  of  a  paste  of  bicarbonate  of  soda 
to  mosquito  bites,  and  says  that  a  concentrated  solution  may  also  be 
used.  Wetting  exposed  parts  with  a  two  per  cent,  solution  of  thymol 
will  drive  the  insects  away. 

A  Case  of  Suture  of  the  Heart,  with  Recovery. — The  Medical 
Record  condenses  the  report  of  this  case  from  the  American  Journal  of 
the  Medical  Sciences:  “  Francis  T.  Stewart  reports  this  case.  The  patient 
was  a  colored  man,  twenty  years  of  age.  He  was  stabbed,  the  knife 
having  wounded  the  heart.  The  writer,  after  exposing  the  wound, 
closed  it  with  a  continuous  silk  suture.  Afterwards  the  pericardial 
wound  was  sutured,  a  small  opening  being  left  for  a  gauze  drain.  On 
the  thirty-fifth  day  the  patient  was  allowed  out  of  bed.  The  writer 
appends  a  table  of  reported  cases.  The  dangers  of  the  drain  are  the 
same  in  these  cases  as  elsewhere — infection  and  adhesions.  Of  the 
twenty-two  cases  in  which  the  pericardium  was  drained,  two  died  within 
a  few  hours,  and  of  the  remaining  twenty,  ten  (fifty  per  cent.)  recovered. 
Of  the  fifteen  in  which  the  pericardium  was  closed  without  drainage  one 
died  in  fifteen  minutes,  and  of  the  remaining  fourteen  seven  recovered. 
The  question  may  still  be  regarded  as  an  open  one.  Of  the  twenty-three 
cases  that  recovered  after  operation,  eleven  are  known  to  have  been 
complicated  with  some  form  of  infection.  In  only  one  case  is  uncompli¬ 
cated  recovery  stated.”  _ 

Feeding  and  Rest  Cure  in  Typhoid. — The  Journal  of  the  Ameri¬ 
can  Medical  Association  has  an  abstract  of  a  paper  in  the  Therapeutic 
Gazette  as  follows :  “  Hare  fails  to  see  any  reason  that  would  justify  dis¬ 
ordering  metabolism  by  the  institution  of  a  rigid  single  diet,  and  is  fully 
impressed,  from  personal  experience  as  well  as  from  physiologic  facts, 
with  the  utter  inadequacy  of  the  pure  milk  diet  in  the  treatment  of 
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typhoid  fever.  It  is  his  custom  to  give  all  patients  after  the  first  week 
of  typhoid  from  one  to  two  soft-boiled  eggs  a  day  in  addition  to  the 
ordinary  allowance  of  milk,  and  to  vary  their  diet  by  the  use  of  curds 
and  whey,  rice  which  has  been  boiled  to  a  pulp,  barley,  wheat,  and  oatmeal 
gruel,  and  a  cup  of  cornstarch  with  vanilla  or  some  other  flavoring  sub¬ 
stance  of  a  like  character.  As  a  result  of  this  diet  he  very  rarely  sees 
marked  ataxia,  which  is  so  common  a  symptom  in  convalescence  in 
typhoid;  and  the  patient’s  nutrition  is  so  well  preserved  that  he  is  but 
little  more  emaciated  than  many  cases  of  acute  pneumonia  at  the  time 
of  recovery.  Secondary  complications  like  furuncles  and  bedsores  are 
unknown.  He  believes  that  the  average  case  of  convalescent  typhoid 
fever  is  a  fair  mark  for  any  infection,  because  the  patient  is  half  starved. 
Recognizing  that  typhoid  fever  is  characterized  by  a  deficient  secretion 
of  digestive  juices,  all  his  patients  receive  hydrochloric  acid  and  pepsin 
with  their  proteid  foods,  and  takadiastase  and  pancreatin  when  carbo¬ 
hydrates  are  used.  He  is  utterly  opposed  to  the  use  of  beef-tea,  which 
he  believes  acts  as  a  first-rate  culture  medium  and  frequently  increases 
tympanites  and  diarrhoea,  and  the  stools  become  infected  under  its  use. 
Hare  considers  that  the  value  of  the  modern  method  of  treating  typhoid 
by  cold  depends  in  great  part  on  the  fact  that  when  cold  bathing  is  used 
the  patient,  who  is  undoubtedly  suffering  from  a  form  of  toxsemic  neu¬ 
rasthenia,  receives  a  form  of  rest  cure  which  maintains  strength  and  puts 
him  in  first-rate  physical  condition.  The  free  use  of  cold  water  is  not 
the  chief  factor  for  good  in  these  cases,  but  the  rubbing  or  massage  which 
follows  these  baths  is  of  the  very  greatest  importance,  aiding  the  dissipa¬ 
tion  of  body-heat,  readjusting  the  circulation,  and  exerting  on  the 
patient  the  beneficial  effects  which  follow  the  use  of  massage  as  seen  in 
the  rest-cure  treatment  of  neurasthenia.  Therefore  he  advocates  the 
employment  of  the  Weir  Mitchell  rest  cure  in  the  treatment  of  typhoid 
fever.  Equally  good  results  can  be  obtained  if  these  patients  are  prop¬ 
erly  sponged,  with  friction,  instead  of  being  plunged.  The  sponging 
possesses  the  additional  advantage  that  the  patient  does  not  have  to  be 
moved  from  his  bed,  that  the  great  muscles  of  the  back  can  be  given 
more  attention  than  the  anterior  portion  of  the  body,  thereby  increasing 
the  dissipation  of  heat  very  greatly  and  preventing  the  formation  of  bed¬ 
sores.  Patients  with  a  temperature  below  102.5  should  be  given  tepid 
baths  with  friction.  Since  he  has  been  feeding  his  patients,  Hare  finds 
that  he  is  giving  them  less  alcohol  than  formerly,  probably  because  the 
patient  burns  up  food  products  in  the  body  instead  of  burning  up  alcohol. 
He  throws  out  the  suggestion  that  alcohol  may  act  as  a  stimulant  on  the 
functions  which  are  connected  with  immunity  and  the  ability  of  the 
body  to  resist  infection.” 
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LETTER 

All  travellers  are  sorely  tempted  to  describe  the  places  they  have 
seen,  and  I  am  only  restrained  from  pages  of  raving  over  Constantinople 
by  the  knowledge  that  it  would  sound  flat  and  dull  to  those  who  have  not 
been  there,  and  those  who  have  will  know  what  a  unique  and  unequalled 
spot  of  the  earth  it  is,  with  the  most  brilliant  of  spring  weather  shining 
down  on  it. 

And  how  near  home  it  seemed  when  I  found  myself  being  “  toted” 
by  Miss  Hart,  a  Bellevue  nurse,  and  Dr.  Ottley,  a  Johns  Hopkins  medical 
man!  To  them  I  am  indebted  for  seeing  hospitals.  They  got  the 
permits  and  untwisted  the  manifold  yards  of  red  tape,  and  personally 
conducted  me  about.  Ho  such  thing  in  Constantinople  as  going  to  the 
door  of  a  hospital  and  announcing  one’s  self  as  a  Dottoresse  or  Kranken- 
schwester  from  America  and  expecting  to  be  taken  about !  In  the  first 
place,  the  distances  are  enormous;  one  must  go  to  the  ends  of  the  car¬ 
lines  and  then  drive  a  couple  of  hours  to  the  outskirts  of  everything,  and 
then  pass  the  sentinel  boxes  of  soldiers  and  the  lodges  of  porters,  and 
then  go  from  pavilion  to  pavilion  in  large  grounds,  and  all  in  a  language 
which  might  just  as  well  be  Chinese. 

It  took  the  greater  part  of  a  day  to  go  to  the  Greek  hospital  (all 
the  different  nations  have  their  own  hospitals,  like  their  own  post-offices, 
in  Constantinople),  and  another  whole  day  to  visit  the  Boyal  Hospital 
for  Children,  and  to  drive  to  the  old  military  barracks  at  Scutari,  where 
Florence  Nightingale’s  world-famous  work  was  wrought.  A  week  could 
easily  be  spent  in  hospitals  in  Constantinople.  The  French  and  German 
hospitals  are,  of  course,  managed  according  to  the  national  customs,  and 
excellently.  The  Greek  hospital  is  very  large,  on  spacious  grounds,  and 
has  some  new  pavilions  with  small  rooms  that  are  modern,  cheerful,  and 
attractive,  but  some  of  the  old  wards,  deficient  in  light  and  air  and  with 
the  painfully  unkempt  appearance  of  old  hospitals  without  trained  nurses, 
were  very  forlorn,  especially  those  that  were  filled  with  phthisis  patients. 
The  managers  and  physicians  of  this  hospital  are  very  desirous  of  estab¬ 
lishing  a  modern  system  of  nursing,  and  it  would  not  be  surprising  to 
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see  such  a  change  effected  before  long.  The  Royal  Hospital  for  Children, 
called  the  Hamidie  (after  the  Sultan,  Hamid),  is  the  pride  of  Turkey, 
and  well  it  may  be.  It  was  erected  at  the  personal  cost  of  the  present 
Sultan,  who  also  bears  the  whole  expense  of  its  support  on  a  truly 
munificent  scale.  It  is  entirely  free,  and  though  a  children’s  hospital 
has  also  provision  for  women,  and  when  we  were  there  several  large 
pavilions  were  filled  temporarily  with  wounded  soldiers. 

The  Sultan  is  said  to  be  the  most  humane  ruler  Turkey  has  had, 
and,  indeed,  his  face  (for  we  saw  him  drive  to  prayers),  while  old, 
tired,  and  sad,  showed  kindness,  and  one  could  easily  imagine  him  taking 
an  interest  in  charitable  institutions.  The  Children’s  Hospital  is  his 
special  interest,  and  it  is  said  that  he  personally  inspects  every  instru¬ 
ment  and  appliance  that  goes  into  it.  Under  his  rule  there  has  been  a 
marked  revival  of  medicine  and  hospital  work  in  Turkey,  and  the  Ger¬ 
mans  seem  to  have  been  called  in  everywhere  to  direct  the  movement 
towards  modern  reforms.  The  Children’s  Hospital  has  been  built  from 
the  plans  of  German  experts;  its  medical  management  is  planned  out 
and  systematized  according  to  the  most  thoroughgoing  German  science, 
and  the  nursing  is  entrusted  to  German  sisters  drawn  from  the  “  Dia- 
kome-Verein,”  which  has  been  described  in  the  Journal  as  an  association 
especially  modern,  free,  and  highly  trained,  and  which  seems  to  attract 
women  of  superior  caliber. 

The  hospital  is  really  so  complete  and  perfect  in  all  its  details  that 
there  is  no  room  for  criticism  anywhere.  The  grounds  are  extensive 
and  well  planted;  the  pavilions,  of  simple  architectural  lines,  stand 
singly;  every  kind  of  service,  including  contagion,  is  provided  for; 
scientific  sterilization,  the  laboratories  of  all  kinds,  the  X-rays  and 
photography,  the  plumbing  and  drainage,  the  ventilation,  the  details  of 
soiled  linen  removal  and  disinfection,  the  fittings  for  surgical  technique, 
all  are  as  faultless  as  any  hospital  has  yet  succeeded  in  making  them. 
The  wards  are  exceedingly  pretty,  tiled  and  painted  in  light  colors,  and 
the  most  immaculate  cleanliness  reigns  supreme.  The  white  linen  gowns 
and  caps  of  the  nurses  were  as  spick  and  span  as  a  German  military 
parade,  and  only  one  Oriental  feature  was  present  in  the  whole  picture, 
and  this  the  prettiest  possible  one.  This  was  the  dress  of  the  Turkish 
(or  native  of  some  kind)  women,  ward  assistants  to  the  nurses.  They 
wore  gowns  of  native  cut,  of  light  colors  and  charming  materials,  and 
were  most  gracefully  draped  in  large  sheer  white  veils,  which  they 
wound  around  their  heads  and  shoulders  in  an  inimitable  manner.  All 
the  women,  and  little  girl  patients,  too,  wore  similar  veils,  not  so  large, 
but  all  carried  out  the  idea  of  the  covered  head. 

Several  women  patients  in  single  rooms  had  brought  their  own 
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bedding  and  linen,  and  we  could  hardly  sympathize  with  their  ills  for 
admiring  the  crimson-satin-covered  mattresses,  fine  embroidered  linens, 
and  home-dyed  and  home-woven  bedspreads,  which  were  fit  to  adorn  a 
museum,  to  say  nothing  of  their  little  Turkish  shoes,  elaborate  Parisian 
toilet  cases,  and  innumerable  perfumes. 

The  diets  in  this  hospital  are  arranged  in  seven  schedules  according 
to  medical  requirements,  but  it  is  a  matter  of  pride  that  no  difference 
is  made  between  rich  and  poor  patients.  The  food  varies  according  to 
the  disease,  but  not  according  to  the  pocket-book  of  the  patient,  the 
poorest  receivings  the  same  delicate  diet  as  the  richest. 

It  was  all  so  fascinating  we  could  hardly  tear  ourselves  away.  Gen¬ 
erous  provision  is  also  made  for  entertaining  foreign  medical  men  who 
come  there.  A  most  beautifully  appointed  little  dining-room  is  theirs, 
with  table  always  set,  and  in  the  visitors’  book  we  saw  the  names  of 
many  American  physicians  and  others  from  all  over  the  world. 

Dr.  Nicholas  Senn,  of  Chicago,  has  written  an  account  of  this 
hospital  in  which  he  says :  “  This  hospital,  the  just  pride  of  the  Sultan 
and  the  local  profession,  has  few,  if  any,  equals  of  its  kind  in  the  world. 
It  was  built  and  is  maintained  at  the  private  expense  of  the  Sultan  as  a 
memorial  to  one  of  his  favorite  little  daughters,  who  died.  The  outside 
world  knows  little  of  the  work  of  civilization  and  deeds  of  charity  of  his 
Imperial  Majesty,  Abdul  Hamid  II.”  He  says  further:  “  No  private 
hospital  offers  more  comfort,  better  nursing,  or  more  attentive  and 
careful  medical  and  surgical  treatment,  and  yet  it  is  a  rule  established 
by  the  royal  donor  that  no  money  shall  be  taken  from  any  of  the  patients. 
...  At  the  Sultan’s  special  request  sixteen  beds  have  been  set  aside  for 
the  treatment  of  foreign  patients  that  might  apply  for  relief  to  any  of 
the  legations.  All  that  is  necessary  to  secure  admittance  is  to  apply  to 
any  of  the  Ambassadors  for  a  recommendation.  .  .  .  The  question  of 
religion  is  never  raised  in  admitting  patients.  ...  At  least  thirty- three 
per  cent,  of  all  patients  in  a  given  year  were  Protestants.” 

Dr.  Senn  also  mentions  a  practical  detail,  which  Dr.  Ottley  pointed 
out  to  us,  in  the  examination  of  patients.  There  is  a  large  polyclinic, 
or,  as  we  would  say,  dispensary,  connected  with  the  hospital,  at  which 
twenty-five  thousand  cases  were  treated  and  supplied  with  free  drugs 
last  year.  Every  one  of  these  cases,  before  being  sent  on  to  the  depart¬ 
ment  where  he  or  she  belongs,  is  examined  in  a  preliminary  station  for 
possible  infection.  This  most  practical  precaution  is  not  observed,  I 
know,  in  many  of  our  large  dispensary  services  in  the  United  States. 
The  hospital  has  several  wards  for  acute  infections,  and  special  receiving- 

and  examining-rooms  for  the  same. 

We  next  made  a  pilgrimage  across  the  water  and  the  hills  to  the 
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Scutari  side,  to  Haidar  Pasha,  where  the  military  barracks  stand.  These 
enormous  and  forbidding-looking  barracks  were  utilized  as  a  hospital 
during  the  Crimean  War,  and  it  was  here  that  Florence  Nightingale 
came  to  take  charge.  It  stands  on  a  beautiful  site  overlooking  the  blue 
sea,  and  near  by  stands  a  mosque  with  its  domes  and  minarets.  The 
barracks  are  three-story,  of  vast  extent,  built  around  an  inner  square, 
and  having  at  each  corner  towers  which  have  a  look  not  unlike  that  of 
the  Madison  Square  Garden  in  New  York. 

Useless  would  it  be  to  try  to  describe  one’s  sensations  in  beholding 
this  old  hospital.  To  see,  first,  the  quiet  gardens  surrounding  the  hos¬ 
pital  wards  at  Kaiserswerth,  and  the  tiny  ivy-covered  house  where  Miss 
Nightingale  lived,  and  then  to  look  at  this  huge  mass  of  buildings 
standing  in  its  conspicuous  position,  seen  from  afar  in  every  direction, 
seems  to  give  an  epitome  of  her  wonderful  life  and  work — the  life  so 
unobtrusive,  the  work  so  spectacular.  As  it  is  now  all  military,  we  could 
not  enter  without  many  ministerial  permits,  which  might,  at  any  rate, 
not  condescend  to  a  humble  mortal  of  the  (in  Turkey)  inferior  sex. 

After  leaving  it  we  drove  to  a  small  leper  colony.  It  cannot  be 
called  a  hospital,  as  no  medical  treatment  or  supervision  was  given,  nor 
was  it  under  charge  of  anyone,  but  just  a  tiny  village  given  for  the 
refuge  of  lepers,  whose  relations  are  allowed,  if  they  wish,  to  live  with 
them.  And,  indeed,  we  found  a  healthy  young  woman  living  with  her 
leper  mother  and  a  wife  or  two  with  husbands.  Their  little  homes  were 
of  two  or  three  rooms  each,  built  barrack  fashion  around  a  small  court. 
We  went  into  one  and  it  was  quite  cosey  and  comfortable,  with  a  divan 
and  a  brazier  and  a  rug  for  furniture.  They  had  a  common  water-supply 
and  the  entrance  to  their  little  commune  was  through  a  large  gateway. 
They  were  all  comfortably  dressed  and  seemed  quite  cheerful  and  uncom¬ 
plaining  (but  then  the  Oriental  never  does  complain).  They  must  have 
friends  who  supply  their  needs.  As  we  went  out  they  clustered  about 
the  gateway,  and  we  gave  them  the  munificent  sum  of  twenty  cents  (five 
piasters,  but  a  piaster  is  as  good  as  fifty  cents  to  them),  in  gratitude  for 
which  they  lifted  their  voices  in  unison  in  a  sort  of  chant,  the  weirdest 
and  strangest  little  song  I  ever  heard,  and  this  followed  us  until  we 
were  out  of  sight.  _  U.  L.  D. 


PRACTICAL  POINTS 


At  the  London  Hospital,  with  babies  or  very  young  children  after 
operation,  or  in  cases  of  low  vitality,  the  cribs  are  made  up  with  a  large, 
square  pad  or  flat  cushion  of  rubber  filled  with  warm  water  under  the 
draw-sheet.  The  warm  water  is  periodically  renewed,  thus  maintaining 
continuous  warmth  without  fear  of  bums. 
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Babies’  cribs  in  Borne  in  the  hospital  in  charge  of  Sisters  of  Charity 
have  the  sides  made  of  soft,  heavy,  loosely  twisted  cotton  rope,  something 
like  that  seen  on  old-fashioned  country  window-shades,  put  together  in 
a  simple  macrame  pattern. 

In  the  Edinburgh  Boyal  Infirmary  one  of  the  bathrooms  of  a  gynae¬ 
cological  ward  has  a  convenient  arrangement  for  douching.  A  large 
douche-pail  hung  on  the  wall  has  a  thermometer  fixed  in  it,  and  by 
pressure  on  a  foot-pedal  a  flow  of  hot  and  cold  water  into  the  pail  can 
be  produced  and  the  temperature  regulated  to  the  exact  point  desired. 
Below  the  pail  is  arranged  a  wooden  frame  on  which  the  patient  reclines. 
It  contains  a  circular  opening  with  a  receiving  bowl  below  it  connected 
with  the  waste-pipe.  A  rubber  ring  and  pillow  support  the  patient.  This 
hospital  also  has  little,  ventilated  closets  for  keeping  specimens  of  ex¬ 
creta  for  the  physicians.  They  are  cut  in  the  walls  of  the  towers  where 
the  plumbing  fixtures  are  placed,  and  cut  right  through  to  the  air,  pro¬ 
tected  outwardly  by  a  grating  and  inwardly  by  a  tight-fitting  little  door. 

A  convenient  device  noticed  in  the  Edinburgh  Boyal  Infirmary 
and  the  Boyal  South  Hants  and  Southampton  Hospital  (doubtless  also 
to  be  found  in  other  hospitals)  is  a  mechanical  arrangement  for  cleansing 
bedpans.  The  device  consists  of  a  small  water-pipe  coil  made  in  a  shape 
which  fits  the  bedpan.  The  coil  is  fixed  in  a  deep  slop-hopper,  and  is 
punctured  with  openings  for  the  water,  on  the  principle  of  a  spray.  A 
central  opening  sends  up  a  strong,  straight  jet,  the  coils  innumerable 
small  jets.  The  bedpan  is  placed  upside  down  on  the  fixture,  and  the 
water  turned  on  either  by  a  spigot  or  by  a  foot-pedal.  The  cleansing  is 
instantaneous  and  perfect. 

Miss  Mollett  has  had  made  to  order  for  supplies  of  carbolic,  boric, 
bichloride,  and  other  solutions  earthenware  demijohns  with  the  name  of 
the  solutions  burned  in  the  front  in  the  potteries.  Hers  are  of  Doulton 
ware,  but  could  be  made  to  order  in  any  pottery.  This  does  away  with 
pasted  labels. 

Two  quite  opposite  methods  for  the  care  of  babies  or  very  young 
patients  after  operation  for  hernia,  noticed  in  English  hospitals,  are 
suggestive.  The  London  Hospital  uses  the  following  plan:  The  little 
patient,  dressed  in  woollen  shirt  and  stockings,  is  held  in  position  by  a 
binder  skilfully  placed  under  the  arms  and  attached  to  the  sides  of  the 
crib,  and  by  soft  flannel  bandages  which  hold  the  feet  and  are  fastened 
at  the  crib’s  foot.  Ho  splints  are  used,  but  a  sandbag  at  each  side,  cov¬ 
ered  with  flannel  and  then  encased  in  a  pretty  little  linen  slip,  supports 
the  position.  The  wound  has  been  dressed  quite  thickly  with  gauze, 
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neatly  covered  in  with  rubber  tissue,  or,  rather,  a  somewhat  more  durable 
tissue  than  the  ordinary.  The  penis  is  then  snugly  encased  in  a  wrapping 
of  oiled  silk,  which  forms  a  tube  sufficiently  long  to  enter  a  glass  urinal, 
and  this  remains  continually  in  position.  The  child  is  thus  preserved 
from  the  possibility  of  wetting  the  dressing. 

The  Royal  Hospital  for  Children  in  Edinburgh  uses  another  method. 
Here  the  children  are  also  dressed  in  warm  little  shirt  and  stockings,  but 
are  held  in  position  by  double  side-splints  with  cross-piece  at  the  foot. 
The  wound  is  left  entirely  without  dressings.  Simply  the  sutures  are 
protected  by  a  thick  sprinkling  of  boric  acid  powder,  or  whatever  other 
powder  the  surgeon  may  use.  The  penis  is  left  uncovered  except  for  a 
sterilized  soft  towel.  A  cradle  of  proper  size  is  lined  with  sterilized 
towelling  and  supports  the  bedclothes.  The  results  are  excellent. 


Acute  Articular  Rheumatism. — The  Medical  Record  in  an  ab¬ 
stract  of  an  article  in  the  Deutsche  Medicinal  Zeitung  says :  “  Burwinkel, 
in  discussing  the  present-day  knowledge  of  this  disease,  says  that  the 
weight  of  evidence  seems  to  favor  the  idea  that  acute  articular  rheuma¬ 
tism  is  a  disease  of  the  blood,  in  which  the  red  cells  are  destroyed  in 
large  numbers  and  the  fibrin  content  of  the  blood  increased.  As  a  result 
of  this  marked  viscosity  of  the  blood,  hyperaemia  and  thrombosis  in  the 
capillaries  of  regions  poorly  supplied  with  vessels  are  likely  to  occur, 
with  subsequent  exudation.  Statistics  supplied  by  various  authors,  Bur¬ 
winkel  contends,  show  that  the  introduction  of  the  salicylates  cannot  be 
viewed  as  a  progressive  step  in  the  therapy  of  this  disease,  for  not  only 
are  they  accompanied  by  unpleasant  after-effects,  but  there  seems  to  have 
been  an  actual  increase  in  the  number  of  cases,  with  cardiac  complica¬ 
tions.  The  author’s  method  of  treatment  comprises  complete  rest  in  bed 
until  one  week  after  absolute  defervescence.  The  diet  includes  plenty 
of  water,  fruit,  oatmeal  soups,  zwieback,  milk,  rice,  and  spinach,  but  no 
meat  or  meat-soups.  Three  or  four  times  daily  he  gives  the  juice  of  one 
lemon,  together  with  a  teaspoonful  of  bicarbonate  of  sodium.  Mild 
hydrotherapeutic  measures  are  recommended.  Thorough  evacuations  of 
the  bowels  are  necessary.  Great  value  is  attached  to  bleeding,  which  may 
be  done  two  or  three  times  during  the  onset  of  the  disease  to  the  extent 
of  one  hundred  and  fifty  to  three  hundred  cubic  centimetres  (five  to  ten 
ounces).” 


LETTERS  TO  THE  EDITOR 
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[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor:  In  replying  to  the  question  as  to  the  success  of 
hourly  nursing  from  a  professional  and  financial  stand-point  by  one  who 
has  been  engaged  in  it  sixteen  months,  I  would  state  that  I  have  done 
“  district”  work  for  the  association  here  for  over  a  year,  and  so  have 
some  acquaintance  with  the  physicians ;  this  I  consider  almost  absolutely 
necessary  for  one  starting  this  line  of  work. 

I  found  there  was  a  great  need  among  the  physicians  and  laity  for 
an  independent  visiting  nurse,  and  the  result  of  my  first  year  is  very 
satisfactory  from  all  sides,  and  I  am  in  better  health  than  I  have  known 
for  years. 

My  work  began  largely  with  the  better  class  of  my  district  patients, 
who  would  rather  pay  than  have  another  nurse.  I  made  a  charge  of 
twenty-five  cents  an  hour  to  them  and  three  dollars  and  a  half  for  con¬ 
finement,  doing  the  labor  and  making  six  calls.  I  found  the  cheaper 
work  often  led  to  better  paying  cases,  and  now  that  I  have  advanced  my 
charges  find  the  majority  able  and  willing  to  pay  me.  I  charge  from 
one  dollar  and  a  half  to  three  dollars  for  operations,  two  dollars  for 
massage,  two  dollars  to  three  dollars  for  night  duty,  and  fifty  cents  to 
one  dollar  a  call  of  an  hour. 

For  confinements  I  am  charging  three  dollars,  and  fifty  cents  for 
each  after-call,  unless  it  be  one  of  my  poorer  patients.  I  then  make  a 
charge  of  five  dollars,  visit  every  day  for  a  week,  then  every  other  for  two 
or  three  calls. 

From  the  first  I  refused  calls  from  any  but  the  best  physicians,  and 
have  always  tried  to  help  any  of  them  out  when  they  needed  help  in  a 
charity  case,  and  they  always  appreciated  it. 

I  have  now  a  nice  little  practice  among  the  best  people  here  and 
all  adjoining  towns,  and  expect  each  year  the  work  will  grow  better. 

I  have  made  a  rough  estimate  of  my  year’s  work  financially,  and 
find  it  equals  what  my  salary  would  have  been  had  I  remained  in  the 
association.  I  have  done  about  twenty-five  dollars  in  charity  work,  and 
lost  from  twenty-five  dollars  to  forty  dollars  in  bad  bills. 

My  calls  come  from  many  sources  besides  the  physicians,  but  unless 

the  case  be  the  most  ordinary  ( i.e .,  giving  a  bath  and  making  generally 
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comfortable  someone  simply  indisposed  for  a  few  days)  I  call  np  their 
regular  physician  and  ask  if  he  has  any  special  treatment  he  would  like 
given,  thus  trying  to  keep  on  a  purely  professional  basis.  I  would  add 
that  I  have  a  telephone  in  my  rooms,  and  when  I  am  not  here  to  answer 
my  regular  physicians  telephone  a  drug-store  near  and  leave  the  call  or 
word  to  call  them.  I  expect  soon  to  put  on  an  “  extension  line”  into  an 
adjoining  suite,  and  the  lady  there  will  answer  for  me,  and  thus  simplify 
matters  and  add  to  the  work,  as  strangers  do  not  know  of  the  drug-store 
call  and  so  I  have  lost  some  work,  I  know. 


Dear  Editor:  I  read  an  article  in  The  Journal  oe  Nursing  for 
October  asking  for  some  information  in  regard  to  hourly  nursing,  and  as 
I  have  been  engaged  in  the  work  for  the  last  three  years  will  be  glad  to 
give  what  information  I  can  on  the  subject.  I  have  found  it  a  very 
pleasant  work,  and  so  far  it  has  been  successful,  as  I  had  the  cooperation 
of  some  of  our  best  physicians  and  surgeons.  I  had  cards  printed  stating 
my  price — one  dollar  per  hour  for  bath,  rub,  colonic  flushing,  vesical 
and  vaginal  douches,  or  whatever  might  be  the  needs  of  the  patient, 
either  medical  or  surgical  cases.  I*  also  go  to  relieve  the  family  at 

night  when  worn  out,  and  when  they  have  not  had  a  nurse  continu¬ 
ally.  I  also  took  a  course  in  massage,  which  I  found  very  necessary 

in  my  work,  and  I  think  I  have  been  quite  as  successful  in  that  branch 

as  the  other.  I  also  sterilize  for  the  nurses  doing  obstetrical  work  when 
their  time  is  so  engaged  they  find  it  impossible  to  leave  to  do  their  ster¬ 
ilizing.  I  also  prepare  for  minor  operations  in  the  patient’s  home.  Of 
course,  the  majority  of  surgeons  prefer  their  patient  being  in  the  hos¬ 
pital,  so  I  do  not  have  as  much  of  that  work  as  I  would  like  to.  I 
relieve  nurses  where  the  family  do  not  care  to  have  two  nurses  all  the 
time,  and  they  find  it  a  great  relief  to  have  a  second  nurse  come  in.  Of 
course,  the  hourly  work  is  very  like  the  continuous,  being  sometimes 
very  flourishing,  then  a  lull,  but  on  the  whole  I  consider  it  as  lucrative 
as  continuous  nursing.  I  think  as  time  goes  on  it  will  grow,  and  the 
doctors  will  find  it  to  their  advantage  to  employ  the  hourly  nurse  more 
than  they  do  now.  I  enjoy  the  outdoor  life  and  the  variety  of  work.  I 
hope  this  letter  will  be  of  some  benefit  to  those  interested  in  the  work. 

Helen  L.  Wiltsie, 
Graduate  of  St.  Luke’s,  Chicago. 


Dear  Editor:  Referring  to  the  letter  written  by  your  Harrisburg 
correspondent  in  the  November  issue,  I  fail  to  see  her  answer  to  the 
question,  “  How  will  the  higher  education  affect  the  nurse  in  private 
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practice?”  but  I  think  her  ideas  on  the  subject  of  nurses  and  nursing 
erratic. 

Starting  with  salary  received,  possibly  in  some  of  the  larger  cities 
twenty-five  or  thirty  dollars  per  week  may  be  charged  and  laundry 
included,  but  I  think  in  the  majority  of  places  the  salary  asked  is  twenty 
dollars  per  week  without  laundry  (unless  it  is  a  contagious  case,  then 
the  laundry  should  be  done  in  the  house). 

It  was  impressed  upon  us  in  our  training-school  course  that  people 
with  illness  in  the  home  usually  had  as  many  expenses  as  they  could 
meet  and  extra  work  to  be  done  without  our  adding  to  it  in  the  shape 
of  personal  laundry. 

The  next  suggestion,  that  “  it  is  quite  a  nurses’  own  fault  if  she 
sacrifices  her  health  in  trying  to  do  impossibilities  in  the  way  of  fore¬ 
going  sleep  and  recreation,”  admits  of  difference  of  opinion.  A  nurse 
who  has  been  in  private  work  any  length  of  time  finds  that  the  home  is 
seldom  run  as  systematically  as  usual.  Whether  it  be  father,  mother,  or 
child  ill,  there  is  generally  a  more  or  less  chaotic  condition  existing,  and 
sometimes  for  the  first  two  or  three  days  she  hesitates  about  leaving  the 
patient  in  charge  of  a  relative  or  friend  already  over-anxious  and  over¬ 
worked.  What  shall  a  nurse  do  under  such  conditions  ?  If  in  a  wealthy 
family,  it  is  easy  to  ask  for  a  second  nurse,  but  in  the  majority  of  homes 
where  nurses  are  now  employed  the  extra  expense  of  an  illness  is  keenly 
felt,  and  while  the  nurse  is  probably  doing  herself  an  injustice  in  thus 
overtaxing  her  strength,  she  does  her  utmost  to  care  for  her  patient  and 
keep  expenses  down  as  low  as  possible. 

Not  that  many  of  us  think  ourselves  martyrs.  We  consider  nursing 
the  highest  and  noblest  work  ever  undertaken  by  woman. 

We  agree  with  your  correspondent  that  “  We  are  but  human,”  but 
in  some  instances  the  friends  of  the  patient  forget  and  do  not  take 
especial  precaution  to  try  and  have  the  house  quiet  when  we  are  relieved. 

More  often  in  the  earlier  stages  it  seems  that  a  superhuman  effort 
on  the  part  of  the  nurse  is  required  to  keep  things  going  smoothly  when 
all  around  are  intensely  anxious,  and  to  protect  the  patient  from  friends 
who,  through  lack  of  strict  obedience  to  the  nurses’  instructions,  may  do 
more  harm  in  a  few  hours  than  nature  can  repair  in  as  many  days. 

I  do  not  know  a  nurse  among  my  numerous  acquaintances  likely  to 
stand  twenty  years  of  private  nursing. 

The  last  English  statistics  I  read  quoted  ten  years  as  the  average 
professional  life  of  a  nurse,  which  include  two  and  a  half  years  of 
illness,  leaving  seven  and  a  half  years  the  average  active  life. 

I  also  think  very  few  nurses  earn  more  than  six  hundred  dollars 
per  annum,  five  hundred  being  nearer  the  mark.  Lung  trouble,  nervous 
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troubles,  and  typhoid  fever  with  its  attendant  evils  seem  to  be  the  fate  of 
those  who  try  to  stick  more  closely  to  their  work. 

It  always  seems  a  great  pity  that  people  such  as  most  training- 
schools  demand  should  have  to  give  up  work  at  a  time  when  their  broad 
experience  of  people  and  things  ought  to  make  them  more  valuable  in 
the  sickroom  than  the  younger  graduates,  who,  while  probably  more 
up  to  date,  lack  that  breadth  of  vision  which  comes  only  from  contact 
with  the  people  of  the  world.  Yours  cordially  and  courteously, 

Emily  Meads,  Toledo,  Ohio. 

[We  agree  with  Miss  Meads  that  there  are  many  cases  where  a  nurse  must 
risk  her  health  for  her  patient,  especially  in  the  homes  of  the  great  middle 
class,  where  one  nurse  is  all  that  can  be  afforded. — Ed.] 

A  number  of  very  interesting  letters  are  held  over  until  the  next  issue. 


[Letters  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


The  Causes  of  Smallpox,  Varioloid,  Vaccinia,  Chickenpox, 
Scarlet  Fever,  Measles,  and  Typhus  Fever. — The  New  York  and 
Philadelphia  Medical  Journal  has  a  synopsis  of  a  paper  in  the  Roussky 
Vratch  which  is  of  interest:  “  Neviadomsky  announces  the  discovery  of  a 
vegetable  microorganism  which  he  claims  is  the  cause  of  smallpox.  This 
organism  possesses  an  extraordinary  set  of  morphological  and  biological 
properties.  Inoculations  of  cultures  of  this  germ  cause  the  development 
of  a  characteristic  pustule,  and  the  inoculation  of  the  contents  of  the 
pustule  produces  a  series  of  similar  pustules  in  other  animals.  The  same 
microorganisms  were  found  in  pure  cultures  in  cases  of  varioloid  and 
vaccinia.  The  microorganisms  thus  found,  therefore,  decides  the  question 
as  to  the  relationship  of  smallpox,  varioloid,  and  vaccinia.  The  author 
was  able  to  find  also  a  germ  which  is  the  cause  of  chickenpox,  but  is  not 
identical  with  that  of  smallpox.  He  was  not  satisfied  with  these  dis¬ 
coveries,  and  found,  further,  the  germs  of  scarlet  fever  and  measles 
respectively,  which  resembled  each  other  in  shape  but  varied  considerably 
as  to  their  biological  properties.  The  author  promises  to  publish  further 
details  later.” 
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IN  CHARGE  OF 

MISS  MARY  E.  THORNTON, 

500  West  One  Hundred  and  Twenty-first  Street,  New  York  City 
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[Contributors  are  requested  to  write  only  on  one  side  of  the  paper  and  to  be  careful  to  have 
names  of  people  and  places  very  plainly  written  and  correctly  spelled.  When  material  can  be 
type- written  it  is  greatly  appreciated  by  the  editor. 

Material  for  this  department  should  be  in  the  hands  of  Miss  Thornton  before  the  fifteenth  of 
the  month,  and  last  items  and  very  brief  announcements  must  reach  the  Editor-in-Chief  at  Rochester 
not  later  than  the  twentieth  of  the  month  preceding  the  date  of  issue.— Ed. J 


NEW  YORK  STATE  MEETING 
(Concluded  from  page  128) 

The  New  York  State  Nurses’  Association  held  its  semi-annual  meeting  on 
October  18  at  the  League  of  Political  Education,  New  York. 

The  morning  session  was  devoted  entirely  to  regular  routine  business,  regis¬ 
tering  of  delegates  and  members,  and  adopting  and  amending  the  proposed  re¬ 
vision  of  the  constitution  and  by-laws. 

The  afternoon  was  spent  in  a  most  interesting  way.  Miss  S.  F.  Palmer 
read  Secretary  Hitchcock’s  annual  report  of  the  Board  of  Nurse  Examiners, 
given  on  page  171  of  this  issue.  Answers  to  the  numerous  questions  that  have 
been  raised  lately  with  regard  to  delays  in  granting  registration  certificates  will 
be  found  in  this  report.  Immediately  following  Dr.  J.  A.  Miller  addressed  the 
members  on  the  modern  treatment  of  tuberculosis. 

He  gave  a  brief  outline  of  the  past  treatment  of  the  disease,  beginning  with 
Koch  and  Brahmer,  which,  though  tested  most  earnestly,  had  been  found  want¬ 
ing.  The  hope  that  had  been  felt  in  inoculation  and  X-ray  treatment  had  not 
been  fulfilled,  and  the  desired  result  had  not  been  obtained. 

Dr.  Miller  and  his  co-workers  had  started  from  the  stand-point  of  proper 
living  as  nearly  as  they  could  obtain  it,  the  fundamental  principles  being  rest, 
fresh  air,  and  food.  The  general  principle  is  to  build  up  the  system.  This  work 
can  be  and  is  being  done  right  here  in  New  York  City.  Although  the  advan¬ 
tages  of  climate  are  great,  unless  the  three  fundamental  principles  mentioned 
were  observed  they  would  count  for  little.  The  importance  of  early  diagnosis  was 
much  emphasized  both  in  the  instance  of  the  nurse  and  physician. 

That  consumption  is  not  hopeless  and  is  preventable  has  led  to  a  crusade 
against  tuberculosis  by  medical,  charitable,  and  sociological  societies. 

Nurses  are  prominent  in  all  three  fields,  and  to  them  falls  not  only  a  large 
portion  of  the  work  as  auxiliaries  in  stemming  the  progress  of  the  disease,  but  on 
their  intelligent  watchfulness  is  devolved  the  responsibility  of  preventing  the 
disease.  A  slight  cough  or  cold  may  prove  very  injurious,  and  if  lasting  more 
than  a  month,  should  be  regarded  suspiciously.  If  the  disease  is  taken  in  its 
early  stage  seventy  per  cent,  of  the  cases  can  be  cured,  and  in  later  stages  twenty 
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to  twenty-five  per  cent,  can  be  helped  along  the  lines  already  specified  to  comfort¬ 
able  living.  This  fact,  being  proven  beyond  a  doubt,  has  led  to  a  cooperation 
which  should  yield  results  gratifying  even  to  the  most  sanguine. 

Many  of  the  hospitals  in  New  York  would  do  more  of  this  work  if  they 
had  the  facilities,  though  through  the  assistance  of  the  United  Charities,  the 
Hebrew  Charities,  and  the  Board  of  Health  much  has  been  done  to  reduce  the 
death-rate  of  the  city. 

Throughout  the  State  there  are  a  number  of  institutions  (hospitals  and  sani¬ 
tariums)  that  are  doing  good  work  for  tuberculosis  patients;  for  instance, 
Ray  Brook,  Liberty,  Bedford,  Stony  Wold,  St.  Gabriel’s,  Sea  Breeze  (the  latter 
for  scrofulous  children),  New  York  City  Dispensary,  the  Rochester  Dispensary, 
and  now  the  movement  has  been  started  in  Boston  and  Philadelphia.  The  work 
of  these  institutions  is  to  point  out  ways  and  means  for  better  sanitation,  teach 
the  preparation  of  foods,  and  distribute  eggs  and  milk. 

At  Bellevue  the  work  is  being  advanced  as  far  as  facilities  allow.  About 
twelve  patients  are  cared  for  there  in  tents  protected  from  wet  and  draughts, 
and  when  the  weather  permits  they  live  in  the  open  air.  A  number  of  patients 
are  treated  at  the  dispensary  too.  The  success  of  the  treatment  lies  in  the  hands 
of  the  nurses;  each  and  every  one  is  a  relief  society  in  herself.  The  closest  kind 
of  cooperation  is  necessary  to  reach  our  end,  and  the  possibilities  of  eradicating 
this  disease  must  be  found  in  them. 

The  number  of  nurses  who  are  unwilling  to  take  a  consumptive  patient  is 
surprising.  Rich  and  poor  suffer  alike  in  this  respect,  many  being  sent  from 
pillow  to  post,  whereas  the  service  of  a  competent  nurse  would  save  much  suffer¬ 
ing,  and  perhaps  in  nine  cases  out  of  ten  be  the  means  of  restoring  the  patient 
to  health. 

The  trained  nurse  should  not  fear  contagion  in  this  disease  any  more  than 
she  would  in  typhoid  fever.  The  development  of  the  disease  in  the  nurse  indi¬ 
cates  carelessness  as  much  in  one  disease  as  the  other.  It  is  an  unusual  thing 
for  consumptives,  when  the  danger  of  infection  is  explained  to  them,  not  to 
guard  against  spreading  the  disease. 

The  trained  nurse  has  the  means  at  hand  to  detect  the  early  symptoms  in 
cases,  and  should  send  the  patients  to  a  doctor  at  once,  though  they  may  some¬ 
times  be  in  error  as  to  the  diagnosis.  Instances  of  the  latter  have  occurred,  and 
patients  in  sound  condition  have  been  receiving  milk  and  eggs  for  some  time 
before  the  mistake  has  been  discovered.  It  is  far  from  easy  to  induce  patients 
to  tell  their  symptoms  intelligently,  also  to  gain  their  confidence. 

The  work  in  the  various  settlements  must  help  to  stamp  out  this  disease, 
and  will  do  so  among  the  poor.  It  is  not  alone  the  work  for  a  limited  number 
of  enthusiasts,  but  every  nurse  should  feel  it  her  duty  and  privilege  to  take  it  up. 

Mr.  Easton,  social  worker  at  the  Metropolitan  Hospital,  made  the  following 
remarks,  after  referring  to  Dr.  Miller’s  talk  as  having  explained  the  various 
agencies  at  work  in  New  York  City: 

“  That  the  observance  of  better  sanitation  had  been  proved  by  the  decrease 
of  the  death-rate  in  the  past;  that  the  poor  could  only  be  reached  or  raised  to 
any  state  of  healthful  living  by  changing  their  standards  of  life;  that  every 
nurse  was  a  missionary,  or  should  be,  to  raise  the  poor  out  of  their  deplorable 
condition;  that  the  nurse  should  come  in  touch  with  their  daily  life,  not  in  the 
sense  of  companionship,  but  rather  good-fellowship,  so  that  the  knowledge  that 
would  enrich  them  might  not  in  any  way  detract  from  her  position,  but  rather 
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enhance  the  graciousness  of  this  gift  of  knowledge  by  making  the  recipients  feel 
that  it  is  her  kindly  interest  and  not  her  pity. 

“  To  better  the  condition  of  the  poor  from  every  avenue  should  be  the  motive 
behind  every  act  of  the  nurse.  It  should  be  as  her  religion  that  their  social  life 
should  be  made  better  through  her  superior  knowledge  not  only  as  to  the  needs, 
but  as  to  a  remedy.” 

At  the  close  of  Mr.  Easton’s  remarks  the  progress  of  the  movement  against 
tuberculosis  throughout  the  State  was  cited  in  various  reports  from  nurses 
engaged  in  this  particular  field.  In  Rochester  the  work  began  six  weeks  ago,  and 
had  been  a  little  slow  owing  to  the  difficulty  encountered  in  winning  the  confi¬ 
dence  of  the  poor,  but  Miss  Phelan  had  about  thirty  patients. 

Miss  Nelson,  of  the  New  York  City  Board  of  Health,  explained  the  manner  of 
procedure  in  her  department.  The  ground  to  cover  was  very  extensive  and  the 
duties  of  the  nurse  were  rather  as  an  observation  committee  than  actual  nursing. 
Where  food  was  needed  the  patients  were  recommended  to  the  diet  kitchens,  and 
in  cases  of  extreme  illness  the  patients  were  persuaded  to  go  to  a  hospital;  in 
fact,  these  removals  were  sometimes  enforced  without  the  consent  of  the  patients 
or  their  friends  when  the  well-being  of  the  other  inmates  of  the  house  was  in 
jeopardy. 

Miss  Bewley,  of  the  Presbyterian  Hospital,  New  York,  told  of  the  special 
work  that  hospital  had  been  enabled  to  carry  on  owing  to  the  cooperation  of  Mrs. 
W.  K.  Vanderbilt.  The  work  was  yet  in  its  early  stages,  and  at  present  only 
about  half  of  the  intended  force  engaged  in  it.  The  visiting  nurses  worked  prin¬ 
cipally  in  the  eastern  part  of  New  York  and  the  Bronx,  as  well  as  being  present 
at  clinics  in  the  Vanderbilt  Clinic  on  Sixtieth  Street. 

Miss  Foreman,  of  the  New  York  Colored  Mission,  read  a  very  interesting 
paper  on  the  work  among  the  colored  people.  Much  tact  was  needed,  and  the 
same  difficulty  of  winning  confidence  seemed  to  prevail.  A  great  lack  of  institu¬ 
tional  care  was  felt  in  this  branch  owing  to  the  preference  for  white  patients  in 
the  hospitals.  The  crowded  condition  of  the  tenements  in  the  districts  where  the 
colored  people  congregate  retarded  the  progress  of  the  work.  The  sanitary  condi¬ 
tions  were  most  deplorable. 

Miss  Alline  was  called  upon  to  say  a  few  words  about  her  work  at  Teachers 
College,  but  in  the  limited  time  she  could  only  attempt  a  very  brief  outline, 
and  extended  a  very  cordial  invitation  to  visit  the  school  to  all  members  present. 

After  the  election  of  Misses  Goodrich,  Rykert,  and  Brooks  as  the  three 
members  from  the  floor  to  act  with  the  trustees  as  a  Nominating  Committee  the 
meeting  was  adjourned  to  meet  in  Albany  in  April. 

Margaret  Sutherland,  Secretary. 


PENNSYLVANIA  STATE  MEETING 

The  Graduate  Nurse’s  Association  of  the  State  of  Pennsylvania  held  its 
second  anual  convention  in  the  College  of  Physicians  at  Philadelphia  on  October 
26,  27,  and  28. 

The  first  session  was  opened  with  prayer  by  Dr.  J.  Henry  Addison,  moderator 
of  the  Presbyterian  General  Assembly,  followed  by  an  address  by  Mrs.  Kirkbride, 
chairman  of  the  Legislative  Committee  of  the  Civic  Club,  of  Philadelphia.  Mrs. 
Kirkbride  welcomed  the  nurses  to  the  city,  not  only  on  her  own  behalf,  but  as 
well  on  the  part  of  the  members  of  the  club,  which  is  composed  of  six  hundred 
women  much  in  sympathy  with  the  work  of  the  nurses. 
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Letters  from  other  influential  women’s  clubs  throughout  the  country  were 
read  by  the  secretary. 

Miss  Banfield,  of  the  Polyclinic  Hospital,  Philadelphia,  made  an  address 
which  embodied  her  paper  on  registration  printed  in  a  recent  issue  of  American 
Medicine.  This  was  followed  by  an  address  by  Dr.  Beatty,  chairman  of  the 
Examining  Board  for  Physicians  of  Pennsylvania. 

A  paper  was  drawn  up  by  the  Legislative  Committee  and  read  to  the  asso¬ 
ciation  covering  the  salient  points  of  the  registration  bill,  which  was  not  in 
quite  the  proper  shape  for  presentation. 

Ninety-seven  members  were  admitted. 

The  association  accepted  an  invitation  from  Scranton  to  hold  the  next  quar¬ 
terly  meeting  in  that  city. 

The  following  officers  were  elected  and  committees  appointed:  President, 
Miss  Anna  E.  Brobson,  5729  Knox  Street,  Germantown,  Pa.;  first  vice-president, 
Miss  Constance  V.  Curtis,  Phoenixville  Hospital,  Phcenixville,  Pa.;  second  vice- 
president,  Miss  Williamina  Duncan,  440  Sixth  Avenue,  Pittsburg,  Pa. ;  secretary, 
Mrs.  Edwin  Lewis,  523  Second  Street,  Braddock,  Pa.;  treasurer,  Miss  A.  M. 
Shields,  The  Infirmary,  Mt.  Airy,  Pa.;  chairman  Membership  Committee,  Miss 
Nellie  Cummiskey,  741  Spruce  Street,  Philadelphia,  Pa.;  chairman  Legislative 
Committee,  Miss  Edith  Maderia,  320  Walnut  Street,  Philadelphia,  Pa.;  chairman 
Revision  of  By-Laws  Committee,  Miss  Helen  Greaney,  401  Oriental  Avenue, 
Atlantic  City,  N.  J. ;  chairman  Nominating  Committee,  Miss  Green,  Memorial 
Hospital,  Johnstown,  Pa.;  chairman  of  the  Press  and  Publication  Committee, 
Miss  Mary  J.  Weir,  South  Side  Hospital,  Pittsburg,  Pa. 


RHODE  ISLAND  STATE  MEETING. 

A  meeting  of  the  Alumnae  Association  of  the  Rhode  Island  Hospital 
Training-School  for  Nurses  was  held  in  the  Young  Men’s  Christian  Association 
Hall,  Providence,  R.  I.,  on  October  19,  at  three  p.m.  All  graduate  nurses  from 
other  training-schools  resident  in  the  State  were  invited  to  attend.  Sixty-four 
nurses  registered  at  the  meeting,  and  some  of  the  prominent  physicians  of  the 
city  were  present  and  spoke  in  favor  of  State  registration.  Miss  M.  J.  Mac- 
Pherson,  president  of  the  Alumnae  Association,  presided. 

Among  the  physicians  who  addressed  the  meeting  were  Drs.  G.  T.  Swarts, 
superintendent  of  the  State  Board  of  Health;  John  M.  Peters,  superintendent  of 
Rhode  Island  Hospital,  and  Dr.  H.  G.  Partridge. 

Among  the  nurses  who  spoke  were  Miss  E.  L.  Stowe,  of  New  Haven,  Conn., 
former  superintendent  at  the  Rhode  Island  Hospital  Training-School;  Miss  Lucy 
C.  Ayers,  the  present  superintendent  at  the  hospital,  and  Miss  Wilcox,  a  graduate 
of  the  Johns  Hopkins,  Baltimore,  Md.,  who  spoke  about  the  Maryland  bill  for 
State  registration. 

Considerable  enthusiasm  was  shown  by  the  nurses  at  the  meeting,  and  they 
took  action  by  appointing  a  committee  of  six  to  draw  up  a  bill  and  report  at  a 
future  meeting.  The  committee  comprises  the  president,  Miss  M.  J.  MacPherson, 
Mrs.  Donald  Churchill,  the  Misses  S.  S.  Irish,  M.  C.  Gardner,  W.  L.  Fitzpatrick, 
and  L.  C.  Ayers. 

The  annual  meeting  of  the  New  Jersey  State  Nurses’  Association  will  be 
held  in  Oraton  Hall,  Newark,  on  December  6,  1904,  at  two-thirty  p.m.  Dr. 
Edward  J.  Ill  will  give  an  address,  Miss  Sophia  F.  Palmer  an  informal  talk  on 
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registration  and  the  Journal,  and  full  reports  from  all  committees  will  be  in 
order.  The  election  of  officers  for  the  year  makes  this  an  important  meeting, 
and  it  should  be  largely  attended.  Laura  R.  MacHale,  Secretary. 


EXTRACT  OF  REPORT  OF  HOSPITAL  ECONOMICS  COURSE,  TEACHERS 

COLLEGE 

“  Miss  Anna  L.  Alline,  instructor  specially  in  charge  of  the  Hospital 
Economics  Course  at  Teachers  College,  reports  that  this  year’s  students  are  tak¬ 
ing  hold  of  the  work  with  great  enthusiasm  and  appreciation.  The  difficulties  in 
the  new  way  of  handling  the  practice  teaching  have  been  many,  but  things  are 
already  adjusting  themselves  in  a  satisfactory  way.  Miss  Alline  says  that  it 
means  a  great  deal  of  work  which  can  never  show  on  their  programme  cards,  but 
which  is  certainly  a  great  benefit  to  the  students. 

“  The  students’  visits  to  various  hospitals  in  New  York  have  had  their  usual 
share  of  interest.  Miss  Goodrich,  of  the  New  York  Hospital,  most  kindly  invites 
two  students  at  a  time  to  spend  the  afternoon,  and  in  this  way  the  teaching 
becomes  really  individual  work  and  very  profitable  to  the  student.  Miss  Max¬ 
well,  of  the  Presbyterian  Hospital,  also  takes  much  trouble  in  giving  the  students 


everything  that  is  possible.  “  Maud  Banfield,  Chairman.” 

Sums  contributed  since  last  report: 

Miss  Eva  Allerton .  $5.00 

Miss  E.  C.  Watson,  through  Miss  Allerton .  25.00 

Mr.  Granger  A.  Hollister,  through  Miss  Allerton .  25.00 

Dr.  W.  A.  Keegan,  through  Miss  Allerton .  25.00 

Miss  P.  L.  Dolliver . 10.00 

Miss  Mary  A.  Mackenzie,  through  Miss  Dolliver .  5.00 

Miss  Mary  L.  Keith,  through  Miss  Dolliver .  10.00 

Miss  Lucetta  J.  Gross .  10.00 

Buffalo  General  Hospital  Alumnse  Association .  25.00 

Miss  Boettcher,  Faxton  Hospital .  5.00 

Miss  Tamar  Healy,  Brooklyn  Hospital .  10.00 

Miss  Maud  Banfield .  10.00 

For  the  Endowment  Fund: 

J.  E.  P. .  25.00 


[A  list  of  contributions  amounting  to  nearly  three  hundred  and  fifty 
dollars  has  been  received  too  late  for  this  issue. — Ed.] 


FROM  THE  CLASS  IN  HOSPITAL  ECONOMICS 
The  course  in  hospital  economics  is  growing  especially  interesting  as  we 
become  more  familiar  with  the  subjects  in  the  course  of  study. 

We  enjoyed  a  short  vacation  at  the  close  of  October  in  commemoration  of 
the  one  hundred  and  fiftieth  anniversary  of  Columbia  University. 

During  this  vacation  Miss  Alline  invited  the  class  to  spend  a  social  evening 
with  her,  which  we  all  enjoyed  very  much. 

In  our  excursions  during  the  past  month  we  visited  the  Presbyterian  Hos¬ 
pital,  the  superintendent  of  nurses,  Miss  Maxwell,  taking  especial  interest  in 
the  class,  giving  us  instruction  and  methods  in  the  management  of  the  different 
departments.  We  also  visited  St.  Luke’s  Hospital,  which  is  proximate  to  the 
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college,  Miss  Wilson,  the  superintendent  of  nurses,  spending  the  entire  after¬ 
noon  conducting  and  instructing  the  class  in  the  management  of  that  institution. 
A  social  and  very  pleasant  feature  of  these  visits  is  an  enjoyable  tea. 

We  visited  the  Charity  Organization  Society,  learning  something  of  their 
method  of  caring  for  the  needy.  We  welcome  a  new  member  to  our  class,  Miss 
Ambrose. 

This  month  a  new  Physical  Education  Building,  with  a  finely  equipped 
gymnasium,  has  just  been  opened  for  the  benefit  of  all  students. 

Margaret  D.  Jamieson. 


REGULAR  MEETINGS 

New  York. — The  seventh  annual  meeting  of  the  alumnae  of  St.  Luke’s  Hos¬ 
pital  Training-School  for  Nurses  was  held  on  November  1  at  eight  p.m.  at  St. 
Luke’s  Hospital  Vanderbilt  Pavilion.  In  the  absence  of  the  president  the  chair 
was  taken  by  the  vice-president,  Miss  I.  L.  Evans,  at  eight-fifteen. 

After  the  roll-call  and  minutes  of  the  previous  meeting  had  been  disposed 
of,  the  work  set  aside  for  the  special  committee,  not  having  been  completed,  was 
postponed  for  further  investigation. 

Miss  Evans,  chairman  of  the  Registry  Committee,  gave  a  very  gratifying 
report  of  the  progress  of  the  registry  that  had  been  established  at  St.  Luke’s 
Hospital  by  the  generous  cooperation  of  the  Board  of  Managers,  and  under  the 
control  of  the  Alumme  Association.  Mrs.  S.  S.  Spalding,  delegate  to  the  New 
York  State  Nurses’  Association  Convention,  being  unable  to  be  present,  sent  a 
very  detailed  account  of  the  meeting  held  on  October  18. 

As  the  revision  of  the  membership  list  is  in  order  only  at  the  annual  meet¬ 
ing,  fourteen  names  were  transferred  from  the  active  membership  to  associative, 
as  these  nurses  have  given  up  active  nursing  for  one  reason  or  another. 

The  treasurer’s  report  showed  a  much  larger  expenditure  than  any  former 
year,  owing  to  greater  demands  on  the  sick  benefit  fund,  expense  of  the  revision  of 
constitution  and  by-laws,  the  purchase  of  a  mimeograph,  and  also  outlay  in  con¬ 
nection  with  establishing  the  registry. 

The  matter  of  increased  hospital  nursing  rates,  which  is  under  discussion  by 
other  alumnae  associations,  was  laid  on  the  table,  as  the  matter  had  already  been 
before  the  association  and  could  not  be  taken  up  again  until  the  expiration  of 
the  term  of  the  present  officers. 

The  annual  report  of  the  secretary  gave  an  outline  of  the  events  of  the  busiest 
and  most  eventful  year  in  the  history  of  the  association.  In  the  early  part  of  the 
year  a  very  successful  fair  had  been  held,  the  proceeds  of  which  were  added  to 
the  fund  for  endowing  a  room,  and  by  February,  1904,  a  private  room  for  sick 
graduates  was  at  the  disposal  of  the  alumnae  for  four  months  out  of  the  year. 
Already  several  have  used  the  room,  and  there  is  yet  about  seven  weeks  to  the 
credit  of  the  alumnae  before  the  expiration  of  the  first  year. 

During  the  year  there  have  been  six  regular  meetings,  three  special,  eight 
executive,  and  one  social.  The  latter  was  held  April  21  with  the  object  of  giving 
the  members  an  opportunity  of  meeting  the  graduating  class  of  1904.  The 
executive  meetings  were  held  from  time  to  time  to  instruct  delegates  to  the 
different  conventions  to  look  into  the  demands  of  a  sick-benefit  fund,  to  sanction 
necessary  expenditures  by  the  treasurer,  also  to  change  the  dates  of  two  regular 
meetings,  as  they  conflicted  with  the  dates  of  the  meetings  of  the  New  York 
County  Association. 

A  very  important  work  completed  was  the  revision  of  the  constitution  and 
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by-laws,  which,  with  the  growth  of  the  association,  greatly  handicapped  the  work. 
Many  changes  were  made,  probably  the  greatest  that  all  members  are  now  entitled 
to  the  privileges  of  the  sick  benefit,  instead  of  heretofore,  when  it  was  a  fund 
subscribed  to  by  members  in  addition  to  the  regular  dues.  There  have  been 
twenty-two  new  members,  one  resignation,  and  five  dropped,  giving  a  total  mem¬ 
bership  of  one  hundred  and  twelve. 

The  sum  of  four  hundred  dollars  has  been  appropriated  to  meet  the  current 
and  contingent  expenses  of  the  coming  year. 

After  fourteen  new  members  had  been  elected,  the  names  of  the  new  officers 
for  the  coming  year  were  announced  as  follows:  President,  Mrs.  Stone;  vice- 
president,  Miss  Hixson;  recording  secretary,  Mrs.  S.  Spalding;  corresponding 
secretary,  Miss  Norton,  49  West  Thirty-eighth  Street;  treasurer,  Miss  C.  B. 
McMillen,  219  West  Eighty- third  Street.  Meeting  adjourned  at  nine-fifty  p.m. 


Buffalo. — The  regular  meeting  of  the  Erie  County  Hospital  Alumnae  was 
held  at  the  hospital  on  October  5  at  three  p.m.,  the  president,  Mrs.  Gustin  Welch, 
of  Niagara  Falls,  presiding.  Owing  to  the  absence  of  the  secretary,  Mrs.  Bullett, 
Miss  Keating  acted  as  secretary  pro  tern.  The  usual  routine  business  was 
transacted.  It  was  suggested  that  a  social  meeting  be  held  soon,  for  the  purpose 
of  raising  funds  for  the  incorporation  of  the  Training-School.  The  graduates 
from  this  school  are  now  debarred  from  registration  under  the  State  law  only 
on  account  of  lack  of  incorporation,  and  each  one  is  anxious  to  do  her  share 
towards  the  work  of  incorporation.  The  nurses  at  344  West  Avenue  imme¬ 
diately  offered  to  open  their  home  on  the  evening  of  October  14  for  a  card  party, 
for  which  a  Committee  of  Arrangements  consisting  of  Misses  Cox,  Culver,  Flick- 
inger,  Gillette,  and  Keating  were  appointed  and  all  the  members  present  pledged 
themselves  to  sell  as  many  tickets  as  possible  for  the  occasion.  The  resignation 
of  Miss  H.  McKinnon,  who  has  been  abroad  for  some  months,  from  the  Press 
Committee  was  received  and  accepted.  This  leaves  Miss  Keating  alone  on  the 
committee,  and  she  was  instructed  to  choose  two  associates.  The  president 
reported  the  death  of  one  of  the  members,  Miss  Mary  A.  Curry,  of  Niagara  Falls, 
on  October  2,  after  a  lingering  illness,  of  heart  trouble.  A  floral  tribute  was 
ordered  in  the  name  of  the  alumnae  by  the  president.  A  Committee  on  Con¬ 
dolence,  consisting  of  Miss  M.  B.  Langworthy,  Miss  Florence  Dark,  and  Mrs. 
E.  Bullett,  three  of  her  classmates,  was  appointed  to  draft  resolutions  and  send 
them  to  her  family,  The  American  Journal  of  Nursing,  and  have  them  placed 
on  the  minutes  of  the  association.  The  names  of  Miss  Mary  Grace,  Miss  Augusta 
Primps,  and  Mrs.  H.  L.  Kolseth  were  presented  for  membership  and  they  were 
elected.  Shakespeare  was  decided  upon  as  the  author  whose  quotations  would 
be  given  in  response  to  roll-call  at  the  next  meeting.  The  meeting  adjourned  at 
five-thirty  p.m.  The  social  meeting,  in  the  form  of  a  card  party  at  344  West 
Avenue,  was  a  great  success  both  socially  and  financially.  The  attending  phy¬ 
sicians  of  the  hospital  bought  tickets  quite  generously,  and  between  twenty  and 
twenty-five  dollars  were  netted  for  the  incorporation  fund.  About  half  a  hun¬ 
dred  of  the  nurses  and  their  friends  were  present  and  a  very  enjoyable  time  was 
spent  at  progressive  pedro.  Mr.  Porter  won  the  first  prize  for  gentlemen  and 
Mrs.  A.  Dodge  the  ladies’  prize.  Dr.  Gustin  Welch  won  the  gentleman’s  consola¬ 
tion  prize  and  Miss  O’Brien  the  ladies’  consolation  prize.  The  Entertainment 
Committee  served  dainty  refreshments  at  the  close  of  card-playing,  and  it  was 
decided  by  all  that  these  pleasant  evenings  were  not  often  enough  enjoyed  by 
the  nurses  and  their  friends. 
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Orange. — The  annual  meeting  of  the  Alumnae  of  the  Orange  Training-School 
for  Nurses  was  held  at  the  Visiting  Nurses’  Settlement  on  October  18,  1904.  The 
meeting  was  opened  by  the  president.  Yearly  reports  from  both  treasurer  and 
secretary  were  read.  Announcement  was  made  of  the  marriage  of  Miss  Jane 
Powers  to  Mr.  George  Sugg,  and  Miss  Susie  Saunders  to  Mr.  Frederick  Adams. 
An  invitation  was  read  from  the  president  of  the  Training-School  for  all  nurses 
to  meet  Miss  Metcalfe  at  the  Nurses’  Home  on  October  26,  also  a  note  from  Miss 
Margaret  Pierson  saying  she  would  be  “At  Home”  to  nurses  the  last  Wednesday 
of  each  month,  beginning  December  28,  and  would  be  happy  to  see  either  socially 
or  on  business  the  graduates  and  undergraduates.  Miss  Damar,  of  New  York, 
gave  a  talk  on  “  Tuberculosis,  Preventive  and  Curative,”  at  the  Visiting  Nurses’ 
Settlement  on  October  20,  and  through  the  courtesy  of  Miss  Anderson  all  nurses 
were  able  to  procure  tickets  free.  Eight  new  names  were  added  to  the  member¬ 
ship  roll.  Miss  Bronis  has  accepted  the  charge  of  the  anti-tubercular  work  and 
Mrs.  Dodge,  our  representative,  gave  an  encouraging  report  of  the  work  accom¬ 
plished  by  the  visiting  nurse  who  is  to  be  supported  by  the  graduate  nurses. 
Mrs.  Blagbro  was  appointed  as  Mrs.  Dodge’s  assistant.  Mrs.  Stephen  spoke 
briefly  of  the  Berlin  Convention,  a  full  report  having  been  given  through  The 
American  Journal  of  Nursing.  It  was  decided  to  give  the  annual  reception 
to  the  graduating  class  of  1904  at  the  home  of  Miss  Druge,  449  Main  Street, 
and  Miss  Elizabeth  Pierson  as  chairman,  with  Miss  Sarah  Coomber  and  Miss 
Jane  Sims,  were  appointed  as  a  committee  to  make  the  necessary  arrange¬ 
ments.  It  was  with  deep  regret  that  the  death  of  one  of  the  former  members, 
Miss  Agnes  Tye,  was  announced.  The  motion  was  made  and  carried  that  a  let¬ 
ter  of  condolence  be  sent  to  the  bereaved  family.  The  alumnae  reluctantly 
accepted  the  resignation  of  the  president,  Miss  Margaret  Anderson,  and  treasu¬ 
rer,  Miss  Margaret  Squire,  and  the  following  officers  were  elected  for  the  coming 
year:  For  president,  Miss  Janet  Houlden;  first  vice-president,  Miss  Marie 

Wehrly;  second  vice-president,  Miss  Carrie  Gerhart;  treasurer,  Miss  Cora 
Swan,  and  secretary,  Miss  Anna  E.  Greatsinger.  After  a  hearty  vote  of  thanks 
to  the  retiring  officers  the  meeting  adjourned  and  a  pleasant  social  hour  with 
refreshments  was  enjoyed  by  all. 


Washington. — The  first  regular  meeting  of  the  Garfield  Memorial  Alumnae 
Association  after  the  summer  vacation  was  held  at  the  hospital  on  Tuesday, 
October  11.  The  meeting  was  called  to  order  by  Miss  Helen  Gardner,  vice-presi¬ 
dent,  in  the  absence  of  the  president,  Miss  Buie,  who  took  the  chair  later  in  the 
meeting.  The  minutes  of  the  May  meeting  were  read  and  approved.  The  chair¬ 
man  of  the  Executive  Committee  stated  that  a  meeting  to  consider  the  questions 
of  the  choice  of  a  regular  place  of  meeting  for  the  association  and  the  programme 
of  work  for  the  coming  winter  was  held,  but  that  in  the  absence  of  a  quorum  no 
business  was  transacted.  The  principal  of  the  Training-School,  Miss  Nevins, 
addressed  the  members  and  urged  the  special  endeavor  of  the  nurses  to  adequately 
prepare  for  the  convention  of  the  Associated  Alumnae  and  for  the  convention  of  the 
American  Society  of  Superintendents,  which  will  be  convened  in  Washington 
during  the  coming  year.  The  association  referred  Miss  Nevins’s  invitation  to 
hold  its  meeting  at  the  home  hospital  to  the  Executive  Committee  for  action.  The 
report  that  Miss  Palmer,  the  editor  of  The  American  Journal  of  Nursing  and 
the  organizer  of  the  Garfield  Hospital  Training-School,  would  visit  Washington 
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during  the  winter  was  of  much  interest  to  the  alumnae,  who  anticipate  much 
pleasure  in  seeing  this  prominent  worker  in  the  nursing  world. 


Toronto. — On  October  11  the  annual  meeting  of  the  Alumnae  Association 
was  held  in  the  lecture-room  of  the  General  Hospital,  Miss  Clara  Green  in  the 
chair.  The  following  officers  were  elected  for  the  ensuing  year:  President,  Miss 
Annie  Lennox;  first  vice-president,  Miss  Grace  Hodgson;  second  vice-president, 
Miss  Lucy  Bowerman;  secretary,  Mrs.  James  G.  Begg,  n6e  Agnew;  treasurer, 
Miss  Mary  Dongal;  directors,  Miss  Edith  Hargrave,  Miss  Clara  Green,  Miss 
Agnes  Boyd.  Miss  Harriet  Thompson,  about  to  sail  for  India  after  being  at  home 
on  furlough  for  one  year,  addressed  the  meeting.  She  stated  that  she  was  expect¬ 
ing  to  organize  a  training-school  for  nurses  in  the  Mission  Hospital,  Indore, 
Central  India,  for  the  purpose  of  training  native  women.  There  were  twenty- 
three  new  members  added  during  the  year,  and  eight  joined  at  the  annual  meet¬ 
ing.  Total  membership,  one  hundred  and  twenty-one.  Before  the  meeting  closed 
Miss  Snively  extended  an  invitation  to  the  alumnae  to  hold  their  annual  recep¬ 
tion  in  “  The  Residence.” 


Chicago. — The  first  three  meetings  of  the  year  held  by  the  Alumnae  Associa¬ 
tion  of  the  Illinois  Training-School,  Chicago,  have  been  unusually  pleasant  and 
interesting.  Two  meetings  have  been  devoted  to  the  Central  School  idea — not  a 
central  preparatory  school,  but  a  central  college  for  nurses,  from  which  many 
hospitals  could  be  supplied.  Most  of  those  reading  papers  or  taking  part  in 
discussion  seemed  to  think  some  such  change  would  come  in  time.  The  place  of 
meeting  has  been  changed  from  the  Nurses’  Home  on  the  West  Side  to  rooms  at 
39  State  Street,  in  the  central  part  of  the  city.  While  we  miss  the  familiar 
surroundings  of  the  home  and  the  welcome  we  always  found  there,  we  find  that 
many  nurses  can  attend  the  meetings  in  the  more  central  location  who  could  not 
get  over  to  the  West  Side.  A  concert  given  for  the  benefit  of  the  endowment 
fund  for  our  nurses’  room  in  the  Presbyterian  Hospital  brought  in  nearly  one 
hundred  dollars. 

New  York. — The  New  York  Hospital  Alumnae  held  the  first  autumn  meeting 
in  the  lecture-room  of  the  Training-School  on  October  12.  The  following  motion 
was  carried  by  acclamation,  “  That  Miss  Irene  H.  Sutliffe  be  made  honorary 
superintendent  of  the  club;  that  a  room  be  set  apart  for  her  exclusive  use,  a 
place  reserved  for  her  in  the  dining-room,  and  all  the  privileges  of  the  club  be 
extended  to  her  for  life.”  Miss  Sutliffe’s  nurses  feel  that  there  will  be  a  genuine 
home-life  in  the  new  house  if  she  will  spend  part  of  her  time  with  them,  giving 
them  the  help  of  her  sympathetic  presence.  Miss  A.  E.  Clarke  entered  on  her 
new  duties  as  superintendent  of  the  club  on  October  1. 


Newport,  R.  I. — A  meeting  of  the  graduates  of  the  Newport  Hospital  was 
held  at  Newport,  R.  I.,  and  an  Alumnae  Association  was  formed  to  be  known  as 
“  The  Alumnae  Association  of  the  Newport  Hospital  Training-School  for  Nurses 
of  Newport,  R.  I.”  The  following  officers  were  elected  for  the  ensuing  year: 
President,  Miss  Adeline  A.  Tuck,  Melville  Station,  Newport,  R.  I. ;  vice-president, 
Miss  Orlo  R.  Roach,  37  Sherman  Street,  Newport,  R.  I.;  secretary,  Miss  Edith 
A.  Babcock,  2  Parkman  Place,  Dorchester,  Mass.;  treasurer,  Mrs.  George  Child, 
5  Summer  Street,  Newport,  R.  I.  The  annual  meeting  will  be  held  the  first 
Tuesday  in  August  at  Newport. 
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Detroit. — The  adjourned  September  meeting  of  the  Detroit  Graduate  Nurses’ 
Association  met  on  October  7  at  Swain  Home,  Harper  Hospital.  Miss  Rose 
Smith  was  elected  recording  secretary  to  fill  the  vacancy  made  by  the  death  of 
Miss  T.  E.  Hartford.  Eight  new  members  elected.  Voted,  to  engage  Mrs.  Emma 
D.  Fox  for  another  course  in  parliamentary  law.  Voted ,  to  give  fifty  dollars  to 
the  Endowment  Fund,  Hospital  Economics  Course,  Columbia  College.  [Italics 
are  ours. — Ed.]  A  motion  to  invite  the  Nurses’  Associated  Alumnae  of  the 
United  States  to  meet  in  Detroit  in  1906  was  carried  unanimously.  A  com¬ 
mittee  was  appointed  to  draft  resolutions  on  the  death  of  Miss  T.  E.  Hartford. 


New  York. — The  Lebanon  Hospital  Alumnae  held  a  special  meeting  at  the 
hospital  on  Tuesday,  November  8,  which  was  largely  attended.  The  president, 
Miss  Grace  Harrington,  was  in  the  chair.  During  the  usual  routine  of  business 
a  motion  was  made  and  passed  calling  for  the  appointment  of  a  committee  to 
engage  lecturers  on  various  subjects  during  the  coming  winter,  the  Misses  R. 
Saffeir,  E.  Nesbitt,  I.  Michaelson,  L.  Doyle,  and  M.  Hinrichs  being  appointed  the 
committee.  After  the  meeting  the  application  blanks  for  State  registration  were 
distributed  among  the  members  present.  The  meeting  adjourned  at  four- thirty 
p.m.,  after  which  refreshments  were  served. 


Philadelphia. — The  monthly  meeting  of  the  Alumnae  of  the  Woman’s 
Hospital  Training-School  was  held  at  the  hospital  on  November  9,  1904.  Twenty- 
nine  nurses  were  present.  Five  new  members  were  admitted  and  several  names  pro¬ 
posed  for  membership.  The  treasurer  of  the  Nurses’  endowed  bed  fund  reported 
eighteen  hundred  and  forty-seven  dollars  now  on  hand.  A  thank-offering  for  the 
bed  fund  was  collected  from  members  present  which  amounted  to  nine  dollars, 
and  thirteen  dollars  were  promised.  After  the  meeting  adjourned  those  present 
were  entertained  with  coffee  and  cake  by  Dr.  Seabrooke,  whose  kindness  to  the 
nurses  is  very  much  appreciated. 


Carbondale,  Pa. — The  Local  Nurses’  Alumnae  Association  of  Lackawanna 
County  was  called  together  on  September  16,  1904,  for  the  purpose  of  forming 
a  county  association.  The  Lackawanna  County  Nurses’  Association  was  then 
organized.  The  following  officers  were  elected:  President,  Miss  E.  Gamewell, 
Scranton;  vice-president,  Mrs.  M.  L.  Bailey,  Carbondale;  secretary,  Miss  Ora 
E.  Loomis,  Carbondale;  treasurer,  Miss  Beven,  Scranton.  Miss  Ora  E.  Loomis 
was  chosen  as  delegate  to  represent  the  association  at  the  State  Convention  to 
be  held  in  Philadelphia  on  October  27,  28,  and  29. 


New  York. — The  Alumnae  Association  of  the  New  York  City  Training-School 
for  Nurses  held  its  monthly  meeting  at  the  New  York  Academy  of  Medicine  on 
November  8  at  three  p.m.  The  president,  Miss  J.  Amanda  Silver,  presided.  After 
the  reading  of  the  minutes  of  last  meetings  two  new  members  were  admitted. 
A  most  interesting  paper  was  read  by  Dr.  Edward  Milton  Foote  on  “  Surgery.” 
Several  members  who  are  not  often  able  to  be  present  received  most  cordial 
greetings  and  old  friendships  were  renewed  over  the  social  cup  of  tea  in  the 
banquet  hall. 
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New  York. — At  the  annual  meeting  of  the  Alumnae  of  the  Roosevelt  Hos¬ 
pital  Training-School,  held  on  November  3,  1904,  the  following  officers  were 
elected:  President,  Miss  Grace  Arnold  Knight;  vice-president,  Miss  Jessie 

Downing;  secretary,  Miss  Grace  M.  Rundell;  treasurer,  Miss  Mayme  Francis. 
It  was  reported  that  out  of  a  membership  of  ninety,  forty  had  sent  in  their 
applications  for  State  registration.  The  subjects  of  incorporation  and  revision 
of  the  constitution  and  by-laws  are  occupying  the  attention  of  the  association 
at  present. 

New  York. — At  the  annual  meeting  of  the  German  Hospital  Alumnae,  held 
in  November,  the  following  officers  were  elected:  President,  Miss  Lavinia  Chap¬ 
man;  first  vice-president,  Miss  Wilh.  Augenstein;  second  vice-president,  Miss 
Christine  Wacker;  treasurer,  Miss  C.  Lutsch,  1107  Lexington  Avenue;  secre¬ 
tary,  Miss  Kate  Martensen,  1107  Lexington  Avenue;  assistant  secretary,  Miss 
Lina  Ricke;  Executive  Committee — Miss  Jah.  Kritzner,  Miss  B.  Fritsch,  Miss 
A.  Bredehorst. 


Kingston,  Canada. — The  Nurses’  Alumnae  of  the  Kingston  Hospital,  Canada, 
gave  a  most  enjoyable  ten-cent  tea  in  the  Nurses’  Residence  on  October  25,  at 
which  the  sum  of  seventy  dollars  was  cleared. 


Newark,  N.  J. — The  regular  fall  meeting  of  the  Alumnae  Association  of  the 
Hospital  of  St.  Barnabas  Training-School  for  Nurses  was  held  on  October  13, 
1904.  Fifteen  members  were  present.  The  meeting  was  one  of  unusual  interest. 


BIRTHS 

In  August,  to  Mr.  and  Mrs.  C.  C.  Corey,  a  daughter.  Mrs.  Corey  was  Miss 
Allen,  of  St.  Mary’s  Hospital,  Detroit,  Mich. 

In  October,  to  Mr.  and  Mrs.  Shultz,  a  daughter.  Mrs.  Shultz  was  Miss 
Bailey,  of  St.  Mary’s  Hospital,  Detroit. 


MARRIAGES 

At  Niagara  on  the  Lake,  Canada,  August  17,  Miss  Jessie  McCallum,  late 
secretary  of  the  New  York  State  Nurses’  Association,  to  Dr.  R.  B.  Schenck. 
Miss  McCallum  was  graduated  from  Johns  Hopkins  Training-School  in  1899. 
Dr.  Schenck  was  connected  with  the  hospital  of  Johns  Hopkins  for  eight  or  nine 
years.  Dr.  and  Mrs.  Schenck  are  at  home  at  32  Winder  Street,  Detroit,  Mich. 

In  New  York  City,  October  19,  1904,  Miss  Elizabeth  Martin,  graduate  of 
St.  Vincent’s  Training-School  for  Nurses,  New  York,  Class  of  1899,  to  Captain 
Alfred  M.  Hunter,  Artillery  Corps  United  States  Army.  Captain  and  Mrs. 
Hunter  will  be  at  home  after  November  15  at  Fort  Moultrie,  S.  C. 

Miss  Edith  Louise  Donoghue,  a  graduate  of  the  Roosevelt  Hospital  Train¬ 
ing-School,  of  the  Class  of  1901,  was  married  September  7  to  Dr.  F.  D.  McKenty. 
Dr.  and  Mrs.  McKenty  will  reside  in  Gretna,  Manitoba. 

At  Ilion,  N.  Y.,  on  October  11,  Miss  Mabel  C.  Duckworth,  graduate  of  the 
Roosevelt  Hospital  Training-School,  Class  of  1901,  to  Mr.  William  John  Powers. 
At  home,  129  West  Main  Street,  Ilion,  N.  Y. 
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At  Bristol,  R.  I.,  June  16,  Miss  Cora  Byron  Close,  New  York  Hospital 
graduate,  to  Mr.  Harry  Fales  Minsher.  Mr.  and  Mrs.  Minsher  will  reside  in 
Bristol,  R.  I. 

On  October  26,  Miss  Margaret  Holihan,  graduate  of  St.  Mary’s  Hospital, 
Detroit,  Mich.,  to  Dr.  Cunningham.  Dr.  and  Mrs.  Cunningham  will  reside  in 
Detroit. 

In  Hopewell,  Nova  Scotia,  September  27,  1904,  Miss  Sarah  Fraser,  graduate 
of  the  Massachusetts  General  Hospital,  Class  of  1895,  to  Mr,  William  Pratt. 

In  Manila,  September  1,  1904,  Eva  Dora  Weber,  Army  Nurse  Corps,  to 
Lyman  Simms,  cashier  of  the  Quartermaster’s  Department. 

Miss  Clara  Lundy,  graduate  of  the  General  Hospital,  Toronto,  Class  of 
1903,  was  married  on  October  19  to  Dr.  Turnbull. 

In  Manila,  P.  I.,  Mrs.  Lillian  Krauskopf,  Army  Nurse  Corps,  to  Mr.  Allen, 
civil  engineer.  At  home  in  Manila,  P.  I. 

In  Manila,  Edith  Mason,  Army  Nurse  Corps,  to  Mr.  Lascot. 


OBITUARY 

The  members  of  the  Alumnae  Association  of  the  Hospital  of  St.  Barnabas 
Training-School  for  Nurses,  Newark,  N.  J.,  learned  at  their  fall  meeting,  October 
13,  1904,  of  the  death  of  Miss  Angelena  M.  Windeler,  of  the  Class  of  1896,  on  July 
19  last,  after  an  operation  for  appendicitis.  The  following  resolutions  were 
adopted : 

“  Whereas,  We  learn  with  deep  regret  of  the  death  of  our  associate,  Miss 
Angelena  M.  Windeler,  who  has  been  a  nurse  in  active  service  since  her  gradua¬ 
tion,  and  whose  life  has  been  one  of  faithfulness  and  conscientious  work;  there¬ 
fore  be  it 

“  Resolved,  That  we,  the  members  of  this  Alumnae  Association  of  the  Hos¬ 
pital  of  St.  Barnabas  Training-School  for  Nurses,  desire  to  express  our  deep 
sorrow  for  her  death,  and  to  extend  to  her  family  our  heartfelt  sympathy  in  their 
bereavement. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  sister,  a  copy  to 
The  American  Journal  of  Nursing,  and  a  copy  recorded  in  the  minutes  of  this 
association.  “  Jean  Coucher, 

“  Annie  Bicknell, 

“  Emma  Young, 

“  Committee.” 


It  is  with  deep  regret  that  the  Alumnae  Association  of  the  Erie  County  Hos¬ 
pital  learned  of  the  death  of  Miss  Mary  A.  Curry,  which  occurred  at  the  home 
of  her  mother  at  Niagara  Falls,  New  York,  on  October  2,  1904. 

“  Whereas,  It  has  pleased  Almighty  God  in  His  wise  providence  to  remove 
one  of  our  members,  Miss  Mary  A.  Curry;  therefore  be  it 

“  Resolved,  That  we,  the  Alumnae  of  Erie  County  Hospital,  extend  to  Mrs. 
Curry  and  her  family  our  heartfelt  sympathy  and  commend  them  to  the  care  of 
Him  who  doeth  all  things  well;  be  it  further 
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“  Resolved ,  That  a  copy  of  these  resolutions  be  sent  to  the  bereaved  family, 
a  copy  recorded  in  the  minutes,  and  a  copy  sent  to  The  American  Journal  of 
Nursing  for  publication.  “  Martha  B.  Langworthy, 

“  Florence  E.  Dark, 

“  Mrs.  E.  Bullett.” 


At  a  meeting  of  the  Methodist  Episcopal  Hospital  Alumnae  Association  of 
Philadelphia,  held  September  15,  1904,  the  following  resolutions  were  adopted: 

“  Whereas,  Our  All- Wise  Heavenly  Father  has  deemed  it  best  to  remove 
from  our  number  one  of  our  beloved  members,  Miss  Laura  Missimer,  of  the 
Class  of  1899;  therefore  be  it 

“  Resolved,  That  we,  the  Alumnae  Association  of  the  Methodist  Episcopal 
Hospital,  have  lost  in  her  a  true  friend  and  faithful  worker. 

“  Resolved,  That  we  extend  to  the  bereaved  family  our  heartfelt  sympathy. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of  our 
departed  member,  entered  on  the  minutes  of  the  association,  and  published  in  the 
Hospital  Visitor  and  in  The  American  Journal  of  Nursing. 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 

¥¥¥ 

HOSPITALS 

The  United  Charities  Hospital  at  Cambridge,  Md.,  opens  up  its  new  build¬ 
ings  with  ceremonies  on  Thursday,  November  17.  These  buildings,  which  have 
been  in  course  of  erection  for  some  time,  are  beautifully  situated,  well  planned, 
and  carefully  built,  and  afford  accommodation  for  about  sixty  patients. 

Miss  Emma  Power,  Johns  Hopkins  Training-School,  1901,  has  been  ap¬ 
pointed  superintendent  of  the  East  End  Hospital,  Pittsburg,  Pa.,  and  begins  her 
work  there  next  month.  She  takes  with  her  as  head  nurses  Miss  Mary  E.  Brown, 
Class  of  1901,  and  Miss  Elizabeth  Griffin,  Class  of  1903. 

Projectors  of  the  Oncologic  Hospital  met  in  the  office  of  Dr.  J.  Solis  Cohen 
and  signed  an  application  for  a  charter.  This  marks  the  actual  beginning  of  the 
new  hospital  for  cancerous  growths  to  be  erected  in  Philadelphia. 

The  new  Italian  hospital  at  the  corner  of  Seventh  and  Christian  Streets, 
Philadelphia,  has  been  opened  for  inspection  by  the  Board  of  Directors  and 
friends  of  the  institution. 

For  the  benefit  of  its  employes,  the  Central  Railroad  will  erect  a  hospital 
in  Monterey,  Mexico. 

The  corner-stone  of  the  hospital  at  Little  Falls,  N.  Y.,  has  been  laid. 


SOME  OF  THE  WAYS  IN  WHICH  HOSPITALS  ARE  AIDED 

The  New  Hackley  Hospital  at  Muskegon,  Mich.,  opened  on  November  17. 
For  an  institution- of  its  size,  with  a  capacity  of  sixty  beds,  this  hospital  is 
believed  to  be  as  complete,  scientific,  and  modern  in  its  plan  and  equipment  as 
any  yet  built.  It  is  the  gift  of  Charles  H.  Hackley  to  his  home  city,  which  had 
already  received  from  him  many  gifts  of  the  most  praiseworthy  character,  which 
with  this  represent  a  money  value  of  more  than  one  and  a  half  million  dollars. 
Aside  from  its  endowment  this  hospital  with  its  grounds  has  cost  over  two 
hundred  thousand  dollars.  The  new  hospital  is  built  on  the  pavilion  plan.  It 
has  a  central  administration  building  facing  the  north,  while  connected  with 
this  by  spacious  corridors  are  the  east  and  west  pavilions  devoted  to  the  wards 
and  rooms  for  patients.  To  the  rear  of  the  administration  building  is  the  ser¬ 
vice  building,  with  kitchen,  laundry,  power,  lighting,  and  heating  plant.  These 
four  buildings  are  really  one  single  building,  constructed  of  the  best  materials 
and  practically  fire-proof.  The  extreme  length  from  east  to  west  across  the 
front  is  two  hundred  and  four  feet,  while  from  the  front  of  the  building  to  the 
south  end  of  the  service  building  is  two  hundred  and  fifty  feet.  The  exterior 
walls  are  of  red  pressed  brick,  with  foundations  and  stone  trimmings  of  Bedford 
limestone.  The  roof  is  of  red  tile,  while  the  windows  are  of  plate  glass.  The 
main  operating-room  on  the  third  floor  contains  all  the  most  modern  conveni¬ 
ences  and  appliances,  with  an  X-ray  room  adjoining.  Mr.  Hackley  has  been 
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most  generous  in  providing  the  trustees  with  everything  to  make  the  hospital 
complete,  his  constant  aim  being  to  get  the  best. 

The  opening  day  receipts  of  the  New  York  Subway  amounted  to  five  thou¬ 
sand  five  hundred  and  fifty  dollars,  which  amount  Mr.  August  Belmont,  the 
president  of  the  road,  ordered  divided  between  the  city  hospitals. 

Me.  Canthea  Mulock,  of  Toronto,  has  presented  one  hundred  thousand 
dollars  to  the  trustees  of  the  General  Hospital  for  the  purpose  of  building  an  out¬ 
door  dispensary  in  connection  with  that  institution. 

Me.  Geobge  Aeents,  Je.,  has  presented  to  the  Nassau  Hospital,  L.  I.,  a 
check  for  one  thousand  dollars  as  the  nucleus  of  a  fund  to  establish  a  ward  for 
private  patients  at  that  institution. 

Mb.  J.  A.  Tbaut,  president  of  the  New  Britain  (Conn.)  General  Hospital, 
has  contributed  one  hundred  dollars  towards  the  equipment  of  the  operating- 
room. 

By  the  will  of  the  late  Mariana  Arnot  Ogden  the  Arnot  Ogden  Memorial 
Hospital  of  Elmira,  N.  Y.,  receives  two  hundred  thousand  dollars. 


TRAINING-SCHOOL  NOTES 

The  graduating  exercises  of  the  Training-School  for  Nurses  of  the  Toronto 
General  Hospital  were  held  October  21,  the  fiftieth  anniversary  of  Florence 
Nightingale’s  departure  for  the  Crimea.  Though  the  evening  was  stormy,  a  very 
large  audience  gathered.  Speeches  were  made  by  Sir  William  Meredith,  Dr.  F. 
Grossell,  Mr.  J.  W.  Flavell,  Canthra  Mulock,  and  others,  after  which  there  was  a 
reception  in  “  The  Residence,”  with  music,  dancing,  and  refreshments.  Miss 
Snively  gave  an  interesting  report  in  which  she  stated  that  eighteen  graduates 
had  accepted  hospital  positions  during  the  year.  There  had  been  many  appli¬ 
cations  that  could  not  be  filled  both  from  the  United  States  and  Canada.  The 
total  number  of  graduates  from  the  Toronto  General  School  is  now  four  hundred 
and  seven,  three  hundred  and  ninety-one  of  whom  have  been  graduated  under 
Miss  Snively.  Two  hundred  and  forty-four  special  nurses  had  been  employed 
for  two  thousand  one  hundred  and  eighty-three  days  during  the  year,  an  increase 
of  eighty-nine  nurses  and  five  hundred  and  fifty-eight  days  over  the  previous 
year.  As  the  Toronto  General  is  a  public  hospital,  this  is  an  interesting  item, 
as  showing  a  great  advance  in  the  character  of  the  nursing  service.  A  prelimi¬ 
nary  course  for  nurses  has  been  established  at  the  Toronto  Technical  High  School, 
covering  a  period  of  four  months.  Five  of  the  eight  pupils  to  take  this  course 
last  year  have  been  admitted  as  probationers  to  the  Toronto  General  School. 
It  is  too  early  yet  to  speak  definitely  of  the  advantages  of  this  course,  but  it  is 
a  step  in  the  line  of  advanced  methods  of  training. 

The  Providence  Hospital  of  El  Paso,  Tex.,  has  graduated  its  first  class  of 
two  nurses,  Miss  Lucy  Houghton  and  Miss  Marian  Farmer.  A  large  ward-room 
was  decorated  in  blue  and  white,  the  class  colors.  Dr.  Schuster,  the  president 
of  the  board,  presided.  There  was  an  invocation  by  the  Rev.  J.  M.  White,  and 
an  interesting  programme  of  music.  Dr.  Thompson  made  the  address  to  the 
graduates,  in  which  he  said: 

“  A  nurse  may  be  gifted  with  the  tongues  of  men  and  angels,  she  may  be 
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blessed  with  a  magnificent  education,  and  she  may  have  the  benefit  of  the  finest 
of  training,  but  if  she  has  not  tact  she  will  be  continually  in  hot  water.  A 
nurse  must  work  in  the  homes  of  the  poor  and  of  the  wealthy  surrounded  by 
all  the  advantages  and  in  the  most  meager  surroundings,  in  the  homes  of  the 
Pharisee  and  Sadducee,  Jew  and  Gentile,  and  people  of  every  political  and  relig¬ 
ious  faith,  and  unless  she  exercises  constant  tact  she  will  find  herself  always 
harassed  by  annoyances.” 

Above  all  else  Dr.  Thompson  emphasized  the  need  of  making  usefulness  the 
great  aim  of  the  nurse’s  life.  Duty  is  of  all-importance,  and  all  else,  he  said, 
should  be  subordinated  to  it.  Dr.  Higgins  also  made  an  address,  and  Miss 
A.  Louise  Dietrich,  the  superintendent,  presented  the  nurses  with  badges. 

A  pretty  Hallowe’en  party  was  given  by  the  Faxton  Hospital  nurses,  which 
was  much  enjoyed  by  the  invited  guests  as  well  as  by  the  nurses  themselves.  The 
first  floor  of  the  Florence  Nightingale  Home  was  thrown  open  for  the  event. 
Apples  were  suspended  from  chandeliers,  and  some  floated  in  a  tub,  with  the 
usual  snapping  attempt  to  secure  one  of  them.  Bouquets  of  parsley  and  red 
peppers  decorated  mantel  and  doorway,  giving  quite  a  harvest  festival  effect.  At 
the  main  entrance  two  vividly  carved  jack-o’-lanterns  announced  welcome  with 
grinning  hospitality.  Surprises  occurred  throughout  the  feast.  First,  several 
tried  their  matrimonial  prospects  by  being  blindfolded  and  dipping  their  fingers 
into  fateful  dishes  of  fluid.  Fortunes  were  told  by  a  nurse  expert  in  fortune¬ 
telling.  A  cake  containing  a  coin  and  a  ring  was  next  drawn  upon.  Last  of 
all,  a  huge  pie  was  produced  with  a  paper  crust  so  perforated  as  to  emit  twenty 
strings,  the  number  of  invited  guests,  who,  grasping  the  ends  of  the  same,  drew 
forth  each  a  gift.  All  these  pleasantries  were  interspersed  with  music  and  danc¬ 
ing,  which,  however,  did  not  receive  the  usual  attention  because  of  the  unexpected 
which  was  expected  to  happen.  Attractive  refreshments  were  afterwards  served. 

Those  who  are  watching  the  effect  of  registration  upon  the  education  of 
nurses  will  note  with  interest  an  item  in  the  last  number  of  the  Journal, 
stating  that  the  nursing  in  the  Hospital  for  Crippled  Children  will  in  future 
be  done  by  pupil  nurses  of  the  University  of  Maryland  School,  and  form  a  part 
of  their  training.  Furthermore,  a  graduate  of  the  University  School  has  beer 
made  superintendent  of  nurses  at  the  Crippled  Children’s  Hospital.  Dr.  Fun- 
stall  Taylor,  to  whom  this  hospital  owes  its  existence,  is  to  be  congratulated 
upon  having  adopted  the  best  method  known  at  present  of  carrying  on  the  nurs¬ 
ing  of  patients  in  a  hospital  devoted  to  the  treatment  of  special  diseases. 

The  Garfield  Hospital  Training-School,  Washington,  has  established  a  pre¬ 
paratory  course  of  three-months’  duration.  The  ground  covered  during  this 
period  is  that  usually  devoted  to  such  instruction,  but  owing  to  the  fact  that 
Miss  Nevins  is  matron  of  the  hospital  as  well  as  superintendent  of  nurses, 
opportunities  for  such  teaching  are  unusually  liberal  and  a  very  complete  and 
thorough  course  has  been  instituted. 

The  new  nurses’  cottage  at  the  Erie  County  Hospital,  Buffalo,  is  slowly 
nearing  completion,  but  will  not  be  ready  for  occupancy  until  sometime  during 
the  winter.  The  increased  size  of  the  building  will  enable  the  hospital  to  increase 
the  number  of  nurses  in  the  Training-School,  which  is  much  needed. 

Four  nurses  were  graduated  from  the  Morton  Hospital  Training-School 
on  November  4,  1904.  Those  who  received  the  honors  were  Miss  L.  M.  Anderson, 
Miss  S.  M.  Dillon,  Miss  A.  R.  Murray,  and  Miss  M.  R.  Conchete. 
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Army  Nurse  Corps. — From  the  Report  of  the  Surgeon- General  for  1904: 

“  During  the  last  fiscal  year  three  hundred  and  twelve  graduate  nurses  have 
applied  for  admission  to  the  corps.  There  have  been  thirty-seven  appointments 
(twenty-seven  new,  ten  having  had  previous  service)  and  thirty-six  discharges. 
On  June  30,  1904,  the  corps  was  filled  to  its  maximum  strength,  having  one 
hundred  nurses  on  active  duty,  distributed  as  follows: 

United  States  Army  General  Hospital,  Presidio  of  San 


Francisco,  Cal .  39 

United  States  Army  General  Hospital,  Fort  Bayard,  N.  M.  15 

First  Reserve  Hospital,  Manila,  P.  1 .  34 

Convalescent  Hospital,  Corregidor  Island,  P.  1 .  4 

Base  Hospital,  Iloilo,  P.  1 .  5 

On  detached  duty  at  Zamboanga,  P.  1 .  2 

Home  awaiting  discharge .  1 


100 

“  The  increasing  demand  for  nurses  at  the  hospitals  made  it  necessary  to 
assign  the  work  as  dietist  at  the  Hospital  Corps  Company  of  Instruction,  Fort 
McDonald,  Cal.,  to  a  nurse  at  large.  It  was  formerly  done  by  a  member  of  the 
corps.  There  are  at  present  five  hospitals  where  trained  nurses  are  on  duty,  two 
in  the  United  States  and  three  in  the  Philippine  Islands. 

“  The  health  of  the  corps  has  been  uniformly  good.  There  has  been  no  case 
of  serious  illness  and  no  death  during  the  year. 

“  For  many  reasons  it  seems  that  a  more  generous  provision  should  be  made 
for  the  subsistence  of  the  nurses.  The  ration  alone  is  wholly  inadequate.  Owing 
to  the  comparatively  small  number  serving  at  any  one  place,  the  savings  there¬ 
from  are  too  insignificant  to  create  a  fund  which  might  otherwise  be  applied  to 
the  improvement  of  their  mess.  This  is  notably  true  in  the  Philippines,  where 
the  cost  of  living  is  high  and  the  need  of  a  generous  diet  is  particularly  im¬ 
portant. 

“  It  also  seems  desirable  that  some  inducement  to  remain  in  the  corps  should 
be  offered  the  older  and  most  highly  efficient  nurses.  An  increase  in  pay  of  five 
per  cent,  for  every  three  years  of  service  would  be  in  line  with  the  procedure 
in  other  branches  of  the  military  establishment  and  attain  the  desired  end  at  a 
trifling  cost  to  the  government. 

“  The  nurses  have  shown  themselves  an  efficient  and  dignified  body  of  women. 
A  medical  officer  commanding  one  of  the  large  general  hospitals  writes :  ‘  I  have 

nothing  but  praise  for  the  nurses  of  the  Army  Nurse  Corps  who  have  come  under 
my  observation.  They  have  done  faithful  and  most  valuable  work,  and  their 
services  have  been  of  inestimable  value  to  the  Medical  Department/  ” 


PERSONAL 

The  following  members  of  the  Class  of  1904  of  the  Presbyterian  Hospital  in 
Philadelphia  have  accepted  hospital  positions:  Miss  Beatrice  E.  Connelly,  head 
nurse  of  gynaecological  and  obstetrical  wards  at  the  Allegheny  General  Hospital, 
Allegheny,  Pa. ;  Miss  Mabel  Metzler,  assistant  superintendent  Reading  Hos¬ 
pital,  Reading,  Pa.;  Mrs.  Maude  Barnes,  night  superintendent  Sloane  Maternity 
Hospital,  New  York,  N.  Y. ;  Miss  M.  Katherine  Thatcher,  head  nurse  of  medical 
wards,  Presbyterian  Hospital,  Philadelphia;  Miss  Mildred  Clark,  graduate 
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nurse  of  Dulles  Ward,  Presbyterian  Hospital,  Philadelphia;  Miss  Sophia  D. 
Roess,  head  nurse  of  Altoona  Hospital,  Altoona,  Pa.;  Miss  Mary  Wenger,  staff 
nurse  at  the  Atlantic  City  Hospital,  Atlantic  City,  N.  J. 

At  Detroit,  Mich.,  a  committee  meeting  was  held  in  October  at  the  Mayor’s 
office  to  make  preparations  for  the  memorial  to  be  erected  in  honor  of  Sister 
Francis,  of  St.  Mary’s  Hospital.  The  committee  will  have  an  addition  built  to 
the  hospital  and  the  plans  prepared  have  practically  been  approved,  Sister 
Francis  being  missioned  to  Carney  Hospital,  Boston,  Mass.,  last  September, 
after  forty-one  years  of  active  service.  Her  name  and  work  will  live  long  in  the 
memories  of  the  hospital  attaches. 

Miss  Christiana  Dick,  Johns  Hopkins  Training-School,  1899,  has  recently 
been  appointed  superintendent  of  the  Baltimore  Eye,  Ear,  and  Throat  Infirmary, 
a  small  hospital  with  an  excellent  out-patient  department  and  with  accommo¬ 
dations  for  both  free  and  private  patients.  In  view  of  the  large  place  which 
diseases  of  the  eye  take  in  her  work  among  the  public  school  children,  it  would 
seem  as  if  training  in  this  important  branch  of  work  might  become  an  essential 
feature  of  a  nurse’s  education. 

A  district  nurse  for  work  in  the  country  is  needed  by  the  District  Nursing 
Association  of  Northern  Westchester  County,  New  York,  Miss  C.  M.  Wood, 
Mt.  Kisco,  N.  Y.,  chairman  of  the  committee.  The  association  works  through  a 
number  of  villages  on  the  line  of  the  Harlem  Railroad  and  has  the  use  of  four 
endowed  beds  in  New  York  hospitals  for  its  patients.  It  has  been  successfully 
carried  on  for  four  years  and  is  now  taking  on  a  second  nurse. 

The  following  nurses,  members  of  the  alumnae,  have  been  appointed  to 
fill  vacancies  at  the  Roosevelt  Hospital:  Miss  Fanny  Newlands,  head  nurse  in 
private  patients’  pavilion;  Miss  Mae  Chamberlain,  night  superintendent;  Miss 
Anne  R.  Milliken,  nurse  in  charge  of  emergency  department;  Miss  Grace  E. 
Peck,  head  nurse  children’s  medical  ward. 

Miss  Marie  Close  has  been  appointed  superintendent  of  the  Altoona  Hos¬ 
pital,  Altoona,  Pa.  Miss  Close  has  held  the  positions  of  night  superintendent 
and  head  nurse  of  the  surgical  and  nervous  wards  in  the  Presbyterian  Hospital, 
Philadelphia,  of  which  she  is  a  graduate. 

Miss  Alice  I.  Twitchell,  graduate  of  the  New  York  Hospital,  has  resigned 
the  position  of  supervisor  at  Sandford  Hall  to  accept  that  of  superintendent  of 
the  New  Rochelle  Hospital  at  New  Rochelle,  N.  Y.,  and  commenced  her  duties 
on  November  1. 

Miss  Stella  Irwin  has  been  appointed  to  fill  the  vacancy  at  the  Emergency 
Hospital,  Toronto,  caused  by  the  resignation  of  Miss  Elizabeth  Campbell  Gordon, 
who  has  accepted  the  position  of  superintendent  of  the  General  Hospital  at 
Kingston. 

Miss  Elizabeth  C.  Burgess  and  Miss  Margaret  Blair,  graduates  of  the 
Roosevelt  Hospital  Training-School,  Class  of  1904,  will  have  charge  of  the 
operating-room  at  the  New  French  Hospital,  West  Thirty-fourth  Street,  N.  Y. 

Miss  Mary  M.  McKechnie,  recently  superintendent  of  the  Woman’s  In¬ 
firmary,  Livingstone  Place,  New  York,  has  returned  to  that  city  and  is  engaged 
at  present  in  work  in  connection  with  tuberculosis  under  the  Board  of  Health. 

Miss  Amy  Rule,  Garfield  Hospital  graduate,  has  resigned  the  position  of 
superintendent  of  the  Girls’  Reform  School,  which  she  has  held  with  credit  for 
a  number  of  years,  her  intention  being  to  take  up  the  study  of  medicine. 
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Miss  Minnie  C.  Morley,  of  the  Class  of  1904,  Lebanon  Hospital,  New 
York,  is  very  ill  with  typhoid  fever  at  the  above  hospital.  Miss  Morley  has 
been  very  successful  in  private  duty  since  her  graduation. 

Miss  M.  A.  Nesbit  in  a  letter  to  the  British  Journal  of  Nursing ,  written 
from  Kobe,  Japan,  on  September  3,  makes  the  statement  that  the  American 
nurses  are  now  on  their  way  back  to  America. 

Miss  May  Bastedo,  of  the  Class  of  1900,  Toronto  General  Hospital  Train¬ 
ing-School  for  Nurses,  has  been  appointed  superintendent  of  the  South  Mis¬ 
sissippi  Infirmary,  Hattiesburg,  Miss. 

Miss  Gertrude  Thompson,  Class  of  1903,  Lakeside  Training-School,  Cleve¬ 
land,  O.,  has  accepted  a  position  as  head  nurse  of  a  medical  ward  in  the  Presby¬ 
terian  Hospital,  Chicago,  Ill. 

Miss  Mary  Browne,  Johns  Hopkins,  Class  of  1901,  and  Miss  Elizabeth 
Griffin,  Class  of  1903,  have  taken  positions  under  Miss  Power  at  the  new  East 
End  Hospital,  Pittsburg. 

Miss  Paxton,  Garfield  Hospital  graduate,  has  resigned  the  position  of 
superintendent  of  nurses  of  the  Columbian  University  Hospital.  She  will  enter 
the  field  of  private  nurses. 

Miss  Annie  R.  Young,  graduate  and  late  assistant,  New  York  Hospital,  is 
now  the  superintendent  of  the  General  Hospital  at  Watertown,  N.  Y.,  assuming 
her  new  duties  on  October  1. 

Miss  Eda  M.  Lucas  and  Miss  Ella  E.  Stoltz,  of  Columbus,  O.,  have  returned 
from  a  six-months’  trip  through  the  West,  California,  Colorado,  Kansas,  and  to 
the  World’s  Fair. 

Mrs.  McDonald,  of  Buffalo,  N.  Y.,  and  her  little  daughter  spent  a  few  days 
at  the  Nurses’  Club  of  St.  Mary’s  Hospital,  Detroit,  Mich.,  of  which  school  she 
is  a  graduate. 

Miss  Robina  Stewart,  Johns  Hopkins,  Class  of  1901,  has  left  her  position  at 
the  Johns  Hopkins  to  become  assistant  to  Miss  Wood  at  the  Bryn  Mawr  Hospital. 

Miss  Virginia  MacMaster,  Johns  Hopkins  Hospital,  is  in  Philadelphia 
taking  a  course  in  physical  culture  and  massage  at  Dr.  Mitchell’s  Sanatorium. 

Miss  Ellen  La  Motte,  Johns  Hopkins,  Class  of  1902,  has  been  appointed 
assistant  to  Miss  van  Blarcom  at  the  St.  Luke’s  Hospital,  St.  Louis. 

Miss  Lena  Bauer,  Garfield  Hospital  graduate,  who  was  ill  at  Garfield 
Memorial  Hospital  during  the  summer,  is  much  improved  in  health. 

Miss  Martha  Russell,  New  York  Hospital  graduate,  is  now  in  charge  of 
the  Sloane  Maternity  Hospital,  New  York  City. 

Miss  Urban,  of  St.  Mary’s  Hospital,  Detroit,  Mich.,  has  returned  to  Toledo, 
O.,  her  former  home,  to  do  private  nursing. 

Miss  Helen  Gardner  was  appointed  head  nurse  at  the  Home  for  Incurables, 
Washington,  D.  C.,  in  June  last. 

Miss  Elizabeth  Flaws  has  resigned  her  position  as  superintendent  of  the 
General  Hospital,  Kingston. 


CHANGES  IN  THE  ARMY  NURSE  CORPS 

CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

NOVEMBER  io,  1904. 

Abel,  Rose  E.,  transferred  from  the  First  Reserve  Hospital,  Manila,  P.  I., 
to  duty  at  the  General  Hospital,  Presidio,  San  Francisco,  Cal.,  arrived  on  the 
Logan  October  17. 

Dobbratz,  Huldine  M.,  graduate  of  Carney  Hospital,  Boston,  and  head  nurse 
at  Long  Island  Hospital,  Boston  Harbor,  appointed  and  assigned  to  duty  at  the 
General  Hospital,  Presidio,  San  Francisco. 

Flick,  Lucile  E.  S.,  assigned  to  duty  at  the  First  Reserve  Hospital,  Manila. 

James,  Agnes  F.,  graduate  of  the  Woman’s  Hospital,  Philadelphia,  with  a 
post-graduate  course  at  the  Pennsylvania  Hospital  and  duty  at  Dr.  Kelley’s 
private  sanatorium  of  Baltimore,  appointed  and  assigned  to  duty  at  the  General 
Hospital,  Presidio,  San  Francisco. 

Kirkpatrick,  Marjorie,  transferred  from  the  General  Hospital,  San  Fran¬ 
cisco,  to  duty  in  the  Philippines,  sailed  on  the  Sherman  November  1. 

McHugh,  Cecilia,  transferred  from  the  General  Hospital,  San  Francisco,  to 
duty  in  the  Philippines,  sailed  November  1. 

Mann,  Emilyn  P.,  formerly  on  duty  at  the  General  Hospital,  San  Francisco, 
discharged,  to  be  married. 

Nagle,  Mary  E.,  graduate  of  the  Erie  County  Hospital,  Buffalo,  appointed 
and  assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Purves,  Mary  Olive,  formerly  on  duty  at  the  General  Hospital,  Presidio, 
San  Francisco,  discharged. 

Reynolds,  Katharine  R.,  transferred  from  the  hospital  at  Iloilo,  P.  I.,  to  the 
First  Reserve  Hospital,  Manila. 

Rohlfs,  Louise,  transferred  from  the  First  Reserve  Hospital,  Manila,  to  Camp 
Connell,  Calbayog,  Samar,  for  temporary  duty,  from  there  ordered  to  report  to 
the  commanding  officer  at  the  hospital  at  Iloilo  for  duty. 

Stockall,  Gertrude  M.,  formerly  on  duty  at  the  General  Hospital,  Presidio, 
San  Francisco,  discharged. 

Storry,  Frances  B.,  transferred  from  the  First  Reserve  Hospital,  Manila,  to 
the  United  States  on  account  of  illness,  arrived  in  San  Francisco  on  the  Logan 
October  17,  ordered  home  for  discharge. 

Unger,  B.  Matilda,  transferred  from  the  General  Hospital,  San  Francisco, 
to  duty  in  the  Philippines,  sailed  on  the  Sheridan  October  1. 

Wills,  Edith  M.,  transferred  from  duty  as  chief  nurse  at  the  Hospital  at 
Iloilo  to  duty  as  chief  nurse  at  the  First  Reserve  Hospital,  Manila,  P.  I. 


Applications  for  admission  to  the  Army  Nurse  Corps,  United  States  Army, 
should  be  addressed  to  Mrs.  D.  H.  Kinney,  Surgeon-General’s  Office,  Washington, 
D.  C.  Circulars  of  information  will  be  mailed  upon  application. 
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EDITORIAL  COMMENT 
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THE  HARVARD  COLLEGE  OF  NURSING 

The  announcement  has  been  made  in  these  pages  that  Harvard 
University  was  to  establish  a  department  of  nursing,  our  information, 
published  some  little  time  ago,  being  that  this  new  department  was  for 
the  purpose  of  teaching  nursing  to  medical  students,  not  to  nurses. 

Now  it  seems  to  be  conclusively  decided  that  the  new  College  of 
Nursing  is  to  be  for  nurses,  that  it  is  to  be  a  separate  department,  as  are 
medicine,  the  law,  etc.,  with  a  separate  curriculum  and  a  four-years’ 
course  that  shall  include  hospital  experience  and  private  nursing. 

That  a  great  university  like  Harvard  should  open  its  doors  to  nurses 
is  magnificent;  that  nursing  is  to  become  a  dignified  profession,  with 
the  recognition  accorded  the  other  learned  professions,  seems  to  be  an 
assured  fact.  The  dream  that  looked  to  be  so  far  in  the  distant  future 
may  become  a  reality  even  while  we  are  here  to  see  the  end. 

Harvard’s  example  will  be  followed,  and  other  universities  will 
establish  departments  of  nursing. 

It  is  too  early  to  predict  upon  what  general  lines  Harvard’s  Nursing 
College  will  be  organized.  From  a  broad  outlook  the  whole  plan  must 
be  most  cordially  commended  by  the  nursing  profession,  but  from  a 
nearer  standpoint  we  feel  somewhat  distrustful  of  the  immediate  result. 

Dr.  Alfred  Worcester,  of  Waltham,  who  is  to  be  at  the  head  of  the 
new  Nursing  College,  holds  views  in  regard  to  the  training  of  nurses 
quite  at  variance  with  the  great  nursing  body  of  this  country,  the  older 
and  leading  women  who  have  had  experience  as  pupils  and  teachers, 
and  from  whom  Dr.  Worcester  has  taken  the  idea  of  a  Nursing  College. 

The  women  of  the  greatest  experience  are  convinced  and  stand 
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united  in  the  opinion  that  a  carefully  arranged  preliminary  period  is 
essential  (this  Dr.  Worcester  has  had  at  Waltham),  after  which  must 
come  the  methodical  experience  in  the  hospital  wards,  under  most  careful 
supervision  and  instruction  from  nurses  skilled  as  teachers,  before  the 
pupil  is  sent  into  the  homes  of  the  people. 

Dr.  Worcester  in  his  Training-School  at  Waltham  has  not  consid¬ 
ered  hospital  drill  and  experience  the  first  essential,  but  has  trained  his 
nurses  principally  in  the  homes  of  the  poor,  where  equipment  and  exact 
method  are  impossible. 

The  Massachusetts  State  Nurses’  Association  has  refused  to  admit 
the  Waltham  nurses  to  membership,  thus  condemning  Dr.  Worcester’s 
method  of  training. 

Dr.  Worcester  is  also  opposed  to  the  State  registration  of  nurses, 
while  the  great  nursing  body  of  the  United  States  stands  united  in  favor 
of  State  registration. 

The  Harvard  College  of  Nursing  is  then  to  have  at  its  head  a  man 
opposed  to  the  highest  ideals  of  the  nursing  profession,  while  the  pres¬ 
tige  of  the  great  university  behind  him  places  him  in  a  position  of  power 
in  nursing  affairs  unmerited  either  by  service  or  experience. 

It  is  not  our  intention,  however,  to  assume  a  prejudiced  attitude 
towards  the  Harvard  plan.  We  agree  in  substance  with  a  physician  who 
has  written  us  on  the  subject,  from  whose  letter  we  quote : 

“  To  reject  new  plans  and  projects  because  they  do  not  fit  in  with 
our  own  experience  is  against  progress.  There  is  room  for  every  kind 
of  success  on  every  line.”  (It  may  be  demonstrated  that  Dr.  Worcester’s 
ideas  are  right  and  those  of  the  great  nursing  body  wrong.)  “  On  the 
other  hand,  the  much  lauded  c  learning  to  do  by  doing’  may  be  carried 
too  far  if  it  means  disregarding  the  world’s  experience.  It  is  too  costly 
to  keep  on  repeating  failures. 

“  Thinking  people  know  that  in  the  evolution  of  the  modern  nurse, 
the  hospital  has  been  the  chief  and  most  successful  training-ground, 
and  whatever  bad  traditions  have  crept  into  the  new,  yet  old,  profession 
have  come  along  the  lines  of  training  being  given  in  small  or  inadequate 
hospitals,  poorly  equipped  in  teachers  and  teaching  facilities. 

“  In  the  case  of  the  medical  profession,  on  the  other  hand,  fifty 
years  ago  a  physician  got  his  training  in  a  doctor’s  office,  learning  to 
practice  in  the  office  and  in  the  home  where  he  was  to  carry  out  his  life- 
work.  He  attended  a  few  lectures  and  classes,  and  was  then  ready  to 
begin  for  himself.  There  is  no  need  to  say  that  this  system  died  out 
because  it  was  inadequate.  That  good  physicians  were  made  by  the  old 
method  no  one  questions.  Neither  does  anyone  question  that  the  medical 
man  to-day  who  is  just  graduating  from  one  of  the  best  medical  schools 
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has  had  more  experience  and  is  better  equipped  than  the  man  who  had 
practised  ten  years  under  the  old  system.”  (The  trend  of  medical 
progress  is  towards  a  compulsory  hospital  training  for  every  medical 
student.)  “  This  matter  has  been  so  fully  settled  in  medical  education 
that  it  is  no  longer  an  interesting  point,  but  it  becomes  worthy  of  note 
when  one  sees  the  study  of  nursing  threatened  with  the  discarded 
methods  of  medical  training. 

“  In  the  first  place,  the  hospital  and  dispensary  form  the  only 
places  where  the  doctor  or  the  nurse  can  obtain  all  kinds  of  experience 
in  a  reasonable  length  of  time. 

“  Secondly,  the  technique  of  many  procedures  is  so  elaborate  that 
it  cannot  be  carried  out  well  in  the  home,  as  evidenced,  for  example,  by 
the  decreasing  number  of  operations  in  the  home. 

“  And,  thirdly,  the  hospital  offers  the  best  opportunity  for  study, 
for  testing  old  methods,  and  developing  better  ones.” 

That  higher  standards  of  preliminary  and  theoretical  instruction  can 
best  be  secured  in  a  specially  organized  and  equipped  nursing  college  is 
a  point  that  has  been  recognized  by  advanced  teachers  among  nurses  for 
a  number  of  years,  but  that  such  instruction  shall  in  any  way  take  the 
place  of  a  systematic  hospital  training  is  against  the  opinion  of  those 
most  competent  to  judge. 

The  college  course  should  be  a  preparation  for  hospital  experience, 
and  it  is  that  hospital  experience  which  is  the  essential  feature  of  any 
nurse’s  education.  Work  in  the  homes  of  rich  or  poor  should,  we  believe, 
always  follow  prolonged  hospital  training. 

It  is  for  the  nurses  of  Hew  England  and  the  country  at  large  to 
see  to  it  that  valuable  time  is  not  lost  by  following  false  and  unwise 
methods  of  training  in  the  new  college  at  Harvard. 

Public  opinion  is  the  most  powerful  factor  for  or  against  any 
movement  of  the  age  in  which  we  live. 


A  TIMELY  SUBJECT 

Mrs.  Kinney’s  paper,  published  in  this  issue,  entitled  “  Some 
Questionable  Nursing  Schools  and  What  they  are  Doing,”  deals  with 
a  subject  of  grave  importance  to  nurses  everywhere. 

The  great  nursing  body  is  striving  by  every  means  in  its  power  to 
provide  better  and  more  efficient  care  for  the  sick  by  improving  stand¬ 
ards  of  education  for  nurses,  and  with  this  end  in  view  has  come  the 
movement  for  State  registration,  preliminary  training,  an  effort  for 
central  preliminary  schools,  etc.,  and  with  the  increased  effort  of  nurses 
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for  the  elevation  of  their  own  profession  comes  a  movement  from  another 
group  of  people  which  is  cheapening  and  degrading  nursing  education 
and  standards. 

Correspondence  schools  and  short-course  schools  for  nurses  are  in 
direct  opposition  to  all  the  ideals  that  the  nursing  profession  has  for 
its  own  advancement. 

We  endorse  all  that  Mrs.  Kinney  has  said  about  them,  and  we  only 
regret  that,  like  Mrs.  Kinney,  we  are  unable  to  suggest  a  remedy  that 
shall  be  direct  in  its  influence  for  their  control.  State  registration  will 
eventually  have  its  influence,  but  there  will  always  be,  we  fear,  followers 
of  any  plan  that  promises  a  short  cut  to  success.  It  is  the  innocent  who 
suffer  because  of  their  ignorance  whom  we  should  endeavor  to  protect. 


THE  NEW  LAW  AFFECTS  NURSES’  REGISTRIES 

The  attention  of  nurses,  particularly  in  New  York  State,  is  called 
to  an  act  of  the  last  Legislature  which  took  effect  on  May  1  and  is  now 
being  put  into  force.  This  act  “  regulates  the  keeping  of  employment 
agencies  in  cities  of  the  first  and  second  class  where  fees  are  charged 
for  securing  employment  or  situations.” 

The  act  is  the  result  of  investigations  made  by  Miss  Frances  A. 
Kellor  and  a  staff  of  assistants  into  the  conduct  of  these  agencies,  and 
the  conditions  disclosed  are  in  the  main  disheartening.  It  is  shown 
that  a  girl  who  avails  herself  of  an  employment  agency  may  be  exposing 
herself  to  almost  everything  that  can  injure  character,  and  she  is  often¬ 
times  shamelessly  cheated.  On  the  other  hand,  some  agencies  are 
entirely  honest  and  straightforward,  and  cannot  be  brought  to  believe 
that  kindred  establishments  are  of  a  dubious  character. 

Nearly  all  these  employment  agencies  have  nurses  trained  and 
untrained  on  their  books,  and  one  proprietor  recently  in  refusing  to  pay 
the  license  fee  of  twenty-five  dollars  claimed  that  a  nurses’  boarding¬ 
house  was  conducted  in  which  no  fees  were  charged,  but  the  nurses  paid 
fifteen  dollars  a  week  for  board. 

This  law  affects  the  cities  of  New  York,  Buffalo,  Rochester,  Albany, 
Syracuse,  and  Utica,  and  has  been  interpreted  to  cover  all  hospital  and 
training-school  registries  where  fees  are  charged,  and  all  nurses’  homes 
and  registries.  This  does  not  include  those  conducted  by  alumnae 
societies  where  the  annual  dues  entitle  to  other  privileges  besides  the 
registry. 

Every  licensed  person  or  corporation  must  keep  a  register,  approved 
by  the  Mayor,  in  which  must  be  entered  the  date  of  every  application 
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for  employment,  name  and  address  of  applicant,  and  fee  charged,  and 
these  registers  shall  be  open  during  office  hours  to  inspection  by  the 
Mayor.  A  receipt  must  be  given  for  every  fee  charged,  having  printed 
on  the  back  a  copy  of  the  section  (5)  with  regard  to  fees. 

It  will  be  interesting  to  watch  what  action  nurses  themselves,  as  a 
result  of  this  law,  will  take  towards  the  further  management  of  their 
own  affairs. 

Since  the  law  went  into  effect  the  New  York  Academy  of  Medicine 
has  discontinued  its  nurses’  registry,  and  the  Mills  Training-School 
Alumnae  Association  has  organized  one  in  connection  with  a  club-house. 

We  hope  this  new  law  will  be  the  means  of  placing  all  nurses’  reg¬ 
istries  in  the  hands  of  the  alumnae  associations  or  county  clubs. 


THE  REGISTRATION  ACT  IN  NEW  YORK 

We  publish  on  another  page  a  letter  from  M.  A.  M.,  in  which  the 
opinion  of  nurses  is  asked  in  regard  to  the  justice  of  that  article  of  the 
New  York  statute  which  refuses  registration  to  nurses  in  good  standing 
because  the  schools  from  which  they  graduated  years  ago  are  not  up  to 
the  standards  required  by  the  Regents  to-day. 

This  is  a  matter  to  which  the  Nurse  Board  of  Examiners  have 
been  giving  much  careful  consideration.  That  the  act  is  unjust  to  a 
few  nurses  has  been  shown  from  the  first,  but  to  what  extent  it  is  unjust 
is  difficult  to  determine  until  greater  numbers  of  nurses  have  filed  their 
application  with  the  Regents  at  Albany. 

It  will  be  remembered  that  when  the  New  York  bill  was  first  dis¬ 
cussed  the  statement  was  made  in  this  Journal  and  in  the  State  meet¬ 
ings  that  all  graduate  nurses  in  good  standing  would  be  eligible  for 
registration  without  examination,  and  that  was  the  intention  of  the  New 
York  State  association  from  the  beginning,  but  when  it  came  to  the 
point  of  framing  a  bill  that  would  meet  the  educational  and  political 
requirements  in  the  State,  that  had  to  be  considered,  the  act  as  it  was 
passed  was  quite  a  different  instrument  from  the  bill  that  was  in  the 
beginning  contemplated.  That  it  is  a  splendid  statute  in  all  but  that  one 
particular  all  must  admit  who  have  true  nursing  standards  at  heart,  but 
that  it  is  unjust  to  a  special  class  of  women  is  becoming  more  and  more 
clearly  recognized. 

We  can  say  with  authority  that  the  Executive  Committee  of  the 
New  York  State  Nurses’  Association  is  already  taking  steps  to  remedy 
this  one  condition  of  the  act.  Plans  will  be  outlined  for  the  considera¬ 
tion  of  the  members  at  the  April  meeting  of  the  State  association,  and 
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undoubtedly  action  will  be  taken  looking  towards  an  amendment  which 
will  give  recognition  to  those  nurses  whose  schools  cannot  be  registered, 
but  who  are  otherwise  eligible. 

In  the  registration  acts  of  the  other  professions — medicine,  phar¬ 
macy,  etc. — special  amendments  have  been  found  necessary  upon  just 
such  lines.  The  State  association  before  it  can  take  any  action,  however, 
must  have  facts  and  figures  to  present  to  the  Legislature  before  it  can 
ask  for  an  amendment. 

In  order  that  evidence  may  be  at  hand,  every  nurse  who  desires  to  be 
registered  should  file  her  application  in  the  Regents’  office  at  Albany. 
Let  these  applications  show  just  how  many  hundreds  of  nurses  in  good 
standing  are  being  excluded  by  the  failure  of  their  schools  to  comply 
with  the  standards  necessary  for  registration. 

We  are  inclined  to  think  that  carelessness  and  procrastination  have 
more  to  do  with  the  slowness  of  nurses  to  apply  for  registration  than 
any  real  opposition  to  the  act.  The  work  is  now  going  steadily  forward. 
Twenty  schools  were  registered  during  October  and  November,  which 
released  a  large  number  of  the  one  hundred  and  thirty-two  applications 
reported  October  1  as  being  held  for  the  registration  of  the  schools. 

We  would  like  to  hear  from  the  other  States  where  registration  is 
in  operation.  It  would  be  interesting  to  our  readers  to  know  what  the 
difficulties  are,  if  any,  and  to  what  extent  conditions  are  alike  in  different 
sections  of  the  country. 

THE  PRACTICAL  EXAMINATION. 

Nurses  who  are  intending  to  make  application  for  the  January 
examination  in  practical  nursing  need  to  send  to  the  Nursing  Section, 
Education  Department,  Albany,  N.  Y.,  at  once.  The  same  address 
should  be  used  by  those  wishing  registration  blanks  for  individuals  or 
training-schools. 


PROGRESS  OF  STATE  REGISTRATION 

The  annual  meeting  of  the  New  Jersey  State  Nurses’  Association 
was  held  in  Newark  on  December  6.  Miss  Gardner  was  reelected  presi¬ 
dent.  There  were  about  one  hundred  and  twenty  members  present. 
Miss  S.  F.  Palmer  spoke  informally  on  the  importance  of  uniformity 
of  standards  of  education  in  the  registration  laws  of  all  the  States, 
urging  upon  the  members  the  need  of  amending  the  New  Jersey  statute  so 
that  it  should  include  the  best  in  the  acts  of  the  two  adjoining  States, 
New  York  and  Pennsylvania. 

The  Pennsylvania  State  Nurses’  Association  held  a  special  meeting 
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on  December  17  in  Pittsburg  for  the  purpose  of  discussing  the  bill  to  be 
presented  to  the  Legislature  this  winter. 

Maryland  and  Virginia  held  meetings  at  the  end  of  December,  re¬ 
ports  of  which  will  be  given  in  full  in  February. 

The  Massachusetts  nurses  will  make  a  determined  effort  to  secure 
favorable  legislation  this  winter.  A  mass  meeting  is  to  be  held  in  January. 


NURSES’  JOURNAL  OF  THE  PACIFIC  COAST 

As  we  close  our  pages  the  first  number  of  the  Nurses’  Journal  of 
the  Pacific  Coast  comes  to  hand. 

We  welcome  another  journal  into  the  field  that  is  “  owned,  edited, 
and  managed  by  nurses.”  With  the  Pacific  journal  joining  forces  with 
The  American  Journal  for  the  uplifting  of  nursing  standards,  progress 
in  all  lines  of  education  and  registration  must  be  advanced. 

The  magazine  makes  an  exceedingly  handsome  appearance,  is  well 
edited  and  printed,  and  is  a  great  credit  to  the  nursing  profession. 


THE  NEW  YEAR 

The  new  year  promises  to  be  one  of  exceptional  success  to  the 
Journal  with  the  awakened  interest  of  the  alumnae  associations  in  the 
Journal  management.  Many  of  the  associations  are  taking  shares  of 
stock  in  the  Journal  Company  and  some  are  considering  increasing  the 
annual  dues  to  include  the  Journal.  This  was  the  original  plan,  and 
when  it  is  brought  about  we  can  publish  a  larger  magazine  with  unlim¬ 
ited  space. 

To  all  those  working  in  the  Journal’s  interest  we  send  wishes  for 
great  success  in  all  their  efforts,  and  to  our  friends  and  readers  every¬ 
where  a  Happy  New  Year. 
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SOME  QUESTIONABLE  NURSING  SCHOOLS  AND 
WHAT  THEY  ARE  DOING 

By  DITA  H.  KINNEY 

Superintendent  of  the  Army  Nurse  Corps,  Washington,  D.  C. 

“  To  know  that  you  know  what  you  know — and  to  know  that  you  do  not 
know  what  you  do  not  know — this  is  true  knowledge.” 

One  of  the  world's  great  teachers  told  his  students  in  the  intro¬ 
ductory  remarks  to  his  lecture  course  that  nothing  which  he  might  tell 
them  “  could  of  itself  be  of  any  real  value,  because  the  only  knowledge 
which  became  one's  very  own  and  made  a  lasting  impression  was  that 
which  was  acquired  through  personal  effort,  even  through  suffering  and 
tears."  He  who  would  gain  great  heights  must  climb,  and  he  who  climbs 
pants  from  the  strain  on  muscles  and  nerves.  No  smooth  highway  leads 
to  those  altitudes,  and  no  ambitious  traveller  ever  arrived  at  the  place  of 
his  heart's  desire  by  way  of  “  Easy  Street." 

Those  who  have  had  a  large  experience  in  life  have  learned  to  look 
with  suspicion  upon  methods  which  promise  great  results  and  which  call 

for  small  expenditure,  be  it  of  money,  effort,  or  time.  Everything  in 

» 

this  world  must  be  paid  for.  So  much  for  so  much  is  the  inexorable 
law,  and  he  who  expects  something  for  nothing  invites  disappointment 
and  chagrin,  the  intensity  of  these  being  in  exact  proportion  to  the  value 
of  the  thing  he  hoped  to  secure. 

On  the  other  hand,  short  cuts — the  promise  of  quick  results — appeal 
with  singular  seductiveness  to  the  impatience  of  youth.  With  no  one  at 
hand  to  warn  or  point  out  the  fallacy  of  its  claims,  what  young  woman 
can  be  blamed  for  jumping  at  the  chance  to  become  “  a  trained  nurse  in 
ten  weeks,"  as  the  attractive  circular  of  the  Philadelphia  School  for 
Nurses  sets  forth?  "It  teaches  the  art  of  nursing  in  ten  weeks — the 
heart  of  the  art."  “  It  is  not  the  long  hospital  course."  “  It  is  more 
practical  for  home  work."  “  It  joins  trained  mind  to  trained  hand." 
“  In  strong,  progressive,  helpful  endeavor  it  has  moved  quickly  and 
firmly,  each  step  guided  by  science  and  grounded  on  the  rock  of  truth" 
.  .  .  “  the  most  conspicuous  example  in  the  whole  realm  of  human 
attempt."  And  then  follows  extravagant  panegyrics  under  capitalized 
headings : 

“  ARE  NURSES  WANTED  ?  EVERYWHERE  !" 

"EVERY  WOMAN  WILL  BE  A  NURSE." 

“  DISEASE  AND  DEATH  WILL  ATTEMPT  TO  WREST  FROM  HER  HER  DEAREST 

>> 


AND  BEST. 
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“  IT  TURNS  ANXIETY  AND  FEAR  INTO  RESOURCEFULNESS  AND  POWER.” 

“  UTOPIA  RENAISSANT.” 

“LIFE  IS  PRECIOUS — NURSING  IS  LIFE-SAVING.” 

“THE  VISION  OF  IT.”  “NOTHING  LIKE  IT.” 

A  true  enough  statement  surely — and  in  all  reverence  I  would  thank 
God  that  it  is  the  only  thing  of  its  kind. 

The  Bulletin  (November  1,  1903,  No.  1)  goes  on  through  its  fifty- 
odd  pages  to  make  its  appeal  to  all  that  is  holiest  and  best  in  a  woman — 
to  her  Christianity,  to  her  as  a  wife,  a  mother,  as  a  citizen  of  a  suffering 
world,  and,  finally,  as  an  investment !  To  quote  again :  “  Owing  to  the 
great  demand  (for  graduates  of  the  school)  five  hundred  paying  positions 
could  not  be  filled”  during  the  past  year ! 

Nor  does  this  most  enterprising  enterprise  stop  here.  Every  three 
months  a  new  Bulletin  appears.  There  are  illustrations  of  nurses  in  caps 
and  aprons  bandaging  the  wounded  and  performing  the  multifarious 
duties  of  the  sick-room — bedmaking  and  changing  body  and  bed  clothing. 
The  text  is  still  in  the  same  vein  of  extravagant  bombast : 

“BULWARK  OF  PUBLIC  SAFETY,  ETC.;” 

“SAFEGUARDING  THE  HOME  AND  COMMUNITY.” 

“ SOLVED  !” 

“  Will  plus  means  equals  power — plus  opportunity  equals  suc¬ 
cess.  .  . 

“  This  equation  has  been  solved  and  proved  true  by  hundreds  of 
young  women  who  have  come  to  this  school  from  all  parts  of  the  country.” 
(Bulletin  No.  2,  May  1,  1904.) 

Bulletin  No.  3  contains  a  photo  of  a  missionary  trained  nurse  (?) 
for  China  and  a  description  of  the  “  farewell  service  held  in  her  honor.” 

The  climax  is,  however,  reached  in  an  item  that  states  “  Miss - 

will  go  to  Maine  in  June,  having  accepted  a  position  in  the - train¬ 

ing-school  as  a  supervising  nurse.”  It  certainly  behooves  the  trained 
nurses  of  the  State  of  Pennsylvania  to  hasten  the  date  of  the  passage  of 
their  Registration  Bill. 

While  this  movement  will  in  time  correct  many  of  the  wrongs  which 
must  result  from  such  an  institution  and  such  a  policy,  there  will  always 
remain  a  large  number  of  good,  earnest  young  women  who  know  nothing 
about  State  registration  laws,  and  who  care  less  because  of  this  ignorance ; 
who  never  read  any  nursing  magazines;  who,  having  no  occasion  to 
compare  the  qualifications  of  nurses,  in  their  inexperience  take  it  for 
granted  that  one  trained  nurse  is  as  good  as  another.  How  are  these  to 
be  enlightened  and  how  protected?  How  saved  from  the  humiliating 
discovery  that  they  “  do  not  know  those  things  which  they  thought  they 
knew,”  that  they  have  been  posing  for  something  which  they  thought  they 
were,  and  now  find  that  they  are  not  ?  How  these  “  graduates”  are  misled 
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and  deceived  may  be  gathered  from  the  following  incident :  One  of  them 
applied  for  admission  to  the  Army  Nurse  Corps.  The  usual  papers  were 
sent  her,  and  in  reply  to  the  question,  “  What  experience  have  you  had  in 
the  administrative  work  of  a  hospital  ?”  she  naively  replied :  “  I  was 
never  in  any  hospital,  and  have  only  had  one  case.  This  was  typhoid 
fever.  I  only  stayed  a  short  time.  I  got  so  tired  that  I  got  sick  myself” ! 
No  wonder,  poor  child !  A  case  of  typhoid  presented  from  the  lecture 
platform  and  the  actual  work  to  be  done  at  the  bedside  of  such  a  patient 
are  quite  separate  and  distinct  affairs,  and  the  endurance  necessary  for  a 
nurse  is  not  learned  by  hearing  it  discussed. 

But  the  shame  and  pity  of  it  all  is  the  greater  because  much  good 
might  result  from  this  course  if,  instead  of  making  extravagant  claims, 
these  lecturers  kept  ever  before  their  audiences  the  inevitable  limitations 
of  this  kind  of  study.  Then,  indeed,  the  projectors  of  the  enterprise 
might  well  claim  for  their  school  an  educational  value. 

No  falsehoods  are  so  insidious  and  so  dangerous  as  those  which  are 
half  truths,  and  the  fact  that  there  is  a  legitimate  sphere  for  work  such  as 
the  Philadelphia  School  really  does  makes  its  appeals  all  the  more  alluring 
to  the  young  and  inexperienced.  Someone  wise  in  his  generation  says, 
“  Most  of  the  unhappiness  of  the  world  comes  from  trying  to  be  what  one 
is  not.”  Mortification  and  keen  disappointment  must  be  the  bitter  por¬ 
tion  of  those  graduates  who  later  must  come  to  realize  that  their  true 
status  in  the  nursing  profession  is  not  at  all  what  their  school  has  claimed 
it  to  be. 

The  Journal  of  American  Medicine  of  March  26,  1904,  has  the  fol¬ 
lowing,  which  sums  up  the  situation  with  great  force  and  justice: 

“  The  trained  nurses  of  the  country  should  hasten  to  effect  their 
organizations,  for  it  is  only  through  union  and  corporate  power  that  they 
and  their  allies,  the  medical  profession,  can  secure  laws  to  protect  them 
and  the  public  from  quack  nursing  schools.  The  astute  owners  of  the 
schools  are  financially  cunning.  The  numbers  of  such  institutions  are 
indeed  multiplying  rapidly,  and  are  pouring  out  their  “  graduates”  as 
numerously  as  possible  while  yet  an  unaroused  public  sentiment  may 
permit.  The  president  of  one  of  these  schools  is  sending  out  appeals  to 
physicians  which  show  a  curious  mixture  of  characteristics.  Here  is  one 
written  upon  the  official  paper  of  the  “  president”  of  the  school  and 
addressed  to  himself : 

“  Eon. - 

“  Dear  Sir  :  I  am  in  sympathy  with  extending  information  regarding  the 
nursing  of  the  sick  as  widely  as  possible.  You  are  permitted  to  refer  to  me  in 
the  matter  as  occasion  may  arise,  it  being  understood  that  this  permission  does 
not  carry  with  it  any  financial  responsibility.  Very  truly  yours, 
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To  this  strabismic  letter  our  correspondent  answered : 

“  Hon. - 

“Dear  Sir:  Your  letter  inviting  my  signature  to  the  blank  form  recom¬ 
mending  directly  the  more  general  dissemination  of  knowledge  of  nursing,  and 
indirectly  the  Philadelphia  School  for  Nurses,  is  received.  The  first  thought 
receives  my  unqualified  commendation  and  support;  the  second,  the  Philadelphia 
School  for  Nurses,  in  its  present  aims  and  claims,  a  decidedly  qualified  support. 
We  can  heartily  commend  this  school  to  wives,  sisters,  and  mothers  who  desire 
to  minister  more  intelligently  to  the  needs  of  the  sick  ones  in  their  homes — that 
is,  we  recommend  it  to  persons  who  do  not  intend  to  make  a  profession  of  the  art 
of  nursing. 

“  On  pages  21  and  27  of  the  report  of  your  school  we  note  that  you  distinctly 
propose  that  your  graduates  shall  enter  the  professional  field,  and  shall  pose  on 
terms  of  equality  with  the  women  who  have  worked  and  studied  the  practical  and 
scientific  art  of  nursing  for  two  or  more  years  in  some  well-appointed  hospital. 
A  sick  person  looking  for  a  nurse  is  not  supposed  to  be  acquainted  with  the  kind 
of  equipment  possessed  by  the  candidate  for  the  place.  He  can  be  deluded  by 
thinking  that  a  trained  nurse  should  naturally  mean  one  thoroughly  trained  in 
practical  nursing.  We  are  constrained  to  say  we  believe  your  school  in  this 
respect  is  enacting  what  should  be  made  a  criminal  role.  You  are  an  eminent 
jurist,  and  I  would  ask  whether  in  all  fairness  there  should  not  be  some  well- 
understood  public  distinction  made  between  a  course  of  ten  weeks  in  theoretic 
(possibly  a  semblance  of  practical)  nursing,  and  one  of  two  or  more  years’  pains¬ 
taking  effort  in  a  hospital?  Has  not  sick  humanity  a  right  to  be  protected  from 
such  imposition?  Wishing  the  institution  all  success  in  its  proper  sphere,  I  am 
respectfully  yours,  “  H.  C.  Masland.” 

While  there  are  no  other  of  these  schools  so  far  as  I  can  learn  which 
are  so  wide  awake  and  which  follow  so  aggressive  a  policy  as  the  Phila¬ 
delphia  School,  there  are  several  others  in  various  parts  of  the  country, 
each  employing  its  own  method  to  reach  the  public  and  gather  unto  itself 
such  patronage  as  it  can.  Each  is  a  money-making  scheme,  playing  upon 
the  credulity  of  its  victims  and  imposing  its  graduates  upon  the  public  as 
qualified  trained  nurses. 

The  New  Jersey  Training-School  of  Camden  provides  “  for  instruc¬ 
tion  without  residence  in  or  connection  with  any  hospital.  Clinical  and 
didactic  instruction  is  given  by  twenty-seven  physicians  and  three  nurses 
at  various  hospitals  and  dispensaries.  The  charge  for  the  course  (two 
sessions  of  eight  months  each)  is  fifty  dollars.  Up  to  1898  the  school 
had  graduated  sixty-one”  (Jane  Hodson:  “  How  to  Become  a  Trained 
Nurse”). 

The  Chicago  College  for  Nurses  is  modelled  upon  somewhat  the 
same  lines  as  the  New  Jersey  Training-School,  but  unquestionably  offers 
far  better  instruction  because  it  has  its  own  hospital  of  fifty  beds  (Ameri¬ 
can  Hospital,  333-39  South  Lincoln  Street,  Chicago),  and  all  the  nursing 
in  this  institution  is  done  by  the  students.  The  full  course  consists  of 
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four  terms  of  three  months  each, — i.e four  terms  are  required  for 
graduation,  no  two  following  successively.  Thus,  if  a  student  enters 
October  1,  that  course  of  lectures  will  end  December  31.  Students  will 
not  be  allowed  to  again  attend  lectures  before  April  1 ;  the  three  months 
intervening  must  be  spent  in  the  hospital  or  on  outside  cases. 

In  the  reply  sent  an  applicant  it  is  stated :  “We  make  it  a  point  to 
secure  employment  for  our  students,  so  they  may  be  self-supporting  (by 
nursing?)  from  the  start  if  they  so  desire.”  The  lecture  course  as  pre¬ 
sented  by  the  schedule  seems  to  be  admirable,  but  imagine  what  the 
qualifications  of  a  surgical  nurse  must  be  with  three  hours  a  week  given 
to  “  surgical  nursing”  and  one  hour  weekly  to  “  surgical  technique,”  as 
is  set  forth  in  the  annual  announcement  for  the  current  year. 

The  Chautauqua  School  of  Nursing,  incorporated  under  the  laws  of 
the  State  of  New  York,  furnishes  still  another  type.  The  course  here  is 
carried  on  by  correspondence  and  those  taking  it  are  promised,  “  With 
the  exact  knowledge  and  the  assurance  which  this  alone  can  give,  she 
(the  student)  has  the  only  and  the  invaluable  foundation  for  a  career  of 
lucrative  and  unlimited  success.”  The  circular  makes  it  all  so  simple 
and  so  easy,  and  with  a  cleverness  which  one  cannot  fail  to  admire  gives 
the  assurance  that,  having  written  her  letters  on  nursing  for  a  year  and 
graduated  (?),  she  should  then  “begin  with  the  simpler  cases  and  so 
work  up  to  the  more  difficult  ones.”  It  asserts  that  women  taking  the 
course  have  been  “  carried  step  by  step  c  through  the  entire  range  of  the 
Art  of  Nursing’”  (note  “the  entire  range”).  It  does  not  inform  its 
graduate  (who  supposed  herself  to  be  a  properly  trained  nurse  and  has 
announced  herself  as  such)  how  she  can  be  certain  just  what  the  first 
case  to  which  she  may  be  summoned  may  be.  If  she  is  in  very  truth  a 
trained  nurse,  the  greater  the  need  for  her  services,  the  less  will  she  be 
able  to  refuse  to  go.  She  has  made  up  her  mind  she  will  take  a  case  of 
cold  in  the  head — and  she  is  summoned  to  a  patient  with  hydrophobia, 
pneumonia,  or  typhoid !  What  the  poor  so-called  nurse  is  to  do  in  this 
dire  dilemma  the  circular  does  not  explain  for  her  guidance.  Whichever 
alternative  she  chooses,  she  escapes  Scylla  to  be  wrecked  on  Charybdis. 
She  must  take  what  is  offered,  or  admit  that  she  dare  not  assume  the 
responsibility  as  a  doctor’s  lieutenant  in  the  fight  between  life  and  death. 
To  say  the  least,  hers  is  not  an  enviable  position,  and  the  pitiful  part  is 
that  she  has,  all  unconsciously  and  with  the  best  of  intent,  been  placed 
in  it  by  the  misrepresentation  of  those  whom  she  trusted. 

The  circular  urges  its  claim  to  the  superiority  of  its  methods  by 
drawing  attention  to  the  recent  change  in  training-school  methods — the 
preliminary  education  of  the  probationer  before  her  admission  to  hospital 
wards.  “  Compare,”  it  says,  “  this  opportunity  with  the  arduous  and 
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disciplinary  routine  of  the  training-school” — and  I  wish  it  were  possible 
to  shout  into  all  ears  of  prospective  students:  "  Yes,  compare  it!” 

The  circular  goes  on  to  dwell  upon  the  value  of  the  "  intimate  ac¬ 
quaintance  which  springs  up  between  preceptor  and  pupil”  by  the  weekly 
letter  (!).  It  further  asserts  that  the  student  of  average  ability  (and 
who  would  admit  that  she  had  not  at  least  that?)  can  complete  the  course 
in  general  nursing  in  six  months,  and  states  that  “  many  of  the  students 
engage  in  nursing”  (we  do  not  doubt  it)  “  and  thus  defray  the  cost  of 
their  tuition  even  before  completing  the  course.” 

The  registration  laws  will  eventually  protect  the  public — if  it  chooses 
to  be  protected;  but  how  can  we  reach  and  save  the  mass  of  young 
women  who  are  caught  by  wild  assertions  and  make  them  understand 
what  training  really  means? — show  them  that  it  is  far  more  than  mere 
technical  knowledge  or  even  skill,  ask  them  how  they  are  to  learn  en¬ 
durance,  to  bear  responsibility,  to  systematize  their  work,  to  note  the 
thousand  and  one  details  of  look,  manner,  and  appearance  which  are  so 
significant  in  a  patient,  and  the  knowledge  of  which  constitutes  largely 
the  value  to  the  physician  of  a  nurse’s  services?  The  absurdity  of  the 
Chautauqua  scheme  is  not  less  evident  than  it  would  be  to  attempt  to 
make  a  pianist  by  correspondence.  It  would  be  easily  possible  to  use  a 
convenient  table,  window-sill,  or  even  a  mock  keyboard,  which  could  be 
supplied  at  trifling  cost.  Upon  these  the  student  could  acquire  a  correct 
position  of  the  hands,  a  strong,  hammer-like  blow  of  the  fingers,  and  the 
correct  passing  of  thumb  and  fingers  under  and  over  in  the  scales.  She 
might  be  led  progressively  through  the  studies  of  “  Liebert  and  Stark,” 
Czerny,  Cramer,  and  Moscheles,  following  these  with  Liszt,  Beethoven, 
Schumann,  and  Chopin  (always  practising  in  dumb  show  on  the  table  or 
sill).  Having  thus  in  due  time  been  carried  through  the  classics  of 
music,  she  is  graduated  and  ready  to  take  her  place  in  the  musical  world 
as  a  pianist. 

Imagine  her  feelings,  and  picture  what  her  performance  will  be  when 
she  is  brought  face  to  face  for  the  first  time  with  a  real,  live  piano! 
What  good  are  her  strong,  supple  fingers?  And  yet  she  will  be  hardly 
more  at  a  loss  than  was  our  poor  little  girl  who  saw  in  her  first  case  a 
patient  with  typhoid  fever ! 
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INFANT  FEEDING 

By  HELEN  MARION  WARFIELD 
Graduate  Children’s  Hospital,  Boston,  Supervisor  of  Wards 

Probably  no  advance  which  recent  medicine  has  made  has  had  a 
greater  effect  upon  the  sum  total  of  human  health  than  the  new  methods 
of  infant  feeding.  Progress  in  this  line  has  had  a  double  impetus — one, 
the  natural  stimulation  which  research  in  any  department  of  medical 
science  is  bound  to  give  the  whole  subject;  the  other,  that  the  number 
of  mothers  who,  for  various  reasons,  are  unable  to  nurse  their  infants 
is  constantly  on  the  increase  with  a  growing  demand  for  substitute 
nourishment — and  the  necessity  for  knowledge  is  often  the  mother  of  its 
supply. 

No  methods  are  superior  to  nature’s,  and  the  form  of  artificial  food 

which  most  closely  simulates  the  natural  article  is  obviously  best  adapted 
to  the  purpose.  The  most  perfect  substitute,  therefore,  is  a  wet-nurse 
whose  own  infant  is  of  the  same  age  as  the  child  whose  normal  nourish¬ 
ment  is  denied  it.  This  being  difficult  and  in  many  cases  impossible  to 
provide,  recourse  is  usually  had  to  some  other  animal  milk  than  the 
human. 

We  often  hear  milk  spoken  of  as  a  “  perfect  food,”  but  a  food  to 
merit  such  a  title  must  conform  to  many  tests.  Among  others  it  must 
not  only  contain  the  required  elements  of  nutrition,  but  the  constituents 
must  be  so  combined  as  to  furnish  the  proper  nourishment.  The  nour¬ 
ishment  which  nature  adapts  to  the  requirements  of  a  calf  or  goat  or  ass 
differs  in  its  natural  state  in  many  ways  from  that  which  the  digestion 
of  the  human  infant  demands. 

All  milk  is  composed  of  about  eighty-eight  per  cent,  of  water  with 
a  varying  degree  of  fat,  carbohydrate,  proteid  elements,  and  salts,  accord¬ 
ing  to  its  source.  Human  milk  also  varies  greatly  according  to  the 
period  of  lactation,  growing  weaker  in  solid  constituents  until  by  the 
end  of  the  first  year  it  no  longer  contains  sufficient  nourishment  to  meet 
the  demands  of  the  infant  system.  Analyses  of  human  milk  assay 
approximately  four  per  cent,  fat,  seven  per  cent,  sugar,  1.5  per  cent, 
proteid,  one-tenth  to  two-tenths  of  one  per  cent,  salts,  and  about  eighty- 
eight  per  cent,  of  water.  This,  then,  is  to  be  our  standard;  from  some 
other  source  we  are  to  evolve  a  food  of  equivalent  composition. 

Various  physicians  have  different  preferences, — for  ass’s,  mare’s,  or 
goat’s  milk, — based  upon  the  ground  that  they  are  more  closely  allied  to 
human  milk,  not  necessarily  in  percentage,  but  in  the  character  of  the 
constituents.  But  these  sources  are  open  to  the  same  objection  as  the 
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wet-nurse — i.e.,  in  the  majority  of  cases  they  are  out  of  the  question  from 
the  expense  and  difficulty  of  attainment.  Modified  cow’s  milk  is  the 
almost  universal  substitute,  and  the  milk  to  be  most  desired  is  mixed 
milk  from  a  herd  of  healthy,  hygienically  cared  for  cows,  composed 
chiefly  of  the  Durham  and  Holstein  breeds,  with  a  few  Jerseys  in  the 
group.  Jersey  milk  alone  is  too  rich  in  fat  for  most  babies  to  digest, 
while  the  Durham  and  Holstein  milk  is  rather  deficient  in  it.  The  old 
idea  of  the  desirability  of  the  daily  supply  from  one  cow  on  the  ground 
of  its  uniformity  has  been  annihilated.  Supply  from  a  mixed  herd 
under  the  same  conditions  is  much  more  uniform,  being  less  affected 
from  day  to  day  by  individual  indisposition  or  other  change  of  con¬ 
ditions. 

The  approximate  percentages  of  the  solids  of  whole  cow’s  milk  are 
about  four  per  cent,  fat,  four  per  cent,  sugar,  and  four  per  cent,  proteid. 
With  the  exception  of  fat  the  proportions  are  therefore  quite  different 
from  our  model,  and  it  is  evident  that  we  cannot  arrive  at  it  by  mere 
dilution,  since  the  dilution  of  one  factor  must  lower  the  other  ingre¬ 
dients  proportionately.  Our  standard  can,  however,  be  partially  obtained 
by  the  dilution  of  the  top  instead  of  the  whole  milk. 

The  proportions  of  the  solids  of  milk  set  to  rise  for  eight  hours  are 
about : 

10  per  cent,  fat,  4  per  cent,  sugar,  4  per  cent,  proteid  in  the  upper  third. 

12  per  cent,  fat,  4  per  cent,  sugar,  3.8  per  cent,  proteid  in  the  upper  fourth. 

16  per  cent,  fat,  4  per  cent,  sugar,  3.6  per  cent,  proteid  in  the  upper  sixth. 

From  the  fact  that  the  ratio  of  the  fat  increases  according  to  the 

nearness  of  the  top,  it  is,  of  course,  necessary  to  remove  the  entire  por¬ 
tion  which  contains  the  percentage  whose  dilution  will  assay  the  required 
fat  and  stir  this  thoroughly  before  using,  in  order  that  the  fat  percentage 
may  be  uniform  throughout  the  mass.  By  the  centrifugal  separator 
used  in  laboratories  and  creameries  the  heavier  constituents  are  more 
quickly  and  thoroughly  precipitated,  while  the  fat,  being  lighter,  rises, 
and  cream  may  be  obtained  having  as  high  as  sixty-five  per  cent.  fat. 
Obviously  we  can  only  obtain  the  proportions  we  desire  by  the  use  of 
cream.  For  most  purposes  a  gravity  cream  of  ten  per  cent,  fat  will  be 
sufficient,  but  if  we  desire  a  relatively  low  proteid  we  must  use  a  cream 
of  higher  percentage. 

A  centrifugal  cream  of  sixteen  per  cent,  fat,  containing  four  per 
cent,  sugar  and  3.6  per  cent,  proteid,  has  the  advantage  of  giving  a  high 
fat  with  a  proportionately  very  low  proteid,  and  can  therefore  be  used  as 
a  foundation  of  almost  any  modification  that  can  be  required.  With  this 
as  our  base  we  should  need  to  use  one  part  of  cream  to  three  parts  of 
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water  to  obtain  four  per  cent,  fat  in  our  mixture,  which  would  therefore 
give  us  one  per  cent,  sugar  and  .9  per  cent,  proteid.  If,  now,  we  are 
modifying  to  a  1.5  per  cent,  proteid,  we  must  add  some  agent  which 
contains  proteid,  but  which  shall  be  at  the  same  time  fatless.  This  agent 
we  have  in  fat-free  milk.  The  lower  fourth  of  milk  set  eight  hours  is 
practically  fatless,  and  a  much  larger  proportion  of  milk  whose  cream  has 
been  removed  by  the  centrifugal  separator  is  without  fat. 

Now  this  milk  contains  the  same  proportion  of  sugar  as  whole  milk 
and  cream,  and  in  adding  the  number  of  cubic  centimetres  or  ounces 
required  to  bring  the  proteid  constituents  to  the  formula  we  are  also 
adding  sugar.  Sugar  being,  however,  the  chief  solid  constituent  of 
human  milk,  we  shall  still  be  short  of  the  percentage  required.  This  we 
increase  by  adding  commercial  sugar  of  milk.  This  form  of  sugar  is 
exactly  the  same  article  as  is  already  in  solution  in  the  milk.  It  is  pre¬ 
pared  from  milk  separated  and  evaporated  and  differs  very  materially 
from  vegetable  sugar.  Its  chief  difference  and  advantage  in  infant 
feeding  lies  in  the  fact  that  it  is  the  form  of  sugar  which  is  least  liable 
to  undergo  fermentation  in  the  digestive  tract. 

Milk-sugar  is  usually  measured  in  small  sugar  dippers  and  the 
amount  necessary  to  add  to  the  mixture  is  reckoned  as  so  many  measures 
of  sugar,  with  the  quantity  contained  in  the  cup  as  the  unit  of  measure¬ 
ment.  It  is  about  equivalent  to  a  tablespoonful  and  corresponds  to  a 
little  more  than  half  an  ounce  in  weight. 

The  sugar  is  figured  last  for  obvious  reasons,  but  in  preparing  a 
modification  it  is  the  first  ingredient  which  is  put  into  the  sterile  pitcher 
or  jar.  To  this  is  added  the  diluent,  usually  boiled  water,  hot  or  cold, 
in  which  it  is  thoroughly  dissolved.  The  sugar  is  not  very  completely 
dissolved  in  the  milk  if  added  last.  It  dissolves  most  quickly  and  thor¬ 
oughly  in  hot  water,  but  this  necessitates  chilling  before  the  addition 
of  cream  and  milk  to  avoid  that  temperature  half  way  between  heat  and 
cold  which  is  one  of  the  most  favorable  conditions  for  the  growth  of 
bacteria. 

It  is,  of  course,  necessary  to  heat  the  milk  to  serve,  but  if  the  bottle 
containing  the  amount  of  the  feeding  is  put  into  cold  water  and  quickly 
brought  to  the  temperature  of  the  stomach,  and  given  at  once  through 
a  sterile  nipple,  the  danger  of  influencing  the  growth  of  germs  is  very 
little. 

The  mineral  matter  of  both  cow’s  and  human  milk  is  composed  of  a 
small  amount  of  lime,  magnesium,  calcium,  chlorine,  sulphur,  potash, 
and  phosphorus.  At  present  no  attempt  is  being  made  to  modify  these 
constituents,  though  the  differences  cannot  by  any  means  be  disregarded, 
the  reaction  of  the  salts  upon  the  other  ingredients  during  digestion 
being  distinctly  in  favor  of  human  milk. 
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We  have  now,  as  far  as  percentages  are  concerned,  obtained  a  cred¬ 
itable  substitute  for  human  milk.  Nevertheless,  there  are  still  several 
points  of  difference  which  we  have  not  considered.  A  very  important  one 
is  the  reaction.  Milk  from  the  breast  or  udder  is  neutral  or  faintly 
alkaline,  but  speedily  becomes  acid  upon  standing.  To  counteract  this 
acidity  it  is  necessary  to  use  some  alkaline  agent.  The  best  one  for  the 
purpose  is  lime-water,  as  its  reaction  upon  the  proteid  has  some  effect 
upon  the  toughness  of  the  curd.  About  six  per  cent,  is  usually  enough 
to  restore  the  mixture  to  neutrality,  though  lime-water  up  to  twenty-five 
to  fifty  per  cent,  is  sometimes  given  to  aid  digestion  as  a  diluent  or  to 
counteract  excessive  acidity  of  the  gastric  juice. 

Also,  while  milk  freshly  drawn  is  a  sterile  fluid,  it  furnishes  one  of 
the  best  media  we  have  for  the  growth  of  germs;  some  forms  which 
grow  but  sluggishly  in  bouillon,  gelatine,  or  agar-agar  thrive  exuberantly 
in  milk.  It  has  also  a  remarkable  power  of  absorbing  odors.  For  these 
reasons  milk  should  always  be  kept  covered,  in  a  cold  place,  and  apart 
from  other  foods.  Even  with  such  precautions,  however,  it  often  seems 
unwise  to  introduce  a  fluid  open  to  any  suspicion  into  a  baby’s  alimentary 
canal,  and  in  cases  of  enteric  disturbance  milk  is  usually  pasteurized  or 
sterilized. 

Pasteurization  consists  in  quickly  heating  the  milk  to  a  temperature 
of  155°  F.,  maintaining  this  heat  for  fifteen  or  twenty  minutes,  and 
immediately  cooling  again.  At  this  temperature  the  greater  part  of  the 
bacteria  in  the  milk  are  destroyed  and  the  character  of  the  food  is  still 
unchanged.  At  any  higher  degree  the  digestibility  of  the  milk  is  inter¬ 
fered  with  by  the  coagulation  of  the  casein  of  the  proteid. 

The  advantages  of  sterilization  are  also  predominant  over  its  dis¬ 
advantages  in  cases  of  possibly  infected  milk  supply,  the  necessity  for 
keeping  for  several  days,  or  in  fermental  or  bacterial  diseases  of  the 
enteric  tract.  A  temperature  of  212°  F.  maintained  for  twenty  minutes 
will  kill  all  germs,  including  the  bacteria  which  act  upon  the  sugar  to 
form  lactic  acid,  the  cause  of  so-called  “  sour”  milk.  If  kept  tightly 
covered,  this  food  will  be  found  unchanged  days  or  weeks  later,  especially 
if  it  is  subjected  in  this  interval  to  heat  for  three  successive  days. 

To  the  advantages  of  sterilization,  however,  we  have  sacrificed  the 
freshness  of  the  food, — a  characteristic  of  our  model  milk, — we  have 
cooked  part  of  the  proteid  into  a  tough  coagulum  difficult  to  digest,  and 
we  have  changed  the  taste  of  the  milk  by  caramelizing  the  sugar.  More¬ 
over,  it  is  in  the  train  of  cooked  and  patent  foods  that  scorbutus  and 
rhachitis  follow,  and  a  sterilized  diet  is  nowadays  usually  discontinued 
as  soon  as  conditions  warrant  its  omission. 

The  lime-water  should  be  added  to  sterilized  milk  just  before  heating 
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to  serve,  as  the  albuminoids  are  more  or  less  decomposed  by  boiling  in  an 
alkaline  solution,  and  the  taste  of  the  milk  is  still  further  affected  by 
the  action  of  the  lime  upon  the  sugar  in  cooking. 

We  have  yet  another  important  comparison  to  make  between  the 
natural  and  our  substitute  food,  namely,  in  the  character  of  the  con¬ 
stituents  themselves.  It  is  not  enough  that  we  should  obtain  a  food  of 
similar  percentages  and  reaction ;  medical  science  now  aims  to  provide  a 
food  of  equivalent  digestibility. 

Now  the  fat  of  all  milk  is  made  up  of  minute  globules,  some  one 
million  five  hundred  thousand  in  each  drop.  Manifestly  the  fineness  of 
this  emulsion  favors  its  digestibility,  since  the  finer  the  division  the  less 
work  will  be  put  upon  the  digestive  organs  in  its  assimilation.  The  fat 
of  human  milk  taxes  the  infant  digestion  less  than  cow’s  milk  for  the 
reason  that  these  fat  droplets  are  of  smaller  size  and  have  thinner 
envelopes,  and  in  prescribing  a  substitute  milk  it  is  therefore  customary 
to  order  one  whose  fat  is  of  slightly  less  percentage  than  that  which  the 
same  baby  would  be  fed  from  its  mother’s  breast. 

Although,  as  we  have  seen,  we  are  able  to  reproduce  exactly  the 
carbohydrate  of  human  milk,  the  proteid  constituents  present  another 
difficulty,  and  one  which  is  of  great  moment  to  a  delicate  infantile 
digestion. 

The  proteid  of  both  milks  is  made  up  of  two  elements,  lactalbumin 
and  caseinogen.  Milk  upon  entering  the  stomach  is  first  acted  upon  by 
the  rennin  enzyme  of  the  gastric  juice,  which  coagulates  the  caseinogen 
into  a  tough,  leathery  mass.  Lactalbumin  escapes  this  extreme  degree 
of  coagulation,  forming  a  loose,  friable  curd,  readily  acted  upon  by  the 
next  ferment  of  digestion. 

Now  the  proteid  of  human  milk  is  composed  chiefly  of  this  easily 
digested  element,  the  proportion  being  about  two-thirds  lactalbumin  to 
one-third  caseinogen,  as  opposed  to  one-sixth  lactalbumin  and  five-sixths 
caseinogen  in  cow’s  milk.  This  must  also  be  taken  into  consideration  in 
substituting  a  modified  milk  for  a  baby’s  natural  supply,  and  a  lower 
percentage  of  the  proteid  element  given  in  order  to  avoid  too  great  a 
tax  upon  the  baby’s  power  of  digesting  casein.  In  substituting  for 
a  human  4,  7,  1.5  the  baby  would  probably  be  prescribed  a  modified 
3,  6,  1.  He  stands  a  better  chance  of  ultimately  digesting  a  higher 
percentage  of  nourishment  if  started  on  a  weak  mixture  and  brought  up 
to  his  point  of  tolerance  than  if  his  feeding  is  adjusted  by  a  descending 
scale. 

One  of  the  most  recent  advances  in  infant  feeding,  however,  relates 
to  this  matter  of  the  proteid  elements.  By  the  use  of  whey  the  con¬ 
stituents  can  be  so  modified  that  they  correspond  very  nearly  to  our 
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human  sample.  Whey  is  the  exudate  from  clotted  milk  and  contains 
its  water,  sugar,  salts,  and  lactalbumin,  the  fat  and  caseinogen  being 
coagulated  in  the  curd.  It  is  obtained  by  a  partial  artificial  digestion  of 
skim  milk  through  the  addition  of  some  agent  containing  rennin — 
Shinn’s  liquid  rennet,  pancreatin  extract,  junket  tablets,  wine  or  fruit 
acids — to  the  slightly  warmed  milk,  which  is  allowed  to  stand  until  set, 
the  curd  then  broken  up  with  a  fork  or  spoon  and  strained  through  fine 
muslin.  The  fluid  should  then  be  heated  to  a  temperature  of  155°  F.  to 
destroy  the  rennin.  The  resulting  whey  should  contain  about  four-fifths 
of  the  bulk  of  the  milk. 

Every  ounce  of  whey  in  a  twenty-ounce  mixture  will  add  five- 
one-hundredths  of  one  per  cent,  lactalbumin  to  the  proteid,  and  since 
whey  contains  the  sugar  of  the  milk,  the  sugar  will  be  increased  one- 
fourth  of  one  per  cent. 

It  is  evident  that  in  a  high-percentage  cream  from  which  to  obtain 
the  fat  desired,  skim  milk  to  add  whatever  casein  may  be  lacking  in  the 
cream,  whey  to  furnish  the  required  amount  of  lactalbumin,  and  milk- 
sugar  to  provide  whatever  carbohydrate  may  still  be  wanting,  we  have 
sufficient  material  to  very  nearly  approximate  our  model  food ;  and  if  this 
is  prepared  from  milk  of  trustworthy  source,  under  conditions  which  are 
as  far  as  possible  aseptic,  every  ingredient  carefully  measured,  the  amount 
of  each  feeding  poured  into  a  sterile  tube,  stoppered  with  sterile  cotton 
and  kept  ice-cold  until  time  of  using,  then  only  heated  to  the  temperature 
of  the  stomach  and  served  at  once  through  a  sterile  nipple,  we  have 
approximated — to  the  extent  of  our  ability,  at  any  rate — the  relative 
composition,  freshness,  and  freedom  from  germs  of  the  maternal  food. 

This  method,  however,  has  its  opposers  on  account  of  the  separation 
and  recombination  which  it  necessitates.  The  objection  is  that  so  much 
handling  is  neither  conducive  to  the  sterility  of  the  milk,  nor  do  the 
elements  recombine  with  the  same  readiness  when  once  separated.  There 
is  a  means  of  rendering  the  proteid  more  digestible  which  is  certainly 
simpler  than  the  whey  modification.  It  is  by  the  use  of  cereal  water  as 
a  diluent.  This  does  not  increase  the  lactalbumin  nor  does  it  decrease 
the  caseinogen,  but  it  prevents  by  its  mucilaginous  qualities  the  forma¬ 
tion  of  a  dense  clot,  keeping  it  loose  and  flocculent  and  less  resistant  to 
further  digestion.  In  these  instances  barley-water  is  the  diluent  chiefly 
used,  both  on  account  of  its  demulcent  characteristics  and  its  relatively 
small  percentage  of  starch  (about  one  per  cent.).  Oatmeal- water  not 
only  adds  a  certain  amount  of  fat,  but  has  a  sometimes  undesirable 
laxative  effect  for  that  reason.  There  are  several  different  strengths 
of  cereal  waters  in  use  as  diluents  by  different  physicians.  A  common 
proportion  is  two  ounces  of  barley  or  oatmeal  flour,  made  into  a  paste, 
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to  one  quart  of  boiling  water;  after  boiling  twenty  minutes  this  is 
strained,  enough  boiled  water  added  to  replace  that  lost  by  evaporation, 
and  cooled.  In  making  cereal  gruel  for  older  babies  who  are  being 
weaned,  to  whole  milk  twice  the  amount  of  flour  is  used,  and  for  cereal 
jelly  three  times  the  amount. 

Theoretically,  however,  this  method  is  also  open  to  objection.  All 
cereals  are  chiefly  starch,  and  one  of  the  greatest  claims  that  milk  can 
make  to  being  a  perfect  infant  food  is  that,  its  carbohydrate  being  all 
sugar,  it  introduces  no  element  which  can  hamper  an  infant  digestion 
from  its  undeveloped  power  of  assimilating  starch. 

Attempts  have  been  made  to  overcome  the  objection  of  this  foreign 
element  of  starch  in  the  diluent  by  predigesting  it  before  addition. 
There  are  several  preparations  on  the  market  for  this  purpose.  They 
contain  a  diastase  ferment  derived  from  malted  cereal  which  converts 
starch  into  sugar — maltose  or  dextrin — according  to  the  degree  of  heat 
used.  Neither  of  these  sugars,  though  differing  from  lactose,  or  milk- 
sugar,  offer  any  great  degree  of  resistance  to  an  infant’s  digestive  efforts, 
and  there  are  cases  of  bacterial  enteric  infection  in  which  the  culture¬ 
growing  property  of  milk  contraindicates  its  use,  and  the  child  subsists 
very  well  upon  predigested  cereal  water,  animal  broths,  or  some  patent 
food  until  the  bacterial  activity  has  subsided. 

•  ••••••  • 

The  stools  and  daily  weight  are  the  chief  indices  of  the  infant  diges¬ 
tion  and  absorption.  Normally  they  are  smooth  and  yellow,  partially 
formed,  and  of  little  odor.  If  the  diet  contains  a  greater  quantity  of 
fat  than  the  system  can  absorb,  they  will  be  loose  and  slimy.  Too  high 
a  sugar  causes  acid  stools  of  sour  odor  and  irritating  to  the  skin.  The 
green  color  of  stools  is  usually  caused  by  bacteria,  which,  though  a 
foreign  element,  are  not  necessarily  pathogenic. 

In  justice  to  food  it  must  be  said,  however,  that  the  appearance  of 
the  stools  does  not  indicate  disorders  of  digestion  alone.  So  sympathetic 
is  one  part  of  a  baby’s  system  with  every  other  part  that  the  nervous 
disturbances  of  teething  or  excitement,  temperature,  etc.,  will  also  usually 
alter  the  character  of  the  stools  while  the  disturbance  lasts. 

Yet  in  spite  of  research  and  progress,  the  last  word  on  infant  feeding 
is  yet  to  be  spoken.  Personal  idiosyncrasy  counts  for  no  more  anywhere 
than  here.  Each  physician  who  undertakes  a  “  feeding  case”  starts  out 
to  discover  a  new  country  or  conquer  a  new  world.  The  vagaries  of  infant 
digestion  are  inexplicable  and  endless,  and  a  food  prescription  which 
is  one  baby’s  meat  may  be  his  twin  brother’s  poison.  A  good  infants’ 
physician  has  not  only  a  wide  and  unprejudiced  knowledge  of  the  subject, 
but  infinite  patience,  adaptability,  and  resource,  and  the  best  infants’ 


A  New  Cranford. — Mclsaac 


237 


nurse  is  the  one  to  whom  no  slightest  detail  of  hygiene,  absolute  clean¬ 
liness,  regularity,  or  comfort  is  anything  less  than  of  the  utmost  impor¬ 
tance.  The  balance  often  hangs  by  a  thread,  and  the  scale  may  be  turned 
by  an  unsuitable  nipple  on  the  nursing-bottle. 


A  NEW  CRANFORD:  BEING  A  MORE  OR  LESS  TRUE 

ACCOUNT  OF  AN  EXPERIMENT 

DEDICATED  TO  OUR  DEAR  J.  B.,  WHO  OF  ALL  OTHERS  BEST 
UNDERSTANDS  WHAT  PROMPTED  ITS  UNDERTAKING 

By  ISABEL  McISAAC. 

Late  Superintendent  of  the  Illinois  Training-School,  Chicago 
(Continued  from  page  159) 

II.  WILLIAM  THE  CONQUEROR 

Buying  a  horse  is  a  serious  undertaking  for  womenfolk  who  are 
entirely  inexperienced,  but  Euphemia’ s  best  friend,  Rachel,  knew  a  man 
whose  brother-in-law  had  a  beast  to  sell  which  was  highly  recommended. 
The  man  Miss  Rachel  knew  being  a  proper  sort  of  person  who  could  be 
depended  upon,  as  far  as  any  masculine  being  can  be  concerning  horses, 
we  bought  Billy.  Billy’s  former  owner  said  he  was  “  used  to  women, 
quite  safe  but  playful,”  and  Euphemia  still  contends  that  the  man  told 
the  truth;  but  no  dictionary  I  ever  saw  defines  playfulness  as  a  sys¬ 
tematic  determination  to  break  people’s  necks,  and  if  Billy’s  behavior  is 
playful,  for  my  part  I  prefer  something  less  coquettish. 

The  first  day  Euphemia  took  him  out  she  was  to  drive  him  over  our 
own  road,  which  was  heavy  with  snow,  while  I  got  into  my  coat  and 
rubbers.  Fortunately,  I  happened  to  look  out  just  in  time  to  see  the 
sleigh  turn  over  and  Euphemia  and  Billy  disappear  with  great  sudden¬ 
ness.  As  the  road  is  on  the  side  of  a  very  steep  bluff,  I  fully  expected  to 
find  them  in  small  pieces  in  the  bottom  of  the  ravine,  but  they  were 
lying  on  the  hillside  in  a  hopeless  tangle  of  snow,  harness,  cushions, 
robes,  and  kicking  hoofs,  and  only  after  much  shovelling,  cutting  of 
straps,  and  the  most  terrifying  plunges  did  we  get  them  right  side  up. 
At  this  point  Euphemia  decided  to  make  Billy  walk  down  the  soft  road 
without  the  sleigh  while  she  walked  behind,  driving  him;  but  his  ideas 
were  not  hers,  and  after  going  very  demurely  half-a-dozen  steps  he  spied 
the  red  barn  on  the  top  of  the  hill,  and  instead  of  retracing  his  steps  over 
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the  half-broken  road  he  suddenly  bolted  up  the  steepest  part  of  the  bluff, 
where  the  snow  came  up  to  his  body,  dragging  Euphemia  after  him  over 
the  drifts  exactly  like  two  enormous  flies  going  up  a  wall,  and  leaving 
me,  speechless  with  fright,  gaping  after  them. 

We  spent  the  rest  of  the  day  digging  out  the  sleigh  and  drying  his 
harness,  and  the  day  following  ventured  out  once  more.  This  time  Billy 
inaugurated  the  occasion  by  lying  down  and  rolling  over  before  we  were 
fairly  in  the  sleigh,  and  then  Euphemia  rose  in  her  might  and  plied  him 
with  the  whip  and  “  languages’’  which  made  him  understand  her  dis¬ 
pleasure.  Later  on  he  bit  her  in  the  arm ;  but  in  spite  of  it  all  she  still 
insists  that  he  is  only  playful,  but  I  hold  that  he  is  downright  vicious, 
and  I  foresee  my  doom  on  that  picturesque  road. 

One  thing,  however,  I  have  noticed  more  recently  is  Euphemia’s 
manner  of  addressing  him ;  at  first  it  was  “  Billy,”  but  of  late  I  fre¬ 
quently  hear  her  saying  “  Bill”  in  stentorian  tones,  and  more  than  once 
it  has  been  qualified  as  only  stage-drivers  and  such-like  persons  can  do, 
and  I  fear  Tom’s  Sunday-school  instruction  will  be  wofully  counteracted, 
as  there  seems  to  be  no  hope  of  Billy’s  reformation,  and  he  certainly 
would  aggravate  a  far  more  saintly  temper  than  Euphemia’s.  He  be¬ 
haves  exactly  like  a  spoiled  child,  will  hang  his  head  and  sulk  when 
things  do  not  suit  him,  and  at  other  times  be  so  tractable  that  we  call 
him  the  “  angel  child.”  When  he  is  in  a  temper  he  will  see-saw  back  and 
forth,  bumping  every  fruit-tree  on  both  sides  or  back  up  twice  as  far  as 
is  wanted,  or  plunge  ahead  in  such  leaps  one’s  head  is  fairly  snapped  off 
like  a  sunflower  in  the  wind. 

One  of  his  pet  aversions  is  having  his  legs  brushed;  he  invariably 
kicks  and  bites,  the  only  safe  way  of  doing  it  being  to  tie  him  between 
two  trees,  which  keeps  him  from  rearing  up.  Another  charming  habit  he 
has  is  poking  along  at  a  regular  farmer’s  jog-trot  on  the  way  to  town  and 
coming  home  like  a  meteor.  It  would  be  a  difficult  problem  to  solve  how 
many  miles  an  hour  he  goes  coming  home  when  he  makes  only  two  miles 
an  hour  going.  When  Euphemia  drives  he  knows  that  a  certain  amount 
of  good  behavior  is  required,  but  when  I  have  the  reins  he  meanders  in 
his  own  sweet  way,  responding  to  my  timid  touches  with  the  whip  by 
tossing  his  head  and  tail  in  the  most  saucy  fashion  or  scaring  me  half  to 
death  by  his  leaps.  I  have  never  been  courageous  enough  to  drive  him 
down  our  own  hill  road;  he  behaves  fairly  well  coming  up  but  he  hates 
holding  back  the  buggy  and  especially  the  wagonette,  which  is  heavy,  and 
so  sidles  and  prances  and  flirts  his  tail,  threatening  every  second  to  plunge 
the  whole  of  us  down  the  steep  sides  of  the  ravine,  until  I  feel  like  the 
old  man  who  said  that  when  his  horse  ran  away  and  he  was  facing  sudden 
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death  the  only  prayer  he  could  think  of  was,  “  The  Lord  make  us  thank¬ 
ful  for  what  we  are  about  to  receive.” 

Every  man  who  has  been  on  the  place  is  afraid  of  him.  One  luckless 
youth  did  land  himself  and  Billy  and  a  load  of  bricks  in  a  heap  by  the 
roadside,  for  which  Euphemia  blamed  him  unjustly,  I  thought,  knowing 
William  the  Conqueror  so  well.  Why  they  were  not  both  killed  outright 
is  past  finding  out. 

(To  be  continued.) 


COOKING  FOR  INVALIDS 

By  ANNE  BARROWS 
Boston,  Mass. 

Every  woman  at  some  time  in  her  life  is  liable  to  have  charge  of  the 
preparation  of  food  for  a  sick  person.  Some  think  little  about  it,  and 
simply  serve  portions  of  the  family  diet ;  others  seem  to  think  that  cook¬ 
ery  for  invalids  has  nothing  in  common  with  the  preparation  of  food  for 
those  in  average  health. 

Between  these  extreme  points  of  view  there  may  be  a  middle-ground 
of  safe  procedure  for  those  who  have  the  care  of  semi-invalids. 

Medicated  foods  should  be  given  only  under  the  direction  of  the 
physician,  though  he  too  often  has  known  little  about  the  preparation  of 
foods  or  their  effect  on  the  body.  But  a  better  day  is  coming,  and  more 
attention  is  given  every  year  to  the  choice  of  foods  for  well  and  sick.  If 
as  great  care  were  given  to  cookery  for  the  well  as  we  are  willing  to 
bestow  upon  cookery  for  the  sick,  the  doctors  and  nurses  would  be  less 
busy. 

The  principal  points  of  difference  between  food  for  sick  and  well  lie 
in  service  rather  than  in  actual  cooking.  The  same  food-substances  must 
be  depended  upon  in  both  cases  and  the  same  laws  of  fire  and  water 
prevail.  But  for  the  sick  we  are  careful  that  each  food  shall  be  clean, 
wholesome,  cooked  as  simply  as  possible:  then  we  serve  it  in  small 
portions,  at  frequent  intervals,  and,  especially  for  the  very  weak,  in 
dilute  form. 

The  methods  that  prevail  in  the  public-school  cooking-class  rooms 
are  calculated  to  develop  the  thoughtfulness,  foresight,  and  care  in 
details  necessary  for  the  feeding  of  invalids.  Nearly  every  course  of 
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lessons  in  cooking  given  in  our  public  schools  includes  one  or  more  de¬ 
voted  to  the  preparation  of  dishes  for  invalids. 

The  accompanying  illustrations  show  the  actual  work  of  a  class  of 
girls  at  Eobinson  Seminary,  Exeter,  N.  H.,  prepared  under  the  trying 
conditions  of  “  visiting  day.”  The  subject  of  the  lesson  for  these  public 
days  is  deliberately  selected  from  the  list  of  plain  necessities  of  life — 
bread,  potatoes,  and  similar  topics  having  done  duty  in  previous  years. 

This  particular  lesson  was  chosen  not  only  because  it  was  upon  a 
different  subject  which  should  be  of  general  interest,  but  because  it  gave 
opportunity  for  a  review  of  many  principles  which  the  girls  had  con¬ 
sidered  in  other  forms  in  previous  lessons. 

Each  group  of  five  or  six  girls  at  different  tables  prepared  a  tray  for 
one  meal.  The  dishes  may  be  thought  to  be  a  trifle  substantial,  unless 
for  the  semi-invalid  or  convalescent,  but  broths  and  jellies  were  reserved 
for  the  work  of  another  class. 

The  first  group  prepared  breakfast.  The  farina — free  from  lumps, 
delicately  salted,  and  thoroughly  cooked — was  moulded  in  tiny  melon- 
shapes.  These  may  be  kept  hot  in  the  moulds  until  ready  to  eat,  or  in 
summer-time  served  cold.  With  this  were  prunes  soaked  twenty-four 
hours  till  plump,  then  cooked  gently  until  the  skins  were  tender,  and 
only  slightly  sweetened.  The  beverage  was  “  crust-coffee,”  made  from 
the  browned  crusts  of  the  home-made  New  England — “  Boston” — 
brown  bread,  an  article  superior  to  most  trade  cereal  coffees.  These 
three  dishes  would  be  a  fair  breakfast  for  many ;  certainly  with  either  of 
the  others  shown  in  the  cut.  On  the  left  is  an  egg  baked  slowly,  till 
jelly-like,  in  a  case  of  bread,  which  is  well-toasted  in  the  process;  with 
this  are  two  of  the  hollow  crusts  known  as  “  pop-overs.”  Beyond  is  a 
dish  of  creamed-chicken  with  a  bit  of  green  parsley  to  relieve  its  pale 
color. 

Luncheon,  as  arranged  at  another  table,  consisted  of  a  timbal  of 
chicken  cooked  in  a  star-shaped  mould  and  a  small  portion  of  egg-salad 
with  a  roll;  the  cup  of  cocoa  and  the  glass  of  apple-snow  made  an 
appetizing  dessert. 

Another  group  of  girls  prepared  a  similar  tray,  which  was  labelled 
“  tea,”  but  might  also  have  been  served  as  luncheon.  On  this  were  a  glass 
of  cold  tea  with  thin  slices  of  lemon,  an  individual  nappie  of  scalloped 
oysters,  with  bread-and-butter  sandwiches.  As  a  second  course  there  were 
a  silver-and-gold  custard  and  a  piece  of  real  sponge-cake,  such  as  our 
great-grandmothers  called  “  diet-bread.” 

The  fourth  group  of  girls  prepared  the  tray  for  dinner.  There  was 
a  cup  of  cream-of-chicken  soup,  accompanied  by  some  croutons.  The 
piece  of  tenderloin-steak  was  broiled  until  plump  and  juicy,  and  to  go 
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with  it  were  some  little  potato-puffs — the  half-skins  of  baked  potatoes 
filled  with  their  original  contents,  to  which  had  been  added  cream,  sea¬ 
soning,  and  stiff  white-of-egg.  To  give  relish  to  this  course  was  a  tiny 
mould  of  tomato-jelly  on  a  lettuce-leaf.  The  dessert  consisted  of  an 
apple-tapioca  pudding — a  fine,  whole  apple  baked  tender  in  the  tapioca 
and  served  with  cream. 

The  rather  limited  furnishings  of  the  school-room  left  many  things 
to  be  desired,  especially  as  regards  the  quality  of  the  dishes  in  which  the 
food  had  to  be  served.  The  size  of  the  only  available  trays  was  too 
limited  to  properly  accommodate  the  contents.  But  such  conditions  must 
be  met  in  the  homes  of  the  pupils,  and  in  the  school  the  girls  were  led 
to  do  what  we  all  must  do — the  best  possible  with  the  things  as  they  are. 

No  provision  was  made  in  this  case  for  serving  in  courses,  or  cover¬ 
ing  foods  to  be  kept  hot,  etc.,  etc.,  because  these  trays,  prepared  in  the 
forenoon,  were  placed  on  exhibition  in  the  upper-hall  for  the  afternoon. 

The  principle  to  be  considered  in  the  preparation  of  foods  for  in¬ 
valids  is  to  provide  food  which  will  contain  a  sufficient  amount  of  proper 
nourishment,  and  to  serve  it  in  such  a  manner  as  will  please  the  eye  of 
the  invalid  and  stimulate  the  appetite  and  the  mind. 

RECIPES 

Cream  of  Chicken  Soup. — Cook  bits  of  onion  and  celery  in  One 
cup  of  chicken  stock  till  it  is  reduced  one-half.  Make  a  white  sauce  with 
one  teaspoonful  of  butter,  one  teaspoonful  of  flour,  and  one-half  cup  of 
milk.  Mix  stock  and  sauce,  season  with  salt  and  pepper,  and  strain.  If 
too  thick,  add  stock  or  milk.  Serve  with  croutons. 

Chicken  Timbal. — Mix  one  cup  chopped  chicken,  one  cup  bread 
crumbs,  one  beaten  egg,  and  one-half  cup  milk.  Season  slightly  with 
salt,  pepper,  and  celery  salt.  Pack  in  buttered  moulds  and  steam  or  bake 
about  fifteen  minutes. 

Apple  Snow. — Bake  or  steam  a  large  apple,  mash  and  sift  the  pulp. 
Beat  the  white  of  an  egg  stiff.  Into  it  gradually  beat  the  apple-pulp  and 
sweeten  slightly.  Serve  with  cream  or  with  a  custard  made  from  the 
yolk  of  the  egg,  one-half  cup  milk,  and  one  teaspoonful  of  sugar. 

Sponge  Cake. — Two  large  eggs,  one-half  cup  sugar,  one-half  cup 
flour,  rind  and  juice  of  one-fourth  of  a  lemon.  Beat  yolks  of  eggs,  add 
sugar  and  lemon,  and  beat  again.  Fold  in  stiff  whites  and  flour.  Bake 
slowly. 

Apple  Water. — Wipe  an  apple  carefully,  remove  core,  and  cut  skin 
and  pulp  in  thin  slices.  Over  it  pour  one  cup  of  boiling  water.  Let  stand 
till  cold,  strain,  sweeten,  and  add  lemon-juice  if  needed. 

Lemon  Ice. — Squeeze  the  juice  from  a  lemon,  mix  with  one-fourth 
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cup  sugar  and  one  cup  water.  Put  in  a  small  can,  pack  with  ice  and  salt 
around  it.  Turn  the  can  often  and  occasionally  stir  up  the  ice  as  it 
forms  inside  the  can. 

Beef  Juice. — Broil  a  piece  of  thick,  round  steak  for  about  three 
minutes.  Cut  in  small  bits  and  press  juice  through  a  lemon-squeezer  or 
potato-ricer  into  a  hot  cup.  This  may  be  diluted  with  hot  water  and 
should  be  seasoned  carefully. 

Chicken  Jelly. — Soak  two  teaspoonfuls  of  granulated  gelatine  in 
one-fourth  cup  of  cold  water.  Dissolve  with  three-fourths  cup  of  strong 
hot  chicken  stock.  Flavor  with  salt,  pepper,  and  celery  salt.  Bits  of 
chicken  can  be  moulded  in  this  jelly  if  desired. 


THE  NEW  YORK  HOSPITAL  CLUB  BAZAAR 

On  Tuesday  and  Wednesday  afternoons  and  evenings  of  November 
29  and  30,  1904,  the  Graduate  Nurses’  Club  of  the  New  York  Hospital 
held  a  bazaar  in  the  Nurses’  Home  at  the  hospital  to  secure  funds  for 
the  cancellation  of  the  indebtedness  of  their  new  Club-House,  8  West 
Ninety-second  Street.  With  the  gifts  of  money  and  sale  of  articles  the 
sum  of  six  thousand  dollars  was  realized,  which  puts  the  club  on  a  firm 
basis,  free  of  debt,  so  that  it  will  in  the  future  be  self-sustaining.  The 
very  liberal  patronage  of  friends  was  greatly  appreciated  by  the  nurses. 
Besides  the  use  of  the  rooms  at  the  hospital,  the  Board  of  Governors 
gave  twenty-three  hundred  and  twenty-five  dollars  in  money  as  well  as 
patronizing  the  bazaar.  Mr.  George  S.  Bowdoin  gave  two  hundred 
dollars,  which,  with  other  gifts  of  money,  enabled  the  bazaar  to  open 
with  three  thousand  dollars  on  hand.  The  spacious  reception-rooms 
were  most  admirably  suited  for  the  purpose,  and  the  beautiful  decora¬ 
tions  made  a  scene  never  to  be  forgotten.  The  very  large  booth  for 
fancy  work,  abundantly  supplied  with  everything  useful  and  orna¬ 
mental,  from  hat-pin  holders  to  exquisite  lingerie,  was  almost  entirely 
the  work  of  the  club  members,  as  well  as  all  of  the  beautiful  paper 
flowers  which  so  effectively  ornamented  the  various  booths  and  tea¬ 
room. 

The  club  members,  dressed  in  spotless  white,  cap,  and  medal,  were 
flitting  about  with  smiles  and  gracious  words,  so  happy  over  the  result 
of  their  labor. 

The  candy  booth,  dazzling  in  yellow  drapery,  with  chrysanthemums 
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and  electric  lights  all  over,  was  most  attractive,  and  the  sweets  manu¬ 
factured  by  the  club  members  were  in  great  demand. 

The  doll  booth  in  white  and  green,  with  white  chrysanthemums  pro¬ 
fusely  ornamenting  it,  made  a  lovely  background  for  the  dainty  ladies 
in  a  variety  of  costumes,  from  the  very  practical  attire  of  a  nurse  in 
training,  to  elaborate  evening  dress,  and  though  prices  ranged  all  the 
way  up  to  twenty-five  dollars,  not  a  little  lady  was  left. 

The  flower  booth,  brilliant  in  carnations,  chrysanthemums,  violets, 
and  American  Beauty  roses  of  the  real  sort,  furnished  by  Mrs.  William 
Rockefeller  on  Tuesday,  and  Mrs.  John  Sloane  on  Wednesday,  with 
contributions  from  Mrs.  E.  C.  Kirkland  and  the  Ladies’  Bowling  Club, 
lent  great  charm  to  the  scene  and  swelled  the  treasury  as  well. 

The  household  table,  attractive  to  the  practical  minded,  and  the 
washable  rugs  made  of  discarded  uniforms  were  quite  the  feature. 
Merry  and  social  evenings  were  enjoyed  at  the  club,  where  sewing-bees 
were  in  vogue  to  cut  and  sew  carpet-rags  for  these  rugs,  which  are  much 
more  beautiful  than  anyone  conceived  while  sewing. 

There  was  a  table  for  pictures  and  books,  a  room  for  brass  articles, 
a  gypsy’s  tent,  dark  and  weird,  where  palms  were  read,  a  grass-strewn 
Indian  nook  where  well-impersonated  squaws  sold  their  wares  of  blankets, 
baskets,  and  beads,  and  when  one  of  them  appeared  Wednesday  evening 
with  a  real  live  papoose  (borrowed  from  the  babies’  ward)  on  her  back 
everything  else  was  for  the  time  forgotten. 

The  Dutch  booth,  built  in  the  likeness  of  an  old-fashioned  wind¬ 
mill,  replete  with  real  Dutch  dolls  and  other  articles,  was  presided  over 
by  a  wee  maiden  in  Dutch  costume  of  cap,  red  dress,  blue  apron,  and 
two  little  wooden  shoes. 

The  nurses  in  the  Training-School,  who  will  some  day  be  club 
members,  clad  in  the  beloved  blue  gown,  apron,  cap,  and  kerchief,  pre¬ 
sided  over  a  booth  all  their  own,  done  in  green,  with  morning-glories 
trailing  all  over  it.  Though  fashioned  of  crepe  paper  by  the  deft 
fingers  of  the  nurses,  they  were  none  the  less  realistic.  The  many  useful 
and  beautiful  articles  were  also  the  work  of  their  hands. 

The  Lemon  Lady  furnished  much  amusement,  and  greatly  helped 
to  fill  the  coffers,  also  a  side  show,  “  Hokey-Pokey,  Winky-Wam  of 
Wambo.” 

Downstairs  was  the  inviting  restfulness  of  the  most  beautiful  tea¬ 
room  one  ever  saw,  with  scarlet  poppies  everywhere,  beautiful  tables, 
soft  sofas,  rich  hangings,  while  on  the  centre  table  hissed  and  sputtered 
an  old  brass  samovar  on  an  elegant  circular  brass  tray,  which  once  did 
service  in  a  little  railway  station  in  Russia. 
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Mrs.  Clarence  Mackay  added  to  many  other  kindnesses  by  gra¬ 
ciously  presiding  at  the  tea-table  on  Wednesday  afternoon. 

Miss  Irene  H.  Sutliff,  chairman  of  the  Bazaar  Committee,  was 
most  ably  assisted  by  Miss  Anne  Goodrich,  superintendent  of  the  Train¬ 
ing-School,  Miss  Kitty  MacDairmid,  housekeeper,  and  their  staff.  These 
women  seemed  to  be  everywhere,  helping  everybody,  directing  and  man¬ 
aging,  and  much  is  due  them  for  the  beautiful  result  of  the  whole 
arrangement. 


Rectal  Feeding. — The  Journal  of  the  American  Medical  Associa¬ 
tion ,  abstracting  a  paper  in  a  German  contemporary,  says :  “  From  his 
review  of  one  hundred  and  twenty-eight  articles  on  the  subject  of  feeding 
by  the  rectum  Reach  thinks  we  can  safely  count  on  the  carbohydrates 
being  absorbed  by  the  rectum  in  considerable  amounts  and  utilized  by 
the  organism,  although  the  absorption  is  not  complete.  Fats  are  not 
taken  up  well  in  nutrient  enemata,  but  their  absorption  can  be  promoted 
by  addition  of  pancreas,  which  has  also  a  favoring  action  on  absorption 
of  albumin.  The  opinions  of  various  authors  in  regard  to  absorption 
of  albumin  vary  widely.  Individual  conditions  have  much  to  do  with  it. 
The  use  of  predigested  albumin  does  not  seem  to  offer  any  advantage, 
especially  as  such  substances  easily  irritate  the  intestine.  Casein  and 
milk  are  not  adapted  for  rectal  feeding;  Reach’s  personal  experience 
has  corroborated  the  general  views  in  this  respect.  In  regard  to  absorp¬ 
tion  of  egg  albumin,  experiences  have  differed.  It  is  certain  that  it  is 
not  absorbed  in  many  cases,  and  defibrinated  blood  not  much  better. 
There  is  no  reason  for  preferring  the  albumins  to  the  carbohydrates ;  the 
arguments  are  all  on  the  other  side.  In  cases  in  which  the  nutrient 
enemas  are  merely  supplementary  to  ordinary  feeding  the  carbohydrates 
are  much  superior.  Dextrin  deserves  particular  attention  in  this  respect. 
The  slight  stimulating  action  exerted  by  the  carbohydrates  can  be  in¬ 
creased  by  the  mode  of  using  them  and  by  addition  of  opium.  At  best, 
however,  rectal  feeding  is  unable  even  approximately  to  supply  the 
requisite  amount  of  energy  even  for  debilitated  bedridden  patients. 
Reach  concludes  with  the  indications  for  rectal  feeding  and  the  technic. 
He  remarks  that  the  physician  very  often  deceives  himself  when  he 
thinks  that  he  is  making  a  ‘  high’  injection.” 
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A  Text-Book  of  Physiology.  By  Isaac  Ott,  A.M.,  M.D.,  professor  of 
physiology  in  the  Medico-Chirurgical  College  of  Philadelphia. 
Philadelphia:  F.  A.  Davis  Company. 

Many  students  and  teachers  will  find  in  this  book  the  happy  medium 
in  physiology  that  they  have  sought  for  long  and  vainly.  There  are 
text-books  a-many  on  the  subject  which  give  a  very  brief  and  sketchy 
idea  of  it,  and  there  are  others  so  big  and  so  ponderous  that  it  seems 
impossible  to  find  time  to  make  oneself  familiar  with  all  that  lies  within 
their  covers.  This  one  strikes  a  middle  course  of  generous  proportions, 
and  yet  curtailed  or  condensed  so  as  to  be  easily  grasped  and  compre¬ 
hended — even  easily  committed  to  memory  if  that  is  desired.  The  subject 
is  one  that  grows  upon  the  student,  and  after  an  excellent  course  of 
Kimber  she  will  be  sure,  if  she  is  a  good  student,  to  come  asking  for 
more.  This  book  may  well  become  a  great  favorite  in  the  nurses’  class¬ 
room. 

Manual  of  Materia  Medica  and  Pharmacy.  Specially  designed  for 
the  use  of  Practitioners  and  Medical,  Pharmaceutical,  Dental,  and 
Veterinary  Students.  By  E.  Stanton  Muir,  Ph.G.,  V.M.D.,  in¬ 
structor  in  comparative  materia  medica  and  pharmacy  in  the  Uni¬ 
versity  of  Pennsylvania.  Third  edition,  revised  and  enlarged. 
Crown  octavo,  192  pages,  interleaved  throughout.  Bound  in  extra 
cloth,  $2.00  net.  Philadelphia :  F.  A.  Davis  Company,  1914-16 
Cherry  Street. 

Although  this  book  is  not  suitable  as  a  nurses’  text-book,  it  may 
prove  interesting  reading  to  many.  It  begins  with  a  delightfully  kinder¬ 
garten  course  in  botany — perhaps  the  faintest  suggestion  of  a  course  that 
could  possibly  be  indicated;  this,  with  a  list  of  definitions  of  names  of 
therapeutic  actions,  comprises  the  first  chapter  and,  together  with  some 
general  considerations,  forms  Part  I.  of  the  book.  Part  II.  takes  us  at 
once  into  the  materia  medica,  which  proceeds  by  way  of  the  alphabet 
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through  a  list  of  drugs.  The  author  says  that  “  many  new  and  some 
old  drugs  and  pharmaceutical  preparations  have  been  intentionally 
omitted  from  this  edition,  and  only  those  considered  which  are  in  every¬ 
day  use  and  of  recognized  therapeutic  value.” 

The  dose  is  indicated  in  the  metric  system,  with  the  equivalent  per 
old  measurement  following  immediately  in  brackets.  The  dose  is  given 
for  the  human  adult  and  for  various  animals,  as  follows :  “  Franzula. — 
Dose,  syrup,  adult,  8.0  to  30.0  cubic  centimetres  (two  fluiddrachms  to 
one  fluidounce) ;  dog,  30.0  to  60.0  cubic  centimetres  (one  fluidounce  to 
two  fluidounces) ;  cat,  15.0  to  30.0  cubic  centimetres  (one-half  fluid- 
ounce  to  one  fluidounce).”  Some  of  the  drugs  are  shared  by  humans, 
cattle,  horses,  cats,  dogs,  and  “  smaller  animals,”  others  are  selected  for 
humans,  pigs,  the  horse,  and  the  cat,  with  no  mention  of  our  friend  the 
dog  and  no  dose  for  cattle  or  pigs.  A  careful  survey  of  the  dosage  leads 
to  the  conviction  that  certain  animals  require  a  larger  pharmacopoeia 
than  others.  The  horse  follows  man  very  closely  in  his  need  of  drugs; 
the  dog  is  not  far  behind,  while  cattle,  sheep,  and  pigs  require  relatively 
less  and  less. 

Part  III.,  devoted  to  pharmacy,  will  probably  recommend  itself 
more  than  the  rest  of  the  book  to  student  nurses,  especially  those  who 
may  contemplate  a  better  acquaintance  with  practical  pharmacy. 

On  Holy  Ground:  Bible  Stories  with  Pictures  of  Bible  Lands. 

By  William  L.  Worcester.  Philadelphia:  J.  B.  Lippincott  Com¬ 
pany. 

“  On  Holy  Ground”  is  a  handsomely  illustrated  book  of  stories 
from  the  Old  and  Hew  Testaments,  many  of  the  pictures  being  copies  in 
black  and  white  from  celebrated  paintings. 

These  stories  are  based  upon  the  modern  interpretation  of  the  Bible, 
the  literal  translation  from  the  text  following  the  explanation  or  story. 

For  instance,  in  the  first  chapter  the  reader  is  given  the  version  of 
the  creation,  founded  upon  the  scientific  theory  of  the  earth’s  formation, 
in  these  words :  “  The  earth  was  not  made  in  a  moment,  but  the  Lord 
was  forming  it  through  six  long  ages  before  it  was  ready  for  people  to 
live  in.” 

How  much  more  sensible  to  give  to  little  children  this  explanation 
of  the  creation  than  to  allow  them  to  gather  from  the  Bible  text  the 
idea  that  the  world  was  hurled  in  form  by  the  power  of  a  terrible  and 
mighty  God,  who  began  the  work  on  Monday  morning  and  finished  it 
on  Saturday  night,  after  which  supreme  effort  He  “  rested  on  the  sev¬ 
enth  day.”  The  writer  confesses  that  no  amount  of  common-sense  or 
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scientific  authority  can  dispel  such  an  impression  from  her  own  mind, 
which  was  her  childish  interpretation  of  the  Old  Testament. 

The  stories  are  attractively  told  in  a  manner  intelligible  to  very 
young  children  as  well  as  those  of  more  advanced  years. 

The  Life  of  Florence  Nightingale,  by  Mrs.  Sarah  A.  Tooley, 
and  published  by  S.  Bousfield  &  Co.,  of  London,  will  be  reviewed  in  our 
next  issue. 


Work  as  a  Therapeutic  Measure. — This  is  the  subject  of  an  edi¬ 
torial  in  the  Boston  Medical  and  Surgical  Journal.  “  Among  the  many 
rational  therapeutic  measures  which  have  been  advocated  of  late  years, 
small  attention  has  been  paid  to  the  efficacy  of  work.”  Rest,  exercise, 
massage,  electricity,  hydrotherapy,  etc.,  have  been  used  with  much  suc¬ 
cess  and  enthusiasm  by  many,  both  within  and  without  the  profession. 
The  so-called  “  rest  treatment”  introduced  by  Dr.  Weir  Mitchell  has  been 
demonstrated  beyond  doubt  to  be  most  successful  in  appropriate  cases. 
It  has  undoubtedly  many  times  been  misused  and  indiscriminately  used, 
and  consequently  has  given  its  best  results  in  the  hands  of  its  founder. 
“  In  view,  however,  of  all  the  time  and  attention  which  has  been  given 
to  treatment  by  so-called  rational  methods,  it  is  somewhat  extraordinary 
that  no  systematic  attempt  has  been  made  to  systematize  a  method  of 
treatment  which  shall  have  work,  either  physical  or  mental,  as  its  funda¬ 
mental  principle.  Of  course,  physicians  are  continually  advising  physi¬ 
cal  exercise  and  physical  labor,  but  with  the  possible  exception  of  Mcebius 
no  one  has  mapped  out  a  work  cure  in  the  same  systematic  fashion  as  the 
rest  cure.”  The  author  considers  that  invalidism  is  quite  often  due  to 
other  causes  than  those  for  which  rest  and  recreation  could  work  a  cure. 
It  is  a  very  rare  experience  to  come  in  contact  with  a  person  who  is  really 
suffering  from  overwork.  The  work  may  be  uncongenial,  the  hours  long, 
and  physical  strength  insufficient  to  meet  the  demands.  It  is  the  author’s 
belief  that  the  lack  of  suitable  employment  is  rather  the  source  of  the 
various  failures  which  are  familiar  to  every  physician.  If  it  be  true  that 
overwork  is  rare,  and  that  the  moral  and  physical  stimulus  which  work 
gives  is  desirable,  systematic  treatment  by  work  is  as  rational  as  syste¬ 
matic  treatment  by  other  means.  Employment  of  the  mind,  as  well  as 
the  body,  is  conducive  to  health,  and  physicians  would  accomplish  far 
more  definite  results  if  they  insisted  on  the  necessity  of  work  with  any¬ 
thing  like  the  frequency  that  they  insist  on  the  necessity  of  rest. 
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The  Effects  of  Preservatives  on  Health  and  Digestion. — Dr. 
W.  H.  Wiley,  chief  of  the  Bureau  of  Chemistry  in  the  United  States  De¬ 
partment  of  Agriculture,  delivered  at  Philadelphia  on  November  4,  under 
the  auspices  of  the  Franklin  Institute,  a  lecture  entitled  “  The  Results  of 
Experimental  Studies  of  the  Effects  of  Preservatives  on  Health  and 
Digestion.”  He  pointed  out  that  various  methods  of  preserving  food 
have  been  practised  since  earliest  times.  Among  such  methods  are  the 
removal  of  water  and  the  use  of  certain  condimental  substances,  such  as 
salt,  sugar,  vinegar,  and  wood-smoke.  More  recently  sterilization  of  food 
by  heat  and  the  exclusion  of  germs  has  been  practised  and  constitutes  one 
of  the  safest  and  most  approved  methods  of  preservation.  Still  more 
recently  a  system  of  food  preservation  has  grown  up  based  on  the  use  of 
so-called  antiseptics  which  have  the  power  of  inhibiting  or  destroying  the 
germs  of  putrefaction.  The  more  common  of  these  are  boric  acid,  borax, 
salicylic  acid,  benzoic  acid,  sulphurous  acid,  and  formaldehyde.  There  is 
a  wide  difference  of  opinion  among  physiologists  and  chemists  as  to  the 
effects  of  such  substances.  In  order  to  clear  up  the  matter  a  series  of 
experimental  observations  were  made  for  a  period  of  nine  months  under 
the  auspices  of  the  Department  of  Agriculture,  borax  and  boric  acid 
being  added  to  food,  beginning  with  small  amounts  (nine  and  one-half 
grains)  and  gradually  increasing  them  to  from  forty-five  to  sixty  grains 
daily.  It  was  found  that  the  maximum  amounts  caused  disturbance  of 
digestion  and  derangement  of  health,  as  manifested  by  impairment  of 
appetite,  loss  of  weight,  a  feeling  of  uneasiness  and  sometimes  of  pain  in 
the  stomach,  a  sense  of  fulness  in  the  head,  often  devoloping  into  a  dull 
and  persistent  headache,  a  general  disturbance  of  the  metabolic  activities 
of  the  digestive  organs,  and  other  unpleasant  symptoms.  When  the  small 
amounts  were  employed  for  a  long  time  similar  symptoms  developed, 
though  in  lesser  degree.  It  may  therefore  be  concluded  that  while  the 
injection  of  small  amounts  of  borax  occasionally  with  the  food  would  do 
no  permanent  injury  to  an  ordinary  healthy  individual,  it  might  prove 
distinctly  hurtful  under  the  reverse  conditions.  Corresponding  observa¬ 
tions  have  been  made  with  salicylic  acid,  benzoic  acid,  and  sulphurous 
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acid,  but  the  results  are  not  yet  ready  for  publication,  and  studies  upon 
the  effects  of  formaldehyde  and  various  coloring  matters  on  health  and 
digestion  are  to  be  made. — Medical  Record. 


A  New  Typhoid-Fever  Serum. — At  the  French  Medical  Congress, 
held  in  Paris  the  latter  part  of  October,  Professor  Chantemesse  read  a 
paper  giving  an  account  of  the  results  obtained  by  a  new  antiserum  in 
the  treatment  of  typhoid  fever.  The  serum  is  prepared  by  injecting 
soluble  typhoid  toxin  into  the  horse,  according  to  a  method  described  by 
the  author  in  a  paper  read  at  the  International  Congress  of  Hygiene  in 
Madrid  in  1898.  He  has  been  using  this  serum  in  his  service  at  the 
Hopital  du  Bastion  29  for  three  years  and  a  half,  treating  in  that  period 
five  hundred  and  forty-five  cases  with  only  twenty-two  deaths,  showing 
the  remarkably  low  mortality  (for  Paris  hospital  cases)  of  four  per  cent. 
During  the  same  period  there  were  treated  by  the  usual  methods  in  four¬ 
teen  of  the  Paris  hospitals  three  thousand  one  hundred  and  ninety-nine 
cases,  with  five  hundred  and  eighty-one  deaths,  showing  a  mortality  of 
practically  eighteen  per  cent.  As  to  the  mode  of  action  of  this  serum, 
Chantemesse  says  it  exerts  a  rapid  and  energetic  specific  effect  upon  the 
defensive  apparatus  of  the  organism — the  spleen,  the  lymphoid  tissue, 
and  the  bone  marrow.  The  stimulation  which  it  produces  is  the  greater 
and  more  effective  the  earlier  in  the  course  of  the  disease  it  is  used.  The 
organism  must  be  still  capable  of  reaction,  and  if  the  nervous  system  is 
already  profoundly  depressed,  the  benefit  of  serum  medication  is  much 
less  evident.  Its  mode  of  employment  is  very  different  from  that  of 
diphtheria  antitoxin.  In  the  case  of  diphtheria,  the  more  severe  the 
disease  the  stronger  should  be  the  dose  of  antitoxin;  but  the  reverse  is 
true,  Chantemesse  says,  in  the  case  of  the  typhoid  serum  which  he  em¬ 
ploys,  for  the  more  profoundly  the  patient  is  affected  the  weaker  must 
be  the  dose  of  serum. 


The  Mechanical  Sterilization  of  Eubber  Gloves. — Fromme 
and  Gawrensky  have  made  a  series  of  bacteriological  tests  with  a  view  to 
determining  whether  it  was  possible  to  render  completely  sterile  by  purely 
mechanical  means  rubber  gloves  that  have  been  infected.  Dettmer,  Wan- 
del,  and  Hohne  published  results  indicating  that  this  could  be  effected 
by  washing  with  soap  and  sterile  water  for  two  and  a  half  minutes,  but 
the  authors  found  that  it  was  impossible  to  insure  sterility  in  this  way. 
They  always  observed  growths  in  the  culture  medium  unless  the  washing 
process  was  concluded  with  the  use  of  an  antiseptic  solution  (1  to  1000 
bichloride).  They  explain  this  discrepancy  by  attributing  the  results  of 
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former  authors  to  the  fact  that  they  used  as  nutrient  medium  agar,  which 
is  less  adapted  for  the  growth  of  the  germs  concerned  than  is  bouillon, 
which  was  the  culture-medium  employed  by  themselves.  Their  conclusion 
is  that  it  is  safe  to  perform  minor  operations  with  rubber  gloves  that  are 
put  on  in  unsterile  condition  and  then  washed  for  four  minutes  with 
soap  and  water  and  for  two  minutes  longer  with  bichloride  solution.  It 
is,  of  course,  essential  that  the  glove  be  without  holes  and  that  it  fit  well. 
— Medical  Record. 

The  Throat  as  the  Source  of  Systemic  Infection  in  Acute 
Rheumatism. — P.  Watson  Williams  presents  a  few  brief  conclusions  on 
this  subject :  Acute  rheumatism  is  an  infective  disease  sui  generis. 
There  is  a  true  rheumatic  pharyngitis  or  tonsillitis,  and  it  is  a  primary 
infection.  Rheumatic  fever  is  a  secondary  infection,  due  either  to  the 
absorption  of  the  products  of  the  infective  micro-organisms  or  to  the 
growth  of  such  micro-organisms  in  the  tissues,  and  the  infection  may 
manifest  itself  in  arthritis,  pericarditis,  endocarditis,  chorea,  bronchitis, 
pleurisy,  alone  or  in  association.  In  a  large  percentage  of  cases  the  portal 
of  infection  is  in  the  fauces  or  pharynx  or  other  region  of  the  upper 
respiratory  tract,  but  most  often  in  the  oropharyngeal  lymphoid  ring. 
There  is  no  proportion  between  the  intensity  of  the  primary  local  lesion 
and  the  appearance  or  severity  of  the  secondary  systemic  complications. — 
The  Bristol  Medico-Chirurgical  Journal. 


Cold  Baths  in  Neurasthenia. — Alessi  praises  the  effects  of  cold 
baths  in  neurasthenic  patients.  He  attributes  the  good  results  obtained 
with  this  treatment  to  the  fact  that  in  most  cases  neurasthenia  depends 
on  the  presence  of  the  uric-acid  diathesis  or  of  rheumatism  or  gout,  and 
that  the  increased  metabolism  produced  by  these  baths  is  of  great  benefit. 
There  is  also  a  certain  amount  of  psychical  effect  which  is  very  beneficial 
in  these  patients,  and  after  a  time  they  are  able  to  resume  their  ordinary 
occupations  with  more  energy,  and  suffer  less  from  their  nervous 
condition. 


Alcohol  Flame  as  a  Means  of  Sterilization. — Gottignies  found 
the  flame  of  alcohol,  as  employed  by  many  surgeons,  to  be  insufficient  to 
destroy  germs.  He  was  unable  to  destroy  in  a  two-minute  exposure  cul¬ 
tures  of  staphylococcus,  streptococcus,  bacillus  of  Eberth,  and  anthrax. 
They  were,  however,  destroyed  by  an  exposure  of  three  and  a  half  to 
four  minutes.  Instruments  placed  directly  in  the  flame  are  sterilized  in 
a  half  minute,  but  the  effect  upon  the  instruments  is  deleterious. 
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A  HOTEL  FOR  NURSES 

A  hotel  for  nurses  is,  without  a  doubt,  an  urgent  need  in  at  least 
our  largest  cities.  It  has  been  talked  of  in  New  York,  and  Philadelphia, 
Boston,  and  Chicago  must  need  one  just  as  badly.  The  word  “  hotel,” 
though,  does  not  give  the  right  impression.  It  sounds  public,  expensive, 
un-homelike.  Nurses  are  a  peculiar  people  and  need  special  conditions 
of  living.  They  do  not  fit  in  at  all  in  the  average  boarding-house.  They 
are,  in  fact,  troublesome.  Hotels  and  boarding-houses  prefer  to  get  rid 
of  them.  Their  hours,  their  work,  their  telephone  calls,  make  them 
undesirable  tenants.  Therefore  our  club-houses  and  nurses’  homes  fill  a 
great  need,  but  only  for  the  members  of  their  own  circle.  A  “  transient” 
cannot  get  into  our  club-houses.  A  stranger  nurse  is  in  a  forlorn  con¬ 
dition  in  a  great  city  in  our  big  country. 

We  have  talked  about  a  hotel  open  to  all  nurses  in  New  York  City, 
and  when  in  London  I  saw  Miss  Catherine  Wood’s  successful  creation  and 
work,  the  Nurses’  Hostel,  I  felt  at  once  that  it  was  exactly  what  we  so 
greatly  need  at  home.  First,  the  name,  “  hostel,”  is  so  much  more 
pleasing  than  “  hotel this  old  word,  hostel,  conveys  an  impression  of 
home-like  cheer  and  cosey  snugness  quite  different  from  the  “  hotel” 
idea.  And  so,  indeed,  it  is.  Miss  Wood’s  hostel  has  a  home-iness,  a 
quiet,  a  plain  and  simple  comfort  and  privacy,  and  a  cheery  atmosphere 
quite  ideal. 

Is  it  not  possible  that  we  could  evolve  something  on  this  line  at 
home? 

Not  only  can  nurses  from  all  over  the  world  find  accommodation 
here,  if  they  are  abroad  in  pursuit  of  their  calling,  instead  of  being  lost 
in  a  big  city,  but,  also,  this  hostel  is  so  ably  managed  that  it  pays 
dividends,  thus  proving  its  success  as  a  good  business  enterprise.  It  is 
centrally  located,  in  a  part  of  London  where  land  must  be  very  valuable, 
and  is  in  two  blocks,  one  on  each  side  of  the  street.  The  old  block  is,  in 
many  details,  of  greater  simplicity  than  American  nurses  would  like  in 
the  matter  of  sleeping  accommodations.  It  has  cubicles,  which  we  are  not 
accustomed  to.  But  the  new  block,  planned  by  Miss  Wood  in  the  light 
of  her  experience,  has  single  rooms,  excellent  modern  sanitary  con¬ 
veniences,  and  is  in  every  way,  in  convenience,  in  furnishing,  and  in 
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pleasant,  attractive  appearance,  as  nice  as  anyone  would  want  anywhere, 
unless  they  were  unreasonably  exacting.  Both  blocks  have  large,  pleasant 
sitting-rooms,  dining-rooms,  electric  light,  box-rooms  for  storing  trunks, 
bicycle  storage,  package-rooms,  and  modern  plumbing. 

Nurses  working  in  London  may  have  a  permanent  home  there,  and 
those  visiting  London  for  business  or  pleasure  may  stay  as  transients. 
The  former  may  obtain  unfurnished  rooms  if  they  wish  to  have  their  own 
furniture  and  belongings.  Such  permanent  tenants  may  have  their  break¬ 
fast  served  in  their  rooms,  and  the  scale  of  charges  is  so  arranged  that 
all  guests  pay  for  exactly  what  they  have. 

Bed  and  breakfast  only  is  so  much.  Each  meal  is  for  a  fixed  price. 
Charges  for  storage,  telephone  messages,  service,  etc.,  are  all  fixed  and 
definite,  and  all  exceedingly  reasonable.  As  the  scale  of  prices  in  one 
country  is  not  of  much  practical  use  in  another,  I  will  not  try  to  give 
them,  but  a  single  bedroom  with  all  meals  inclusive  is  about  six  dollars  a 
week,  bed  in  single  room  with  breakfast  only,  about  seventy-five  cents  a 
day,  cubicle  or  double  room  quite  a  little  less. 

The  moderate  list  of  regulations  is  simply  such  as  is  found  in  any 
hotel,  and  absolutely  no  burdensome  restrictions  or  rules  exist.  Nurses 
not  personally  known  to  the  management  are  required  to  furnish  satis¬ 
factory  references — this  is  only  proper,  and  the  management  reserves  the 
right,  which  any  hotel  has,  of  excluding  undesirable  persons.  Outside  of 
the  few  necessary  stipulations  for  order  and  regular  routine  the  utmost 
freedom  is  enjoyed,  and  yet  the  active  and  genial  ever-ready  presence  of 
a  “  home-sister”  and  Miss  Wood  herself  give  the  real  home  feeling.  For 
any  nurse  who  needs  it  advice  and  counsel  are  always  there.  No  directory 
is  connected  with  the  hotel.  Nurses  must  make  their  connections  for 
private  duty  in  whatever  cooperation  or  association  they  please,  but  calls 
and  messages,  letters,  telegrams,  etc.,  are  punctually  delivered  or  attended 
to.  I  cannot  but  think  that  there  is  a  great  lack  in  our  nursing  com¬ 
munities  at  home  as  long  as  we  have  no  such  hostel.  The  business  side  is 
that  of  an  incorporated  stockholding  company,  and  pays  three  and  one- 
half  per  cent,  dividend,  net.  L.  L.  D. 


LETTER 

Campania  Minera  de  Pendes, 
Mapimi, 

Estado  de  Durango,  Mex., 

September  22,  1904. 

Dear  Editor  :  The  old  saying,  “  better  late  than  never,”  certainly 
fits  my  case.  I  hope  you  will  pardon  my  long  delay  in  complying  with 
your  kind  request  that  I  describe  my  surroundings  and  labors  in  Mexico. 


THE  PENOLES  MINING  COMPANY’S  HOSPITAL,  MAPIMI,  MEXICO 
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When  entering  Mexico  from  either  El  Paso,  Eagle  Pass,  or  Laredo 
one  is  impressed  with  the  similarity  of  the  southwestern  portion  of  the 
United  States  and  Mexico,  the  country  being  very  flat  and  the  mountains 
rising  directly  out  of  the  plains.  The  lack  of  water  renders  the  country 
dry  and  barren,  there  being  no  vegetation  but  sage-brush  and  cacti  of 
various  kinds.  Wherever  a  stream  is  encountered  a  little  garden  spot  is 
found  and  all  kinds  of  vegetables  and  fruits  are  grown.  As  one  jour¬ 
neys  southward  the  air  grows  cooler,  for  the  low  plains  in  the  northern 
part  become  high  plateaus  in  the  southern  part,  terminating  about  the 
City  of  Mexico  at  an  altitude  of  nearly  eight  thousand  feet,  thence  slop¬ 
ing  down  to  the  Isthmus  of  Tehuantepec.  The  beautiful  spots  of  Mexico 
are  those  portions  which  lie  between  the  table-land  and  the  Pacific  Ocean 
and  the  Gulf  of  Mexico. 

On  the  Mexican  Central  Railroad,  about  twenty-two  hours’  ride  from 
El  Paso,  is  the  station  of  Bermejillo  (pronounced  Bear-may-he-yo), 
where  a  small  branch  narrow-gauge  railroad  runs  up  to  the  town  of 
Mapimi,  distant  about  sixteen  miles.  On  the  road  one  looks  in  vain  for 
the  stopping-place.  Finally  the  train  swings  around  a  sharp  curve  be¬ 
tween  two  hills,  when  the  whole  panorama  of  the  smelting  works  of  the 
Penoles  Mining  Company  and  the  town  of  Mapimi  spreads  out  to  view. 
This  company  has  a  very  large  independent  smelter,  having  enormous 
works,  employing  at  mines  and  smelter  nearly  three  thousand  five  hun¬ 
dred  men.  In  1900  they  erected  the  hospital,  which  the  accompanying 
photograph  shows  clearly. 

The  hospital  is  built  after  the  Mexican  style,  which  is  also  the  same  as 
the  old  missions  of  California,  with  a  patio  in  the  centre,  all  rooms  open¬ 
ing  and  facing  the  patio,  which  usually  contains  a  fountain  or  large  stone 
basin  arranged  like  an  aquarium,  flowers  and  trees,  and  all  kinds  of  gay- 
plumaged  birds.  We  have  a  few  trees  planted  in  our  patio,  but  the  mid¬ 
dle  portion  is  given  over  to  the  surgery  and  the  kitchen.  The  building, 
being  constructed  of  “  adobes,”  is  always  cool,  as  the  walls  are  about 
two  and  a  half  feet  thick.  It  is  laid  out  most  conveniently,  plenty  of 
baths,  hot  and  cold  water,  and  electric  lights.  Only  employes  of  the  com¬ 
pany  are  admitted,  hence  we  had  all  male  patients.  During  the  year 
past  we  admitted  one  hundred  and  seventy-six,  our  average  being  nine 
per  day,  the  number  of  days  of  patients  in  hospital  being  three  thousand 
two  hundred  and  twenty-three.  Most  of  the  surgical  work  is  emergencies, 
mine  accidents,  amputations,  fracture  of  the  skull,  smelter  accidents, 
very  severe  burns,  men  falling  in  hot  slag  or  it  being  splashed  on  them, 
railway  emergencies,  usually  amputations.  There  is  a  great  deal  of 
pneumonia  here  during  March  and  April,  and  it  is  one  of  the  most  fatal 
diseases,  especially  among  the  foreigners  who  are  not  acclimated.  Small- 


254 


The  American  Journal  of  Nursing 


pox  is  prevalent  among  the  natives.  They  have  no  fear  of  it,  so  it  is 
almost  impossible  to  isolate  them  or  prevent  its  spreading.  We  have  a 
smallpox  ward,  but  so  far  have  had  only  one  case. 

In  conclusion,  I  will  say  that  when  one  considers  the  location  and  the 
difficulty  in  fitting  up  a  hospital  in  a  place  of  this  kind  we  have  a  most 
comfortable  and  convenient  institution  for  the  care  of  the  sick  and 
injured.  Yours  sincerely, 

E.  Thyne  Thorne. 


ITEMS 


At  the  first  regular  winter  meeting  of  the  German  Nurses’  Associa¬ 
tion  an  excellent  address  was  given  by  Dr.  Eugen  Israel,  advocating  a 
thoroughgoing  three-years’  hospital  course,  preliminary  qualifications, 
and  State  examination  with  protection  of  the  educational  standard.  This 
is  really  a  burning  question  just  now  in  Germany.  The  system  of  train¬ 
ing  under  religious  forms  and  authority  is  breaking  up,  and  a  system  of 
secular  training  is  being  evolved.  A  number  of  large  and  magnificent 
new  city  hospitals  are  being  built,  with  bed  space  for  thousands,  and  the 
deaconess  houses  and  Red  Cross  hospital  training-schools,  with  their 
system  of  possessing  so  many  nurses  and  renting  them  out  to  hospitals, 
are  quite  unable  to  meet  the  demands  of  the  present.  Their  system  has 
become  antiquated,  it  is  inflexible,  and  their  training  is  deficient  in  the 
eyes  of  scientific  medicine.  The  physicians  of  Berlin  are  taking  a  great 
interest  in  the  evolution  of  nurses,  are  writing  many  articles  and  dis¬ 
agreeing  with  one  another  very  emphatically.  They  now  wish  the  nurse 
to  know  everything,  but  most  of  them  expect  her  to  know  it  in  an  im¬ 
possibly  short  time.  Dr.  Israel  is  almost  the  only  one  who  sees  the 
impossibility  of  giving  a  good  training  in  one  or  one  and  a  half  years. 
The  German  Nurses’  Association  is  growing  steadily,  and  Sister  Agnes 
Karll,  the  president,  is  a  wonderfully  skilful  and  able  directress,  one  who 
sees  into  the  future,  and  who  estimates  human  character  wisely — from  a 
warm,  true  heart,  but  with  a  well-balanced  head.  She  is  many  years 
ahead  of  her  times  in  nursing  questions.  On  the  whole,  the  physicians 
have  been  very  cordial  and  even  sympathetic  with  the  “  free”  nurses 
organization  movement,  and  have  written  articles  showing  great  under¬ 
standing  of  the  nurses’  social  and  economic  conditions.  The  German 
Nurses’  Association  was  fortunate  in  having  from  the  outset  the  support 
and  sympathy  of  a  peculiarly  influential  and  widely  respected  man,  who 
for  many  years  was  in  the  Prussian  and  then  in  the  imperial  Parliament. 
The  recent  death  of  this  strong  friend,  Herr  Praetorius,  was  a  real 
calamity  for  the  nurses’  cause,  but  for  his  sake  they  are  finding  friends 
among  his  friends. 
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Foreign  Department 

In  regard  to  the  position  of  the  London  matrons  as  to  registration 
a  correspondent  of  the  British  Journal  of  Nursing  analyzes  the  situation 
thus :  “  Of  the  twelve  London  hospitals  which  are  connected  with  medical 
schools,  the  matrons  of  St.  Bartholomew’s,  Guy’s,  and  Charing  Cross 
are  declared  supporters  of  registration;  the  matrons  of  the  London,  St. 
Thomas,  King’s,  and  Westminster  are  pronounced  opponents,  and  for  the 
rest — viz.,  St.  Mary’s,  St.  George’s,  the  Royal  Free,  Middlesex,  and 
University  College — it  is  impossible  to  say  which  view  they  take.  Fur¬ 
ther,  among  the  great  Poor  Law  Infirmaries,  containing  thousands  of 
beds,  there  are  many  matrons  who  support  registration,  and  the  matrons 
of  every  one  of  the  infections  hospitals  under  the  Metropolitan  Asylums 
Board,  representing  five  thousand  beds,  uphold  it,  and  have  addressed  a 
letter  to  their  board  asking  its  support  for  this  reform. 

It  is  understood  that  the  members  of  the  Matrons’  Council  of  Great 
Britain  and  Ireland  are  all  supporters  of  registration.  Miss  Sidney 
Browne,  who  is  a  member  of  the  latter,  is  matron-in-chief  of  the  Army 
Nursing  Service.  Also  the  matron-in-chief  of  the  Queen’s  Jubilee 
Nurses  and  Miss  Wade,  superintendent  of  the  Scottish  Branch  of  the 
Jubilee  Nurses,  support  it,  and  among  the  vice-presidents  of  the  Society 
for  State  Registration  are  found  such  names  as  Mrs.  Garrett  Fawcett, 
Mrs.  Scharlieb,  M.D.,  Lady  Henry  Somerset,  Miss  Flora  Stevenson, 
LL.D.,  and  a  host  of  others  known  everywhere  by  their  names  and  work, 
and  yet  the  Hospital  is  not  ashamed  to  say  that  a  certain  prominent 
matron,  whom  it  mentions  by  name,  is  “  only  a  follower  of  the  adven¬ 
turers  who  are  running”  registration !  This  is  a  sample  of  the  kind  of 
opposition  the  English  nurses  are  having. 

The  “  Blue  Book”  on  nursing,  or  report  of  the  select  committee  of 
the  evidence  taken  in  the  spring,  is  now  published,  and  may  be  had  from 
Eyre  &  Spottiswoode,  East  Harding  Street,  Fleet  Street,  London,  E.  C. 
The  price  is  one  shilling  (something  over  should  be  allowed  for  postage 
from  the  United  States),  and  it  is  most  emphatically  so  instructive,  so 
important  historically,  and  so  interesting  that  no  nurses’  library  should 
neglect  getting  it.  The  evidence  of  Dr.  Norman  Moore  and  Mr.  Sydney 
Holland  deserve  special  study  as  monuments  of  what  not  to  think. 
These  excellent  gentlemen  are  quite  unaware  that  nursing  has  become 
more  elaborate  in  detail  than  it  was  forty  years  ago,  and  that  the  advance 
in  medical  science  has  at  least  quadrupled  the  delicate  and  complicated 
details  which  must  be  learned  by  the  nurse.  We  are  second  to  none  in 
our  veneration  of  the  pioneers  of  nursing,  but,  honoring  them  as  we 
do,  we  yet  know  that  the  education  of  the  nurse  to-day  must  be  vastly 
different  from  what  it  was  a  half-century  back. 
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A  new  and  most  attractively  bound  nursing  journal  is  the  Queen's 
Nurses'  Magazine,  the  second  number  of  which  has  appeared.  It  is 
intended  as  a  bond  of  communication  between  the  nurses  and  branches 
of  the  Queen’s  Jubilee  district  nursing  service.  The  contents  are  ex¬ 
tremely  interesting  and  well  presented.  Not  only  the  Queen’s  Nurses, 
but  all  others,  might  find  pleasure  and  profit  in  reading  it,  and  nurses 
in  other  countries  who  are  engaged  in  district  nursing  ought  by  all 
means  to  take  it.  The  May  number  contained  a  history  of  the  “  Queen’s 
Nurses,”  and  the  September  number  many  additional  interesting  points 
relating  to  the  development  of  the  institute,  with  practical  notes,  letters 
from  the  Berlin  Congress,  etc.,  etc.  The  last  number  of  the  Journal  of 
the  Royal  South  Hants  Nurses'  League  is  also  especially  interesting, 
and  contains  excellent  accounts  of  the  Congress.  The  frontispiece  is  a 
lovely  photograph  of  Miss  Mollett  surrounded  bv  her  flock  of  head  nurses. 


It  is  most  gratifying  to  find  the  Australasian  Nurses'  Journal  com¬ 
menting  cordially  and  also  very  seriously  upon  the  movement  towards 
international  affiliation,  and  to  read  the  closing  words,  “  Let  us  take 
care  that  when  Miss  McGahey  takes  the  seat  of  honor  at  the  International 
Council  in  1909  she  shall  be  entrusted  with  the  duty  of  applying  for 
the  affiliation  of  the  National  Council  of  Nurses  of  Australia.” 

The  next  quinquennial  meeting  will  be  held  in  Canada,  and,  besides 
the  president,  who  brought  the  link  from  Australia  to  America  at  the 
Buffalo  Congress,  and  who  was  so  deeply  admired  and  respected  by  her 
new  associates,  we  should  have  also  a  group  of  Australian  delegates,  for 
the  Australian  nurses  travel,  and  it  should  not  be  hard  to  find  some  who 
are  on  or  near  the  spot  for  meeting.  Our  far-off  Australian  colleagues 
should  be  a  great  power  and  influence  among  more  stationary  and  con¬ 
servative  old-world  customs.  The  oldest  ways  are  not  always  the  best. 


Miss  Law,  a  St.  Bartholomew’s  nurse,  and  Fraulein  Klettner,  a 
German  trained  in  England,  have  just  opened  a  very  beautiful  private 
hospital  in  Berlin  especially  designed  for  English-speaking  patients, 
though  open,  of  course,  to  all. 


LETTERS  TO  THE  EDITOR 

[ The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor  :  The  patriotism  of  the  trained  nurses  of  this  country, 
being  true  American  women,  is  not  to  be  questioned.  At  the  same  time, 
they  are  women  of  common-sense,  and  we  will  assume  that  having  con¬ 
sidered  the  matter,  they  will  ask  themselves  the  question,  “  Why 
should  I  ?” 

What  material  expression  has  this  country  given  of  its  appreciation 
of  the  good  work  done  by  the  true  women  who  gave  their  services,  some 
their  lives,  during  the  Spanish- American  War? 

With  what  success  do  the  Surgeon-General  and  the  Superintendent 
of  the  Army  Nurse  Corps  meet  in  their  efforts  to  secure  better  conditions 
for  the  members  of  the  corps  ? 

None  whatever. 

General  O’Reilly  in  his  last  report  suggests  “  that  some  inducement 
to  remain  in  the  corps  should  be  offered  to  the  older  and  most  highly 
efficient  nurses.  An  increase  of  five  per  cent,  for  every  three  years  of 
service  would  be  in  line  with  the  procedure  in  other  branches  of  the 
military  establishment  and  attain  the  desired  end  at  a  trifling  cost  to  the 
government.” 

The  question  of  pay  is  one  that  might  well  be  considered.  Surely 
the  government  might  be  expected  to  pay  its  nurses  a  little  better  than 
civil  hospitals,  many  of  which  are  kept  up  by  popular  subscription. 

Forty  and  fifty  dollars  a  month  is  not  much  when  one  considers  it 
is  not,  as  in  civil  hospitals,  “  clear  money,”  but  out  of  this  the  nurse 
will  pay  a  “  mess  bill”  of  from  two  dollars  to  eight  dollars  per  month  and 
for  the  laundering  of  her  clothes,  the  latter  no  small  item.  The  uni¬ 
forms  are  white,  and  in  the  warm  climates  one  rarely  wears  one  the 
second  day,  while  during  the  rainy  season  even  more  are  necessary. 

But  the  army  nurse  is  not  so  mercenary  as  to  make  this  increase  a 
great  inducement.  There  are  other  things  that  might  be  done  at  no  cost 
of  money  that  would  make  life  more  bearable. 

A  young  army  doctor  once  remarked,  “  It  is  unfortunate,  the  rating 
of  the  army  nurses.  You  know  the  army  people  swear  by  the  Blue  Book, 
and  they  cannot  be  expected  to  recognize  socially  one  who  ranks  with  the 
enlisted  man.” 
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The  remark  is  worthy  of  notice  only  in  this  way:  Nurses  are  too 
busy  to  have  social  aspirations,  but  it  is  this  spirit  carried  into  the  ward 
that  has  lost  to  the  Army  Nurse  Corps  some  of  the  finest  nurses  it  has 
numbered  among  its  members — women  who  have  held  on,  hoping  against 
hope  that  Congress  would  make  some  distinction  other  than  the  amount 
of  pay  received  between  the  women  who  have  given  years  of  hard  study 
in  preparation  for  their  lifework  and  the  men  who  have  had  no  training. 

During  the  last  year  three  hundred  and  twelve  graduated  nurses 
applied  for  admission  to  the  corps ;  and  these,  in  addition  to  those  already 
on  the  reserve  list,  would  make  a  very  fair  showing  as  an  “  eligible  list.” 

But  do  not  question  our  patriotism.  Should  occasion  arise,  the 
supply  would  far  exceed  the  demand,  but  at  the  present  time  loyalty  to 
those  already  giving  their  work  to  their  country  is  more  important. 

“  A  true  American  nurse,” 

Sarah  B.  Smith, 

Wilkinsburg,  Pa. 

[We  think  this  writer  has  failed  to  grasp  the  true  meaning  of  patriotism, 
which,  as  we  understand  it,  is  the  highest  sentiment  of  which  a  human  being  is 
capable.  Love  of  country  is  something  entirely  above  and  beyond  selfish  or  mer¬ 
cenary  ends. 

Our  comment  had  nothing  to  do  with  the  present  conditions  in  the  army, 
a  discussion  of  which  we  reserve  until  a  later  issue.  The  plan  for  an  eligible 
volunteer  list  to  serve  the  country  in  time  of  national  calamity  or  war  has  for 
its  motive  simply  the  enrollment  of  a  list  of  carefully  investigated  nurses,  that 
when  the  need  comes  selection  may  be  made  that  will  prevent  the  wild  confusion 
of  the  Spanish  War  experience,  when  too  many  nurses  accepted  under  the  stress 
of  war  conditions  did  not  reflect  credit  upon  the  morals,  manners,  dignity,  or 
womanliness  of  the  nursing  profession.  That  a  nurse’s  name  is  on  that  list  does 
not  compel  her  to  serve  if  for  any  reason  circumstances  are  such  that  she  cannot 
do  so  when  a  call  comes. 

Among  men  we  have  the  State  militia,  where  the  members  stand  ready  to 
serve  their  State  or  country  at  any  hour.  The  eligible  volunteer  list  of  nurses 
should  mean  practically  a  national  militia  of  nurses,  but  if  we  are  to  judge  by 
this  writer  the  spirit  seems  to  be  lacking. — Ed.] 


Dear  Editor:  When  the  registration  act  was  first  suggested  and 
eventually  framed  in  New  York  I  believe  the  intention  was  to  allow  all 
graduate  nurses  in  good  standing  who  could  give  evidence  of  a  two- 
years’  training  to  register  without  examination,  the  merely  experienced 
nurses  to  be  registered  if  they  could  demonstrate  their  right  to  recog¬ 
nition  by  passing  an  examination,  the  time  limit  being  three  years.  So 
far  so  good. 

What  has  happened?  Amendments  were  introduced  and  carried 
with  the  result  that  the  bill  as  it  was  passed  differed  in  many  respects 
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from  the  one  originally  drafted  by  the  Legislative  Committee,  with  the 
result  that  a  large  body  of  nurses  are  being  refused  registration  on-  the 
plea  that  their  schools  are  not  now  up  to  the  standard.  This  is  resulting 
in  arraying  hundreds  of  nurses  against  the  whole  movement. 

Nurses  whose  schools  are  not  up  to  the  standard,  or  that  for  any 
reason  have  not  been  registered  with  the  Regents,  are  advised  that  they 
may  be  recognized  by  passing  an  examination.  This  idea  is  extremely 
unpopular,  as  it  classes  graduates  with  the  -experienced  nurses.  Many 
would  rather  not  be  registered  than  obtain  their  R.N.  in  this  way. 

Now,  does  it  seem  quite  fair  to  make  nurses  who  graduated  years 
ago  responsible  for  the  standard  of  their  schools?  There  was  not  then 
the  same  choice  of  schools  that  there  is  now.  Women  went  in  good 
faith  and  took  what  was  available  at  the  time. 

Many  schools  will  not  be  ready  to  register  for  years,  perhaps. 
Would  it  not  be  fairer  to  allow  those  nurses  who  are  in  good  standing 
to  register  and  have  them  with  us  in  the  movement,  rather  than  against 
us  or  in  a  state  of  inertia? 

With  only  nine  hundred  applications  for  State  registration  in  a 
year  and  a  half,  it  seems  to  me  that  the  ultimate  object  of  registration 
would  be  obtained  more  quickly  with  the  active  cooperation  of  the  larger 
body,  while  nothing  is  to  be  gained  by  keeping  them  out.  I  would  like 
to  ask  for  the  opinion  of  other  nurses  on  this  subject  through  the  pages 
of  the  Journal.  M.  A.  M., 

New  York  City. 

Dear  Editor  :  May  I  take  exception  to  some  points  in  Miss  Saffeir’s 
letter  to  the  Editor  in  the  October  number  of  the  Journal?  I  am 
sorry  that  it  should  be  read  by  so  many  nurses  who  share  her  dissatisfied 
feelings  and  think  it  “  a  good  thought  well  expressed/’ 

It  is  my  opinion  that  nurses  who,  in  discussing  the  subject  of 
bringing  our  profession  to  a  higher  standard  or  how  higher  education 
will  affect  the  nurse  in  private  practice,  first  ask  the  questions:  What 
does  the  future  offer  us  more  than  the  past?  Will  it  make  our  lives 
easier  ?  Will  the  future  nurse  not  have  to  work  so  hard  while  in  training 
and  after?  can  never  prove  beneficial  to  the  profession  or  public. 

Would  not  the  sincere  desire  to  raise  our  standard  induce  us  to 
ask:  How  much  more  and  better  care  shall  we  be  able  to  give  in  the 
future  than  in  the  past?  Will  it  make  our  lives  more  valuable  and 
serviceable?  And  how  can  we  help  admiring  and  respecting  the  future 
nurse  for  her  more  thorough  training  through  harder  work  and  more 
studies  ? 

Certainly  more  pay  and  less  work  are  not  what  a  nurse  in  private 
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practice  should  consider  as  first  profits  to  be  obtained  from  higher 
education.  In  Central  New  York  we  are  paid  twenty  dollars  per  week. 
If  we  work  forty-five  weeks  in  the  year,  we  have  nine  hundred  dollars, 
and  four  hundred  dollars  will  cover  the  expenses  of  a  modest  woman 
in  our  standing.  Not  many  other  people,  such  as  carpenters,  plumbers, 
etc.,  have  as  few  living  expenses  as  we.  We  enjoy  food,  fuel,  and  lights 
daily  without  paying  the  bills.  Some  will  say,  “  We  are  not  busy  in 
more  than  seven  weeks  of  the  year.”  If  not,  it  is  our  own  fault  unless 
prevented  by  personal  illness.  Nurses  who  lack  employment,  lack 
higher  education,  which  shows  itself  in  the  want  of  tact,  sympathy, 
intelligence,  through  which  we  win  confidence;  also  in  willingness  to 
be  helpful  and  active  in  the  sick-room  and  in  general. 

If  all  nurses  would  possess  these  qualities,  their  services  would  be 
more  in  demand,  and  physicians  and  people  would  not  dread  the  engage¬ 
ment  of  nurses  as  they  do.  Not  long  ago  a  physician  told  me  that  out 
of  about  thirty  trained  nurses  of  his  acquaintance  he  would  engage  only 
three  or  four;  if  not  able  to  get  these,  he  preferred  practical  nurses. 
Another  physician  claims  that  of  all  the  graduates  of  one  school,  who 
number  about  twenty-five,  only  two  can  be  depended  upon  to  give  satis¬ 
faction  wherever  sent. 

We  must  have  higher  education  before  we  ask  for  more  pay  and 
less  work.  When  our  schools  turn  out  more  capable  women  we  shall  be 
in  great  demand.  People  will  offer  more  to  get  us  when  we  have  their 
confidence.  They  will  keep  us  in  their  homes  weeks  and  months  after 
restoration  to  health  to  guide  them  with  our  knowledge  in  the  proper 
way  of  living  or  to  meet  sudden  illnesses,  dreaded  emergencies. 

Though  a  nurse  in  private  work  has  some  days  of  hard  work,  dis¬ 
turbed  night* s  rest,  and  occasionally  minor  annoyances,  what  woman  or 
man  in  trade,  business,  profession,  or  private  life  is  entirely  without 
them? 

Think  of  our  many  advantages !  There  are  days  and  days  in  which 
our  actual  work  takes  not  more  than  two  hours  of  our  time.  Make  use 
of  every  minute  of  each  day,  and  you  will  find  ample  opportunity  to 
study  and  improve  yourself.  Wherever  we  go  we  find  people  interested 
in  different  things.  Now  we  are  nursing  on  a  farm;  next  in  the  family 
of  a  mill-owner;  then  in  a  family  intensely  interested  in  foreign  mis¬ 
sions.  We  soon  find  out  what  people  are  most  interested  in,  and  they 
are  glad  to  have  us  converse  and  ask  questions  concerning  things  of 
interest  to  them. 

And  if  we  take  up  hospital  life,  what  do  we  find  there?  A  multi¬ 
tude  of  suffering  humanity.  Unless  our  hearts  go  out  in  deepest  com- 
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passion,  with  hands  ready  to  do  all  they  can,  our  minds  willing  to  be 
broadened  for  more  work,  better  work,  let  us  stay  away. 

I  have  found  two  classes  of  nurses  engaged  in  hospital  work. 
First,  those  who  are  not  satisfied  with  the  little  work  they  are  sometimes 
able  to  do  in  private  nursing,  striving  constantly  to  learn  more,  to  do 
more,  to  do  for  more  at  the  same  time,  considering  much  time  wasted 
in  which  they  might  help  those  most  needy,  constantly  desiring  more 
responsibility  and  activities  of  body  and  mind.  In  this  class  we  find 
many  hard-working  members,  who  have  done  most  for  our  profession 
and  are  well  worthy  of  all  honor,  respect,  and  admiration. 

The  other  class  are  those  who  were  unsuccessful  in  private  work 
after  graduation,  to  whom  it  seemed  an  effort  to  adapt  themselves  to 
different  conditions  and  places;  who  found  things  not  quite  as  ready 
and  convenient  as  in  the  hospital,  and  who  prefer  to  work  mechanically, 
which  they  can  do  in  the  hospital  wards.  They  may  be  capable  workers, 
but  are  without  heart  and  aim,  and  are  just  as  well  adapted  to  work  in 
mills  and  department  stores. 

Sentiments  expressed  in  articles  like  “  The  Beauty  of  a  Life  of 
Service,”  by  Alice  Lucas,  in  the  October  number  of  our  Journal,  and 
“  Woman  in  the  Professions,”  by  Elizabeth  McCracken,  in  the  Outlook 
of  July  23,  1904,  can  be  little  appreciated  by  those  who  are  looking  for 
less  work  and  more  pay,  but  are  certainly  elevating  and  encouraging. 

Antonie  Boettcher, 
Utica,  U.  Y. 

[We  think  this  nurse  has  the  true  spirit. — Ed.] 


Dear  Editor:  In  the  October  number  of  the  Journal  you  have  a 
very  good  editorial  on  “  The  Path  of  Duty.”  That  those  conditions 
which  you  describe  and  deplore  exist  there  is  no  doubt,  but  I  think  we 
cannot  be  judged  as  strongly  as  that.  A  brief  analysis  of  the  conditions 
under  which  the  sister  and  nurse  live  will  convince  us  of  that.  The 
woman  who  enters  a  convent  is  prompted  to  do  it  principally  by  religious 
motives.  Her  life  and  actions  are  dominated  by  one  thought — namely, 
that  by  renouncing  the  world  with  all  its  cares  and  pleasures  and  giving 
her  life  to  others  she  will  be  received  into  the  Kingdom  of  Heaven.  A 
very  selfish  motive,  in  my  opinion,  but  if  it  brings  such  good  results  as 
the  sisters’  work  has  brought  among  us,  it  can  easily  be  forgiven.  But 
by  entering  the  convent  she  is  also  relieved  of  all  pecuniary  cares,  every¬ 
thing  is  arranged  for  her,  and  that  leaves  her  free  to  devote  her  entire 
life  to  the  cause  she  has  taken  up.  Should  she  break  down  from  over¬ 
work,  the  “  order”  will  take  good  care  of  her,  and  when  the  time  comes 
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that  she  is  too  old  to  give  her  services  to  the  needy  she  is  well  provided 
for.  But  not  so  with  the  nurse.  First  of  all,  the  woman  who  takes  up 
nursing  is  in  nine  cases  out  of  ten  not  prompted  by  religious  motives, 
but  by  broader  and  higher  ideals;  she  is  fitting  herself  to  be  a  useful 
member  of  the  great  universe;  she  does  not  renounce  the  world  with 
its  cares  and  pleasures;  on  the  contrary,  as  she  goes  along  the  cares 
accumulate.  Should  she  break  down  from  overwork,  there  is  no  “  order” 
to  take  care  of  her,  and  when  the  time  comes  that  she  is  getting  along 
in  years  the  doctors  and  patients  push  her  politely  one  side  and  take  the 
younger  ones.  We  are  so  often  told  that  “  Miss  So-and-so  is  a  good  soul, 
but  she  is  too  old  to  nurse.”  But  what  is  that  nurse  to  do  now,  after  she 
has  given  her  best  years  to  the  profession  and  has  not  been  able  to  save 
up  enough  money  to  live  on?  That  is  a  question  which  is  lost  sight  of. 
We  are  criticised  for  not  taking  every  case,  for  refusing  to  go  to  certain 
parts  of  the  city,  and  so  on.  I  will  relate  only  two  instances  of  a  nurse’s 
experience,  after  which  I  hope  our  critic  will  be  a  little  more  lenient 
with  us.  I  have  in  mind  a  certain  nurse  who,  after  she  left  the  training- 
school,  settled  in  a  nurses’  registry.  One  evening  the  lady  who  kept  the 
house  came  up  and  asked  her  to  take  a  case.  It  appeared  that  she  had 
asked  several  nurses  to  take  it,  and  they  had  all  refused,  as  it  was  in  the 
poorest  part  of  the  city.  Although  six  years  have  gone  by  I  can  almost 
see  her  face,  how  she  looked  from  astonishment  and  indignation.  “  Has 
nursing  come  down  to  that,”  she  asked,  “  when  a  poor  woman  needs  our 
help  we  sit  in  our  rooms  and  refuse  to  go  because  she  lives  in  the  tene¬ 
ment  district  ?”  When  she  got  there  it  was  one  a.m.  It  was  in  the  last 
days  of  August,  very  warm  out-doors.  The  room  was  hot  and  there  was 
no  ventilation.  As  she  uncovered  the  patient  she  found  her  literally 
covered  with  bedbugs.  To  keep  her  quiet  she  had  to  take  a  basin  of 
water  and  remove  them.  As  soon  as  the  stores  opened  she  sent  out 
for  a  new  bed  and  mattress.  With  the  aid  of  the  patient’s  daughter 
she  cleaned  the  front  room  and  removed  her  patient  there.  As  I  men¬ 
tioned  before,  she  was  up  since  one  a.m.,  was  there  all  day  and  also  the 
following  night,  and  could  not  even  lie  down,  as  the  only  couch  there 
was  in  the  room  was  also  full  of  the  same  insects.  When  the  doctor 
came  and  saw  how  much  the  patient  had  improved  he  insisted  upon  the 
nurse  going  home  and  taking  a  few  hours’  sleep.  When  she  got  home  the 
lady  who  kept  the  registry  said  that  she  could  not  allow  her  to  go  back  and 
forth  from  such  a  case  for  fear  she  might  bring  vermin  into  the  house, 
and  the  nurses  who  go  to  “  good”  cases  might  carry  them  in  their 
clothes,  and,  of  course,  that  would  ruin  the  registry. 

Her  next  experience  was  two  years  later,  when  a  call  came  for  a 
nurse  to  go  to  a  diphtheria  case  on  night  duty.  It  was  a  coachman’s 
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child.  Again  some  nurses  refused  to  go,  as  it  was  over  a  stable  and  only 
two  rooms,  and  again  that  nurse  took  the  case.  When  she  got  there  she 
found  two  children  sick  instead  of  one.  The  room  was  small  and  very 
poorly  arranged  for  ventilation.  In  the  morning  the  mother  and  remain¬ 
ing  child  were  in  the  next  room  in  bed,  also  sick  with  the  same  disease. 
Soon  the  question  came  up,  Where  shall  the  nurse  sleep  ?  She  could  not 
remain,  as  there  was  no  room  for  her,  neither  could  she  go  home  for  fear 
she  might  bring  the  disease  to  the  house.  After  much  thinking  and  tele¬ 
phoning  it  was  decided  that  if  she  washed  her  head  and  changed  her 
entire  clothing  every  day  before  leaving  the  case  she  would  be  given  a 
room  at  the  registry.  All  this  she  had  to  do  in  a  cold  hall  by  a  small 
gas-stove,  and  the  result  was  that  on  the  fifth  night  the  nurse  came 
down  with  diphtheria  herself.  There  was  no  “  order”  to  take  care  of  her 
when  for  six  long  months  she  was  unable  to  work.  Now,  I  ask,  can  we 
be  judged  as  hardly  as  we  are  if  we  do  not  take  every  case?  And  if  we 
stop  at  times  and  ask  ourselves  if  we  have  a  right  to  risk  our  lives  as  we 
sometimes  do,  I  must  say  that  the  answer  is  not  always  in  the  affirmative. 
It  is  not  that  we  are  afraid  of  death — oh  no !  it  is  the  thought  of  being 
alive  and  not  able  to  work,  and  so  become  a  burden  to  others  (for  very 
few  nurses  have  an  income  to  live  on),  that  makes  us  appear  as  if  we  are 
leaving  the  path  of  duty. 

Rosa  A.  Saffeir,  New  York  City. 

[Letters  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 

W 

Diet  in  Diabetes. — Dr.  Hutchinson  gives  in  the  London  Prac¬ 
titioner  some  suggestions  on  the  proper  diet  for  diabetic  patients,  and 
emphasizes  the  importance  of  fatty  foods  as  follows :  “  It  may  be  truth¬ 
fully  said  that  the  usefulness  of  any  article  of  diet  to  a  diabetic  is  in 
direct  ratio  to  the  amount  of  fat  which  it  contains.  Fat  is  the  only 
nutritive  constituent  of  food  which  cannot  do  a  diabetic  any  harm;  it 
never  increases  the  output  of  sugar.”  “  The  best  forms  of  fatty  food  are 
bacon  and  butter  (each  of  which  contains  about  eighty  per  cent.),  cream 
(sixty  per  cent.),  and  salad  oil  or  olive  oil  (which  are  pure  fat).  Every 
diabetic  should  learn  to  consume  at  least  a  quarter  of  a  pound  of  butter 
a  day ;  his  bread  should  be  soaked  in  it,  and  it  should  be  used  as  a  sauce 
for  green  vegetables  and  fish.  Cream  may  be  taken  in  tea  or  coffee.  If 
there  is  difficulty  in  digesting  enough  fat,  the  administration  of  a  little 
alcohol  at  meals  will  often  improve  matters.” 
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IN  CHARGE  OF 

MISS  MARY  E.  THORNTON, 

600  West  One  Hundred  and  Twenty-first  Street,  New  York  City 


[Contributors  are  requested  to  write  only  on  one  side  of  the  paper  and  to  be  careful  to  have 
names  of  people  and  places  very  plainly  written  and  correctly  spelled.  When  material  can  be 
type- written  it  is  greatly  appreciated  by  the  editor. 

Material  for  this  department  should  be  in  the  hands  of  Miss  Thornton  before  the  fifteenth  of 
the  month,  and  last  items  and  very  brief  announcements  must  reach  the  Editor-in-Chief  at  Rochester 
not  later  than  the  twentieth  of  the  month  preceding  the  date  of  issue.— Ed.J 


THE  NURSES’  ASSOCIATED  ALUMNAE  OF  THE  UNITED  STATES 

The  committee  appointed  at  the  Seventh  Annual  Convention  of  the  Nurses’ 
Associated  Alumnae  on  the  purchase  of  Journal  stock  requests  associations  apply¬ 
ing  for  shares  to  make  all  checks  payable  to  Mary  M.  Riddle,  treasurer,  Newton 
Hospital,  Newton  Lower  Falls,  Mass. 

Annie  Damer,  Chairman. 


NEW  YORK  NURSES 

The  Education  Department  at  Albany  now  sends  this  instruction  and  form 
with  each  certificate: 

“  REGISTRATION  OF  NURSES 

“  Your  attention  is  called  to  the  provision  of  the  statute  which  requires  the 
recording  of  this  certificate  with  the  County  Clerk  of  the  county  in  which  you 
reside.  This  certificate  should  be  forwarded  to  the  County  Clerk  with  an  affi¬ 
davit  of  your  identity  and  the  place  of  your  residence. 

“In  the  month  of  January,  1906,  and  every  thirty-six  months  thereafter, 
under  the  statute  you  must  again  cause  your  certificate  to  be  recorded  in  the 
County  Clerk’s  office  of  the  county  in  which  you  reside  with  an  affidavit  of  your 
identity  as  the  person  to  whom  this  certificate  was  issued  and  of  your  place  of 
residence  at  the  time  of  such  registration. 

“  Howard  J.  Rogers, 

“  First  Assistant  Commissioner.” 


ss. 


A  suggested  form  for  proof  of  identity  and  residence. 

State  of 
City  of 
County  of 

being  duly  sworn  says  j  is  the  identical  person  referred  to  in  the  accompanying 
Regents’  certificate  of  registered  nurse  number . and  that  Jj|fr  |  legal  residence  is 


1 


Sworn  to  before  me  ^ 

this  day  oj  190  ) 

[Signature] 
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Notary  Public, 
Commissioner  of  Deeds. 
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FROM  THE  CLASS  IN  HOSPITAL  ECONOMICS,  NOVEMBER,  1904 

We  are  getting  deeply  into  our  work  now  and  realizing  more  and  more  the 
importance  and  benefit  of  it. 

Lesson-plans,  the  “  thought  method,”  and  critic  teachers  have  been  rather 
formidable  in  our  Speyer  School  work,  but  vastly  instructive. 

We  are  beginning  now  to  build  a  house, — on  paper, — and  after  the  interesting, 
lectures  in  Domestic  Science  13  we  are  bound  to  be  more  appreciative  of  good 
house  construction. 

It  is  impossible  in  a  brief  report  like  this  to  give  an  adequate  idea  of  our 
work,  and  I  wish  all  nurses  who  are  interested  in  the  course  would  visit  the  col¬ 
lege  and  attend  some  of  the  classes. 

Miss  Rykert,  superintendent  of  nurses  at  the  Post-Graduate  Hospital,  has 
devoted  two  afternoons  to  the  class,  showing  us  the  hospital, — of  which  the 
babies’  wards  are  particularly  attractive  features, — the  annex  for  tubercular 
patients,  and  the  Nurses’  Home. 

The  tubercular  annex  is  especially  instructive  as  demonstrating  what  can  be 
done  in  the  way  of  ventilating  an  old  house  in  the  heart  of  a  great  city,  and 
making  it  comfortable  and  suitable  for  that  class  of  patients. 

One  evening  was  spent  at  the  Grace  Church  Settlement  watching  the  numer¬ 
ous  classes.  Incidentally,  as  one  of  the  college  privileges,  we  heard  Pastor  Wag¬ 
ner,  of  “  The  Simple  Life”  fame,  address  the  children  at  the  Horace  Mann  School. 
For  the  students  who  were  obliged  to  stay  at  the  dormitory  Thanksgiving  Day 
a  very  appetizing  dinner  was  prepared.  The  tables  were  decorated  with  flowers, 
and  an  orchestra  furnished  excellent  music  during  the  repast,  and  afterwards 
played  for  dancing  in  the  music-room. 

Social  functions  follow  one  another  in  rapid  succession,  so  we  need  not 
become  “  mere  grinds.”  Sara  E.  Parsons. 


THE  COURSE  IN  HOSPITAL  ECONOMICS 
Miss  Alline’s  report  to  Miss  Banfield  shows  that  Dean  Russell  has  appointed 
an  instructor  in  charge  of  the  class  in  anatomy  and  physiology  which  Dr.  Wood 
used  to  take.  The  work  is  to  be  adapted  especially  to  the  needs  of  the  students, 
and  they  have  all  signified  their  desire  to  take  it  up.  Miss  Alline  also  reports  that 
a  course  in  biology,  which  she  especially  desired  for  the  students,  is  now  being 
arranged  as  the  regular  course  for  1905-6,  so  that  it  will  be  available  for  the 


next  student  year. 

Contributions  to  the  Course  in  Hospital  Economics: 

Through  Miss  Nutting: 

Miss  H.  Bartlett,  Baltimore,  Md . $10.00 

Miss  A.  Carr,  Newport  Hospital,  Newport,  R.  1 .  5.00 

Miss  D.  J.  Copeland,  York  Hospital,  York,  Pa .  5.00 

Miss  T.  Cullen,  Baltimore,  Md .  25.00 

Miss  K.  Dumbell,  Washington,  D.  C .  5.00 

Miss  Ellen  Gilmour,  Royal  Victoria  Hospital,  Montreal, 

Can .  3.00 

Miss  H.  Gross,  Union  Protestant  Infirmary,  Baltimore  .  .  1.00 

Miss  Florence  Henderson,  Royal  Victoria  Hospital,  Mon¬ 
treal,  Can .  2.00 

Miss  E.  Holmes,  Johns  Hopkins  Hospital .  5.00 
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Miss  A.  Jamme,  New  England  Hospital,  Boston,  Mass.  ..  $5.00 
Miss  J.  King,  Chester  County  Hospital,  Chester  County, 

Pa .  25.00 

Miss  Louise  Lewis,  Albany  Hospital,  Albany,  N.  Y .  5.00 

Miss  E.  McDonnell,  Albany  Hospital,  Albany,  N.  Y .  2.00 

Miss  Sarah  Martin,  Garrett  Hospital,  Baltimore .  5.00 

Mrs.  Chas.  Mellen,  Geneva,  N.  Y .  5.00 

Miss  G.  M.  Nevins,  Garfield  Hospital,  Washington,  D.  C. .  .  10.00 

Miss  C.  Noyes,  St.  Luke’s  Hospital,  New  Bedford .  5.00 

Miss  Mary  Packard,  Garrett  Hospital,  Baltimore  .  5.00 

Miss  G.  O’Bryan,  Baltimore,  Md .  2.00 

Miss  Mary  A.  Owens,  Wernersville  .  . .  3.00 

Miss  A.  Patterson,  St.  Luke’s  Hospital,  St.  Paul,  Minn. 

(sent  through  Miss  Alline)  .  5.00 

Miss  Frances  Robey,  Staunton,  Va .  4.00 

Miss  A.  Rutherford,  Baltimore,  Md .  3.00 

Miss  G.  Rising,  Massachusetts  Homoeopathic  Hospital, 

Boston,  Mass .  1.00 

Miss  S.  Shrive,  Union  Protestant  Infirmary,  Baltimore  .  .  2.00 

Mrs.  E.  Simpson,  Massachusetts  Homoeopathic  Hospital, 

Boston,  Mass .  5.00 

Miss  M.  Stanley,  York  Hospital,  York,  Pa .  10.00 

Miss  C.  Thompson,  St.  Paul,  Minn .  5.00 

Mrs.  R.  Williams,  Baltimore,  Md . 3.00 

Miss  E.  Wood,  Bryn  Mawr  Hospital,  Bryn  Mawr,  Pa.  .  .  20.00 
Collected  by  Mrs.  Lowry,  New  Bedford,  Mass. :  * 

From  several  friends  . 135.00 

Mrs.  Leonilda  Lowry,  St.  Luke’s  Hospital,  New  Bedford  5.00 
Miss  Alice  Gifford,  St.  Luke’s  Hospital,  New  Bedford  . .  3.00 

Miss  Mabel  Smith,  St.  Luke’s  Hospital,  New  Bedford  .  .  3.00 

Miss  Crawford,  St.  Luke’s  Hospital,  New  Bedford .  3.00 

Miss  Sarah  G.  Haydock .  5.00 

Miss  Cora  Overholt,  Illinois  Training-School  .  5.00 

Miss  Sarah  G.  Haydock  .  5.00 

Miss  Bertha  C.  Gardner  .  3.50 

Mrs.  Mathias  Plum  . 5.00 

Miss  E.  Frances  Greene  .  3.00 

Through  Miss  Dolliver: 

Miss  Margaret  F.  Donahue .  6.00 

Miss  Minnie  Haygart .  5.00 

Miss  L.  Nicoll,  Lebanon  Hospital  .  5.00 

Miss  E.  C.  Glenn . 10.00 

Miss  M.  C.  Wheeler  .  10.00 

*  Extract  from  Mrs.  Lowry’s  letter': 

“I  firmly  believe  that  the  standard  of  nurses  must  be  raised,  but  not  much- can  be  accomplished 
until  the  standard  of  those  women  put  at  the  head  of  hospitals  and  training-schools  is  also  raised 
There  are  a  few  exceptions,  of  course,  but  the  majority  of  us  would  be  happier  if  we  had  received 
a  more  advanced  education  in  hospital  economics,  etc.,  than  that  which  the  ordinary  training- 
school  can  give,  and  every  institutional  nurse  who  feels  the  deficiency  as  much  as  I  do,  I  am  sure, 
would  consider  it  a  pleasure  to  do  all  in  her  power  to  help  the  one  place  started  for  that  purpose  and 
supported  almost  entirely  by  the  few  women  of  the  profession  who  seem  to  do  it  all.’ 
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From  the  Alumnae  of  the  Rochester  Homoeopathic  Hospital: 


Miss  Elizabeth  Schumbmehl .  $3.00 

Miss  Sophia  Kersner  .  3.00 

Miss  Robinette  Tompkins .  3.00 

Miss  Anna  Winans .  2.00 

Miss  Reine  J.  Cone .  2.00 

Miss  Isabel  Hunt  .  1.00 

Miss  Evaline  Neiss .  1.00 

Mrs.  Louise  Williams  .  3.00 

Through  Miss  Balcom: 

Miss  Helen  C.  Hirth,  Niles  City,  Montana  .  3.00 

Miss  Rachel  B.  North,  Battle  Creek,  Michigan  .  1.00 

Miss  Amy  A.  Bliss .  10.00 


THE  GRADUATE  NURSES  EXAMINING  BOARD  OF  VIRGINIA 

The  State  Board  of  Nurse  Examiners  held  their  first  examination  at  the 
Memorial  Hospital,  Richmond,  Va.,  on  December  15,  1904. 

The  examinations  were  conducted  by  Miss  Cabaniss,  president,  and  Mrs.  L. 
de  Lancey  Hanger,  secretary. 

Ten  nurses  were  present  to  take  the  examinations,  which  were  of  a  practical 
nature.  The  subjects  written  upon  were  “  Materia  Medica,”  “  Urinalysis,” 
“  Practical  Nursing,”  “  Surgery,”  “  Gynaecology,”  “  Dietetics,”  “  Contagious  Dis¬ 
eases,”  “  Obstetrics,”  “  Infants  and  Children.”  The  pass  mark  will  be  75. 

The  Governor  of  Virginia  has  appointed  Miss  Laird,  of  Lexington,  Va.,  and 
Miss  O.  C.  Johnston,  of  Blacksburg,  to  fill  the  vacancies  on  the  Nurses’  Ex¬ 
amining  Board  caused  by  the  resignation  of  Miss  Watkins  and  the  removal  from 
Virginia  of  Mrs.  William  Glasgow. 

It  is  with  deep  regret  that  we  lose  Mr.  and  Mrs.  Glasgow.  Mrs.  Glasgow 
has  been  an  earnest  worker,  and  to  Mr.  Glasgow,  who  has  been  our  counsel,  we 
feel  deep  gratitude  for  his  kind  and  skilful  aid. 

To  the  Board  of  Directors  of  the  Memorial  Hospital,  Richmond,  we  feel 
grateful  for  their  kindness  in  offering  us  the  use  of  their  hospital  for  the  meet¬ 
ing,  and  also  to  Miss  Van  Fort,  superintendent,  and  her  assistant,  Miss  Wooten, 
who  were  most  kind  and  courteous  to  us. 

The  Board  of  Examiners  will  hold  a  meeting  for  the  annual  election  of 
officers  on  January  25,  1904,  at  the  home  of  the  secretary,  No.  7  Waverley  Boule¬ 
vard,  Portsmouth,  Va. 

THE  AMERICAN  SOCIETY  OF  SUPERINTENDENTS  OF  TRAINING 

SCHOOLS  FOR  NURSES— NOTICE 

In  response  to  a  large  number  of  inquiries  we  repeat  the  statement  made  in 
a  former  number  of  the  Journal  in  reference  to  the  next  convention  of  this 
society.  The  meeting,  which  was  announced  for  January,  1905,  has  been  post¬ 
poned  to  the  first  week  in  May  of  the  same  year,  and  will  be  held  just  preceding 
the  meetings  of  the  Associated  Alumnae. 


The  Instruction  Committee  of  the  Boston  Nurses’  Club,  of  which  Miss  Drown 
is  chairman,  has  planned  for  an  interesting  course  of  fortnightly  lectures  for  this 
season.  The  Tuesday  “  teas”  continue  to  extend  their  cheery  influence  and  serve 
to  introduce  new  members. 
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STATE  MEETINGS 

Ohio  (extracts). — The  Ohio  State  Association  of  Graduate  Nurses  met  in 
the  assembly-room  of  the  Great  Southern  Hotel  at  Columbus,  0.,  on  Tuesday, 
October  18,  at  two  p.m.  The  meeting  was  called  to  order  by  the  president,  Miss 
Greenwood.  The  Rev.  Mr.  Lewis  made  the  opening  prayer.  An  address  of  wel¬ 
come  was  given  by  Dr.  J.  F.  Baldwin,  which  was  responded  to  by  Miss  Green¬ 
wood  for  the  association,  Miss  Dickey,  of  the  Children’s  Episcopal  Hospital,  for 
Cincinnati;  Miss  Crandall,  of  the  Miami  Valley  Hospital,  for  Dayton;  Miss 
Lauder  Sutherland,  of  Lakeside  Hospital,  for  Cleveland.  Miss  Greenwood  gave 
a  brief  history  of  the  association,  speaking  of  the  discouragements,  the  “  lions  in 
the  path,”  as  being  formidable  but  not  insurmountable.  Mrs.  Elizabeth  M.  Hart- 
sock,  of  the  Presbyterian  Hospital,  Cincinnati,  gave  a  paper  on  the  future  out¬ 
look  for  State  registration  in  Ohio,  stating  that  “  It  was  found  when  an  attempt 
was  made  to  have  the  bill  presented,  after  consulting  numerous  legal  advisers, 
that  Section  4  of  Article  15  of  the  State  Constitution  provides  that  no  person 
shall  be  elected  or  appointed  to  any  office  in  this  State  unless  he  possesses  the 
qualifications  of  an  elector.”  Article  5,  Section  1,  of  the  Constitution  designates 
what  those  qualifications  are,  and  clearly  indicates  that  one  is  that  the  person 
must  be  a  male  citizen.  That  the  position  of  an  Examining  Board  composed  of 
nurses  who  shall  have  been  regularly  graduated  from  a  general  hospital  having 
not  less  than  five-years’  experience  in  their  work  (which  is  what  was  asked  for 
in  the  bill)  comes  within  the  meaning  of  the  word  office,  as  used  under  Section 
4,  Article  15,  is  apparent  from  numerous  cases  cited  in  the  opinions  furnished. 
When  the  point  was  so  clearly  presented  that  until  there  was  a  change  in  the 
Constitution  of  the  State  the  nurses  could  not  obtain  a  representative  Board  of 
Examiners,  the  present  unrecognized  position  was  the  only  course  open  to  the 
association.  The  Graduate  Nurses’  Association  of  Columbus  entertained  the 
visiting  members  at  dinner,  followed  by  a  very  beautiful  reception  in  the  hotel  par¬ 
lors.  On  the  second  day  reports  of  organization  work  throughout  the  State  were 
given  by  different  members.  Miss  Olive  Fisher,  reporting  the  work  of  the  Cincin¬ 
nati  association,  gave  this  bit  of  history :  “  Pursuant  to  the  call  issued  by  the 
Graduate  Nurses’  Association  of  Cincinnati,  representatives  from  Cleveland, 
Columbus,  Dayton,  and  Cincinnati  assembled  at  the  latter  named  place  on  Jan¬ 
uary  27,  1904,  and  formed  the  present  State  association.  The  Graduate  Nurses’ 
Association  of  Cincinnati  has  been  in  existence  for  seven  years,  during  which 
time  we  feel  that  it  has  accomplished  a  great  deal  of  good.  It  has  seventy-five 
members  in  good  standing  and  embraces  in  its  membership  graduate  nurses  of 
eleven  different  training-schools,  notwithstanding  which  the  utmost  harmony  and 
kindliest  feelings  have  always  prevailed  among  its  members.  In  order  that  our 
profession  should  have  the  proper  influence  in  the  community,  and  to  confer 
upon  our  association  a  legal  standing,  it  has  been  incorporated  by  the  State 
of  Ohio.”  The  officers  elected  were:  President,  Mary  Hamer  Greenwood,  Cincin¬ 
nati;  first  vice-president,  Ella  Phillips  Crandall,  Dayton;  second  vice-president, 
Olive  T.  Fisher,  Cincinnati;  third  vice-president,  Lauder  Sutherland,  Cleveland; 
fourth  vice-president,  Mary  Greimer,  Columbus;  fifth  vice-president,  Margaret 
Grannes,  Toledo;  sixth  vice-president,  Rose  Sutherlin,  Dayton;  treasurer,  Emma 
A.  Doe;  secretary,  Elizabeth  Mason  Hartsock,  Cincinnati. 


Connecticut. — The  Graduate  Nurses’  State  Association  of  Connecticut  met 
in  New  Haven  on  November  9  in  the  New  Haven  Hospital.  There  was  a  large, 
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enthusiastic  number  of  nurses  present.  Keen  interest  was  manifested  in  the 
discussion  of  the  proposed  bill  which  will  be  introduced  into  the  State  Legislature 
providing  for  the  registration  of  all  graduate  nurses  in  Connecticut.  Mrs.  Mary 
I.  Fuller,  of  Hartford,  president  of  the  association,  opened  the  meeting  by  intro¬ 
ducing  Rev.  Mr.  Perry,  who  pronounced  the  invocation.  An  address  of  welcome 
followed  by  Mr.  James  C.  Coddington,  superintendent  of  the  New  Haven  Hos¬ 
pital.  The  remainder  of  the  morning  was  devoted  to  the  regular  routine  business. 
The  alumnae  of  the  New  Haven  Hospital  and  Grace  Hospital,  New  Haven,  served 
a  dainty,  substantial  luncheon.  At  the  afternoon  session  a  report  of  the  Legis¬ 
lative  Committee  showed  that  a  printed  copy  of  the  proposed  bill,  together  with 
a  printed  circular,  had  been  mailed  to  every  nurse  in  the  State.  This  circular 
gives  the  reason  for  organization  and  tells  what  registration  means  to  the  nurse, 
to  the  public,  and  to  the  physician.  It  endeavors  to  show  to  each  individual 
nurse  the  necessity  of  cooperation.  This  committee  also  reported  that  the  asso¬ 
ciation  had  been  incorporated.  Dr.  W.  G.  Daggett,  of  New  Haven,  gave  some 
very  interesting  information  regarding  the  proposed  bill  and  how  to  present  it  to 
the  legislators.  Dr.  Daggett  spoke  in  a  most  pleasing  manner.  His  address  was 
full  of  enthusiasm  and  encouragement  to  the  association.  A  general  discussion 
on  the  proposed  bill  followed  and  opinions  were  freely  expressed.  A  number  of 
changes  in  the  bill  were  made.  The  bill  will  be  reprinted  before  the  next  meeting. 
The  next  meeting  will  be  in  New  London  on  the  first  Wednesday  in  February. 


District  of  Columbia. — The  Graduate  Nurses’  Association  of  the  District 
of  Columbia  held  its  annual  meeting  on  November  1  in  the  lecture-room  of  the 
medical  department  of  the  George  Washington  University.  The  election  of  officers 
for  the  coming  year  resulted  as  follows:  President,  Miss  G.  N.  Nevins;  first 
vice-president,  Miss  A.  J.  Rule;  second  vice-president,  Miss  J.  B.  Lenig;  secre¬ 
tary,  Miss  B.  M.  Smith;  treasurer,  Miss  P.  E.  Jennings;  councillors,  Misses 
Washington,  A.  McWhorton,  M.  Paxton,  A.  M.  White,  B.  E.  Severance,  and 
Flynn.  The  subject  of  a  Central  Directory  for  nurses  in  the  District  was  dis¬ 
cussed  and  a  committee  appointed  to  look  up  the  organization  of  registries  in 
other  cities.  The  revised  bill  for  the  registration  of  trained  nurses  in  the  Dis¬ 
trict  of  Columbia,  which  is  to  be  put  before  Congress  this  winter,  was  distributed 
among  the  members  of  the  association. 


Illinois. — The  quarterly  meeting  of  the  Illinois  State  Association  of  Grad¬ 
uate  Nurses  was  held  in  Masonic  Temple,  Chicago,  on  Wednesday,  November  9. 
The  first  session  opened  at  twelve  o’clock,  the  second  at  two-thirty  p.m.  Addresses 
were  made  by  Dr.  Bertha  Van  Hoosen  and  Dr.  Clarence  Webster.  Short  talks 
were  given  by  several  nurses  prominent  in  the  movement  for  State  registration. 
There  was  a  very  large  attendance  and  all  showed  a  determination  to  work 
faithfully  for  the  bill  which  will  be  presented  at  the  next  session  of  the  Legis¬ 
lature.  The  annual  election  of  officers  resulted  as  follows:  President,  Miss  M. 
Helena  McMillan;  first  vice-president,  Miss  Margaret  Kane;  second  vice-presi¬ 
dent,  Sister  M.  Ignatius  Feeney;  corresponding  secretary,  Mrs.  Frederick  Tice; 
recording  secretary,  Miss  Katherine  Cowan;  treasurer,  Miss  Cora  Overholt. 
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REGULAR  MEETINGS 

Brooklyn. — The  Brooklyn  Hospital  Alumnae  has  held  its  monthly  meetings 
each  month  this  fall.  The  usual  routine  business  was  gone  through  and  some 
new  members  elected.  The  constitution  was  revised  to  meet  the  growing  needs 
of  the  society.  The  president,  with  two  members  of  the  alumnae,  were  elected 
directors  of  the  Board  of  the  Brooklyn  Hospital  Registry  for  Nurses.  The  night 
superintendent,  Miss  Van  Ingen,  asked  for  donations  and  volunteers  to  make 
garments  for  the  children’s  ward  of  the  hospital.  A  collection  was  taken  up  and 
many  garments  have  been  made  and  given  to  her  for  the  children.  The  alumnae 
voted  to  invest  in  two  shares  of  stock  in  The  American  Journal  of  Nursing 
Company.  Miss  Monteith  addressed  one  meeting  on  the  necessity  of  joining  the 
county  society  as  soon  as  their  ‘  by-laws  are  revised,  which  the  alumnae  voted 
to  do.  A  committee  of  five  was  nominated  to  send  in  a  list  for  the  election  of 
officers  for  the  ensuing  year.  The  endowment  is  slowly  but  surely  increasing. 
It  is  hoped  soon  to  have  a  room  for  all  sick  nurses.  Those  who  are  now  ill,  it 
is  hoped,  will  recover  in  time  for  the  January  meeting. 


Philadelphia. — The  regular  meeting  of  the  Alumnae  Association  of  the 
Training-School  for  Nurses  of  the  Presbyterian  Hospital  was  held  in  the  parlor 
of  the  Nurses’  Home  on  December  8  at  three  p.m.  Thirty-two  members  of  the 
alumnae  and  visitors  from  the  Alumnae  Associations  of  the  University  and  Epis¬ 
copal  Hospitals  were  present.  After  a  short  business  meeting  Miss  Palmer, 
Editor-in-Chief  of  The  American  Journal  of  Nursing,  addressed  the  meeting 
on  the  origin,  growth,  and  success  of  the  Journal.  She  emphasized  the  respon¬ 
sibility  of  individual  nurses  to  the  support  of  their  official  magazine.  A  hearty 
vote  of  thanks  was  tendered  Miss  Palmer,  after  which  a  pleasant  social  hour 
was  spent  while  afternoon  tea  was  served.  At  the  October  meeting  of  the  alum¬ 
nae  one  hundred  dollars  was  contributed  to  the  congregation  worshipping  in  the 
James  Magee  Memorial  Chapel,  in  memory  of  one  who  during  his  life  was  a 
friend  and  benefactor  of  the  nurses. 


Toronto. — A  joint  meeting  of  the  Alumnae  Associations  of  the  Training- 
Schools  of  the  Toronto  General,  Sick  Children’s,  Grace,  and  St.  Michael’s  Hos¬ 
pitals  was  held  in  the  lecture-room  of  the  Sick  Children’s  Hospital  on  Saturday, 
November  12,  at  four  p.m.  Miss  Gordon,  president  of  the  Ontario  Graduate 
Nurses’  Association,  was  in  the  chair  and  gave  an  interesting  address,  in  which 
she  traced  the  progress  of  nursing  from  the  early  days  before  the  institution  of 
training-schools  up  to  the  present  day.  She  urged  upon  nurses  the  necessity  of 
keeping  in  touch  with  the  work  of  the  day  by  reading  the  various  nursing 
journals,  and  said  that  the  time  was  come  for  the  nurses  of  Canada  to  prepare  to 
take  action  in  the  matter  of  obtaining  legislation  or  else  be  left  sadly  in  the 
background.  Brief  addresses  were  also  given  by  Miss  Paffard  and  Miss  Bowerman. 


Baltimore. — At  the  annual  meeting  of  the  Maryland  University  Alumnae 
on  December  5  officers  were  elected  as  follows:  President,  Miss  S.  M.  Jones; 
first  vice-president,  Miss  E.  Ralph;  second  vice-president,  Miss  Eliza  Grey; 
secretary,  Miss  Eleanor  Mayes;  treasurer,  Miss  Nancy  Kinnivey;  First  Execu- 
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tive  Committee — Miss  Mamie  Cook;  Second  Executive  Committee — Miss  M.  A. 
Russell.  It  was  decided  that  the  association  should  own  a  share  of  stock  in  The 
American  Journal  of  Nursing  Company.  Much  appreciation  was  expressed 
of  the  work  of  the  retiring  officers.  Miss  Louisa  Parson,  the  first  superintendent 
of  the  Training-School,  was  made  an  honorary  member  of  the  association. 


Boston. — The  regular  monthly  meeting  of  the  Alumnae  Association  of  the 
Boston  and  Massachusetts  General  Hospital  Training-Schools  for  Nurses  was 
held  in  the  Thayer  Library  on  Tuesday,  November  29,  at  two-thirty  p.m.  Among 
subjects  of  interest  which  came  up  for  discussion  was  that  of  a  “  benefit  fund.” 
This  question  has  been  interesting  members  of  the  association  for  a  time,  and 
a  committee  was  appointed  to  consider  plans  for  the  raising  of  such  a  fund.  It 
was  decided  to  wait  until  next  month,  when  a  full  report  of  this  committee  will 
be  made  and  a  discussion  of  the  question  requested. 


Philadelphia. — The  regular  monthly  meeting  of  the  Alumnae  of  the 
Woman’s  Hospital  Training-School,  Philadelphia,  was  held  at  1227  Arch  Street 
on  December  14,  1904,  at  four  p.m.  The  meeting  was  called  to  order  by  the 
president,  Miss  A.  M.  Peters.  There  was  a  large  attendance.  Eight  new  mem¬ 
bers  were  admitted  and  three  names  proposed  for  membership.  Reports  of  the 
committees  were  read  and  approved.  After  the  business  meeting  the  members 
adjourned  to  the  Woman’s  Hospital  to  be  present  at  a  reception  given  Dr.  Anna 
Fullerton  by  the  managers  of  the  hospital. 


Montreal,  Canada. — The  graduates  of  the  Royal  Victoria  Hospital  were 
called  together  on  October  12,  1904,  with  the  object  of  reorganizing  the  Alumnae 
Association.  The  invitation  was  warmly  responded  to  and  an  interesting  meeting 
was  held.  The  following  officers  were  elected:  President,  Miss  Gilmore;  first 
vice-president,  Miss  Grant;  second  vice-president,  Miss  Amsburg;  secretary, 
Miss  Cornell;  corresponding  secretary,  Miss  Cooper;  treasurer,  Miss  Major; 
Executive  Committee — Misses  Freeland,  Hall,  Anton,  Le  Gros,  and  Macintosh. 


South  Bethlehem,  Pa. — The  seventh  annual  meeting  of  the  Alumnae  Asso¬ 
ciation  of  St.  Luke’s  Hospital  Training-School  was  held  on  October  18,  1904,  at 
the  Nurses’  Home,  about  fifteen  members  being  present.  Miss  Herbeine,  of 
Sinking  Springs,  Pa.,  was  elected  as  president  for  the  ensuing  year.  Miss 
Emily  Dinan,  of  South  Bethlehem,  was  appointed  as  delegate  to  the  Pennsylva¬ 
nia  State  meeting  which  was  held  in  Philadelphia  in  October.  Five  new  members 
were  admitted  to  the  association. 


Poughkeepsie,  N.  Y. — The  fourth  annual  meeting  of  the  Dutchess  County 
Graduate  Nurses’  Club  of  Poughkeepsie  was  held  at  the  club-room  on  November 
14.  The  reports  were  very  encouraging,  no  resignations  having  been  received 
and  four  new  members  added.  Among  the  most  pleasant  events  noted  were  the 
anniversary  dinner  held  at  Smith  Brothers’  and  the  Hallowe’en  party  given  by 
Miss  Deyo  at  Vassar  Brothers’  Hospital. 
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Brooklyn,  N.  Y. — The  regular  meeting  of  the  Long  Island  College  Hospital 
Alumnae  was  held  on  November  15,  when  routine  business  was  transacted.  A 
special  meeting,  to  which  all  nurses  of  Brooklyn  were  invited,  was  held  on 
December  10,  at  which  Miss  Sophia  F.  Palmer  and  Miss  Annie  Darner  were 
guests,  both  speaking  upon  registration  work. 


Danbury,  Conn. — At  a  recent  meeting  of  the  Danbury  Alumnae  it  was  voted 
that  when  the  date  of  a  regular  meeting  falls  on  Sunday  the  association  shall 
have  charge  of  the  services  on  Sunday.  The  association  has  presented  the  hos¬ 
pital  with  an  organ  to  be  used  at  the  Sunday  services.  Some  interesting  lec¬ 
tures  have  been  arranged  for  the  winter. 


Jamaica,  N.  Y. — At  the  Jamaica  Hospital,  Jamaica,  L.  I.,  on  Friday,  No¬ 
vember  11,  a  preliminary  meeting  was  held  and  the  Nurses’  Association  of 
Queens  and  Nassau  was  organized  and  a  constitution  was  adopted-  Although 
the  attendance  was  not  large,  those  present  were  extremely  enthusiastic.  Miss 
Anna  Davids,  of  Richmond  Hill,  was  elected  president. 


Brooklyn. — At  the  annual  meeting  of  the  Alumnae  Association  of  the 
Brooklyn  Homoeopathic  Hospital  Training-School  for  Nurses,  held  on  November  2, 
the  following  officers  were  elected:  President,  Miss  Mary  Combs;  vice-president, 
Miss  Eva  McClellan;  secretary,  Miss  Sarah  H.  Egan;  treasurer,  Miss  Estelle 
Moulton;  auditor,  Miss  Delia  Gulnac. 


Bridgeport,  Conn. — The  Alumnae  of  the  Bridgeport  Hospital  at  a  meeting 
on  November  15  elected  the  following  officers  for  the  coming  year:  President, 
Miss  Helena  T.  Kelly;  vice-president,  Miss  Margaret  Rourke;  recording  secre¬ 
tary,  Miss  Jeanie  M.  Campbell;  treasurer,  Miss  E.  V.  Suckley;  corresponding 
secretary,  Miss  E.  E.  Evers. 


New  York. — The  New  York  City  Alumnae  met  on  December  13.  Miss 
M.  C.  Drew  was  appointed  financial  secretary  pro  tem.  in  place  of  Mrs.  Clinton 
Stevenson.  Miss  Yocum  read  an  interesting  paper  on  “  Nurses’  Clubs.”  The 
meeting  was  well  attended  and  closed  with  the  usual  social  hour. 


Washington,  D.  C. — The  Alumnae  Association  of  the  Columbia  and  Chil¬ 
dren’s  Hospital  held  a  regular  meeting  on  November  9,  when  Miss  Annie  Darner, 
of  New  York,  was  the  guest  of  the  association.  Miss  Darner  gave  an  interesting 
talk  upon  the  work  of  the  Associated  Alumnae. 


New  York. — The  December  meeting  of  the  New  York  Hospital  Alumnae  was 
largely  occupied  by  a  report  of  the  successful  bazaar  held  on  November  29  and 
30.  The  amount  received  was  ample  to  establish  the  club-house  on  a  sound 
financial  basis. 
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BIRTHS 

In  Waverly,  Md.,  November  20,  1904,  to  Mr.  and  Mrs.  N.  B.  Lessner,  a  son. 
Mrs.  Lessner  was  Miss  M.  Blight,  of  the  University  of  Maryland  Alumnae,  Class 
of  1900. 


MARRIAGES 

At  the  residence  of  her  parents,  Mr.  and  Mrs.  de  Lancey,  Middleton, 
Annapolis  County,  Nova  Scotia,  Leah  de  Lancey,  secretary  of  the  Nurses’  Exam¬ 
ining  Board  of  Virginia,  to  S.  Theodore  Hanger,  of  Virginia.  Miss  de  Lancey 
was  a  graduate  of  the  Victoria  General  Hospital,  Canada,  and  a  post-graduate 
of  the  Woman’s  Hospital,  New  York,  and  for  the  past  five  years  has  been  prac¬ 
tising  her  profession  in  Norfolk,  Va.  Mr.  and  Mrs.  Hanger  are  at  home  at  7 
Waverley  Boulevard,  Portsmouth,  Va. 

In  Auburn,  N.  Y.,  on  Wednesday,  October  5,  Miss  Elizabeth  Hefferman, 
graduate  of  St.  Mary’s  Hospital  Training-School,  Rochester,  N.  Y.,  to  Mr.  James 
F.  Carmody,  of  Cleveland,  0.  Mr.  and  Mrs.  Carmody  will  reside  in  Cleveland 
and  will  be  at  home  after  December  1  at  55  Marshland  Avenue. 

At  St.  Louis,  Mo.,  November  16,  Miss  Evelyn  Segsworth,  graduate  of  Jef¬ 
ferson  Hospital,  Philadelphia,  and  late  superintendent  of  Dr.  Brown’s  Hospital, 
Birmingham,  Ala.,  to  Mr.  Albert  S.  Brown.  Mr.  and  Mrs.  Brown  will  reside  in 
Hannibal,  Mo. 

At  Grove  City,  November  17,  1904,  Harriet  Josephine  Weakley,  graduate 
of  the  New  York  Hospital  Training-School  for  Nurses,  Class  of  1899,  to  Edgar 
Dwight  Brown,  M.D.  Doctor  and  Mrs.  Brown  are  at  home  at  1625  Cedar  Avenue, 
Cleveland,  O. 

At  the  residence  of  her  parents,  in  Lewisburg,  W.  Va.,  on  October  6,  Miss 
C.  V.  Austin,  graduate  of  the  Old  Dominion  Hospital  Training-School  for  Nurses, 
to  Dr.  David  Meade  Mann.  Dr.  and  Mrs.  Mann  will  reside  in  Richmond,  Va. 

In  Bruton  Church,  Williamsburg,  Va.,  on  October  26,  Miss  Martha  A.  Clop- 
ton,  graduate  of  the  Old  Dominion  Hospital  Training-School  for  Nurses,  to  Dr. 
Manfred  Call.  Dr.  and  Mrs.  Call  will  reside  in  Richmond,  Va. 

On  December  6,  Miss  Marcella  Stackweather,  graduate  of  the  New  York 
City  Training-School,  to  Mr.  William  Metzger.  Mr.  and  Mrs.  Metzger  will 
reside  in  Woodbridge,  Vt. 


OBITUARY 

New  England  has  lost  one  of  its  noted  women  in  the  person  of  Mrs.  Ednah 
Dow  Cheney,  who  passed  away  at  her  home  in  Jamaica  Plain,  Mass.,  in  November. 

She  was  much  interested  in  all  reform,  but  especially  in  that  relating  to 
women,  and  was  an  author  of  no  mean  ability.  Her  “  Reminiscences”  is  looked 
upon  as  one  of  the  finest  contributions  to  the  history  of  the  anti-slavery  move¬ 
ment  and  of  the  philosophic  school  associated  with  Concord.  Mrs.  Cheney  bore 
the  honor  of  being  the  first  woman  to  speak  in  the  Cambridge  Divinity  School. 

Associated  with  Dr.  Marie  Zakrewska,  one  of  the  first  women  physicians  in 
America,  she  was  influential  in  bringing  about  the  incorporation  of  the  New 
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England  Hospital  for  Women  and  Children  in  March,  1863.  In  September,  1872, 
the  first  training-school  for  nurses  in  this  country  was  organized  in  connection 
with  the  New  England  Hospital. 

Mrs.  Cheney  always  took  an  active  interest  in  this  school,  and  at  her  death 
left  a  bequest  of  eight  thousand  dollars  for  its  use. 

At  the  December  meeting  of  the  New  England  Hospital  Training-School 
Alumnse  Association  the  following  resolutions  were  adopted: 

“  Whereas,  An  All-wise  Providence  has  removed  from  this  earthly  life 
our  friend  and  honorary  member,  Mrs.  Ednah  Dow  Cheney;  and 

“  Whereas,  By  her  death  we,  the  New  England  Hospital  Training-School 
Alumnae  Association,  have  lost  a  faithful  friend  and  loyal  supporter,  whose 
interest  in  our  welfare  was  unceasing;  therefore 

“  Resolved,  That  we  desire  to  express  a  sense  of  our  loss  in  the  death  of  this 
capable  and  gifted  woman. 

“j Resolved,  That  we  extend  to  her  family  and  friends  our  sincere  sympathy; 
and  further 

“  Resolved,  That  these  resolutions  be  placed  on  the  records  of  our  associa¬ 
tion,  a  copy  sent  to  her  family,  one  to  the  Board  of  Directors  of  the  hospital, 
also  one  to  The  American  Journal  of  Nursing  for  publication. 

“  Isabelle  It.  Hall, 

“  Sarah  Beatty, 

“  Committee.” 


At  the  regular  meeting  of  the  Farrand  Training-School  Alumnse  Association, 
held  in  the  Nurses’  Home  of  Harper  Hospital,  Detroit,  the  following  resolutions 
were  unanimously  adopted: 

“  Whereas,  An  All-wise  Providence  has  removed  from  our  midst  a  valued 
friend  and  member  of  the  Farrand  Training-School  Alumnse  Association,  Matilda 
E.  Hartford,  who  from  the  time  of  her  graduation  in  1897  until  the  time  of  her 
death,  July  28,  1904,  was  in  charge  of  the  Woman’s  Department  in  Harper  Hos¬ 
pital;  therefore  be  it 

v‘  Resolved,  That  we,  the  members  of  the  Farrand  Training-School  Alumnse 
Association,  take  this  opportunity  of  expressing  our  appreciation  of  her  devo¬ 
tion  to  her  life-work,  and  of  the  good  which  she  has  done  in  helping  to  lift  the 
burden  of  sickness  and  pain  from  many  hundreds  of  suffering  lives;  and  be  it 
also 

“  Resolved,  That  we  express  our  sympathy  to  the  members  of  her  family  and 
her  friends  and  co-workers  by  sending  them  a  copy  of  these  resolutions,  and  that 
a  copy  be  sent  for  publication  to  The  American  Journal  of  Nursing  and  to  the 
Harper  Hospital  Bulletin  for  publication. 

“  Christine  Borden, 

“Agnes  McKenzie, 

“  Lulu  B.  Durber,  Chairman, 

“  Committee.” 


Miss  Louise  M.  J.  Waddell,  Michael  Reese  Training-School  for  Nurses,  of 
Chicago,  of  the  Class  of  1902,  died  November  12,  1904. 

The  following  “  Rules  of  Conduct”  were  found  in  Miss  Waddell’s  purse  after 
her  death: 

“  To  be  happy,  hopeful,  buoyant,  kind,  loving  from  the  very  depths  of  my 
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heart;  considerate  and  thoughtful  regarding  the  peculiarities  and  eccentricities 
of  human  nature,  adjusting  myself  to  each,  so  as  to  produce  harmony  and  not 
friction;  to  be  pure  in  thought,  word,  and  deed;  broad-minded  and  liberal,  not 
given  to  petty  denunciation  of  my  fellows;  moderate  in  methods  of  life;  never 
adding  a  burden  or  sorrow  where  a  little  forethought  would  give  pleasure;  not 
hasty  in  speech  or  action;  sincere,  candid,  and  truthful  in  every  detail;  con¬ 
scientious  in  the  execution  of  every  duty;  composed,  unpretentious,  and  simple, 
keeping  close  to  Nature’s  heart,  and  always  relying  upon  Him  I  most  earnestly 
strive  to  serve,  keeping  ever  before  me  that  exemplary  Life  as  my  rule  of  conduct 
towards  men,  thus  creating  an  influence  for  good. 

“  This  is  my  idea  of  making  ‘  life  worth  living.’ 

“  Louise  M.  J.  Waddell.” 


It  is  with  deep  regret  that  the  Nurses’  Alumnae  Association  of  the  University 
of  Maryland  learn  of  the  death  of  Miss  Agnes  Maupin,  Class  of  1898,  after  a 
lingering  illness  of  pneumonia,  at  her  home,  No.  2004  North  Charles  Street, 
Baltimore,  November  27,  1904. 

At  a  special  meeting  of  the  alumnae  the  following  resolutions  were  unani¬ 
mously  adopted: 

“  That  we,  as  an  association,  have  lost  a  most  highly  esteemed  member. 

“  That  her  family  have  our  heartfelt  sympathy  in  their  bereavement. 

“  That  a  copy  of  these  resolutions  be  sent  to  her  family,  The  American 
Journal  of  Nursing,  and  be  recorded  on  the  minutes  of  the  meeting. 

“  It  will  be  remembered  by  many  of  us  that  Miss  Maupin  was  one  of  the 
five  appointed  by  Governor  Warfield  to  serve  on  the  Examining  Board  of  Mary¬ 
land,  where  her  loss  will  be  keenly  felt. 

“  L.  D.  Milton, 

“  Bleuda  Bussell, 

“  V.  C.  Weitzel, 

“  Committee  on  Resolutions.” 


“  It  was  with  deep  regret  that  the  Alumnae  Association  of  the  University  of 
Maryland  Hospital  learned  of  the  death  of  Miss  Blanche  Pitman,  which  occurred 
at  the  University  of  Maryland  Hospital,  Baltimore,  October  22,  1904. 

“  Miss  Pitman  graduated  from  the  Training-School  of  the  University  of 
Maryland  Hospital  in  the  Class  of  1899  and  engaged  in  private  nursing.  It  was 
while  in  the  faithful  discharge  of  duty  that  she  contracted  typhoid  fever,  to 
which  she  succumbed  after  a  brief  illness.  Be  it  therefore 

“  Resolved,  That  in  the  death  of  Miss  Pitman  this  association  has  lost  a 
valued  and  much  esteemed  member  and  the  profession  an  ardent,  competent,  and 
conscientious  worker. 

“  Resolved,  That  we  extend  to  her  bereaved  family  our  heartfelt  sympathy. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family,  to  The 
American  Journal  of  Nursing,  and  recorded  upon  the  minutes  of  the  alumme. 

“  Eliza  B.  Gray, 

“  Venie  C.  Weitzel, 

“  Margaret  S.  Brown, 

“  Committee  on  Resolutions.” 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 
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HOSPITALS 

The  Auburn  (N.  Y.)  City  Hospital  has  made  improvements  to  its  plant 
during  the  last  year  to  the  extent  of  seventy-five  thousand  dollars  in  cost,  a  new 
brick  ward  pavilion,  a  service  building,  and  a  Nurses’  Home  being  included. 
The  capa-city  of  the  hospital  is  now  one  hundred  beds,  and  the  Nurses’  Home  con¬ 
tains  thirty  rooms.  These  buildings  are  entirely  paid  for,  the  money  having 
been  raised  by  popular  subscription. 

The  Ontario  Government  has  promised  to  cooperate  in  any  plan  for  erecting 
a  new  General  Hospital  in  Toronto  for  the  purpose  of  helping  the  university  in 
the  matter  of  clinical  teaching.  One  hundred  thousand  dollars  has  been  prom¬ 
ised  for  this  work  on  condition  that  the  city  of  Toronto  will  furnish  an  equal 
amount. 

The  Presbyterian  Hospital,  New  York,  held  its  thirty-sixth  anniversary  on 
December  3  in  the  new  nurses’  home  to  be  known  as  Florence  Nightingale  Hall. 

By  the  will  of  the  late  Mrs.  James  Brewer  Crane  the  House  of  Mercy  Hos¬ 
pital  at  Pittsfield,  Mass.,  receives  twenty-five  thousand  dollars. 


TRAINING-SCHOOL  NOTES 

The  Harkley  Hospital  Training-School  at  Muskegon,  Mich.,  has  established 
a  six-months’  preliminary  course.  The  circular  of  information  states  that: 

“  The  first  half  of  the  junior  year  is  devoted  to  the  preparatory  course, 
which  includes  a  study  of  the  following  branches:  Household  economics,  par¬ 
ticularly  of  foods;  hygiene  and  sanitation,  principles  and  practice  of  asepsis, 
anatomy  and  physiology,  materia  medica,  and  elementary  nursing.  The  object 
of  the  above  course  of  study  is  to  instil  in  the  mind  of  the  pupil,  before  she  is 
brought  in  contact  with  the  patient,  some  of  the  fundamental  principles  upon 
which  nursing  depends. 

“  Second  half  of  junior  year :  During  this  period  the  students  receive  in¬ 
struction  in  bacteriology,  urinalysis,  principles  and  practice  of  asepsis,  visiting 
nursing,  practical  work  in  medical,  surgical,  and  isolating  wards. 

“  Intermediate  year :  The  practical  work  of  this  year  includes  nursing  ser¬ 
vice  in  the  general  wards  and  in  the  private  pavilions  of  the  hospital,  two  months 
of  surgical  work  in  a  city  hospital,  and  practical  lessons  in  massage. 

“  During  the  senior  year  students  will  be  given  terms  of  service  as  assistant 
head  nurses  in  the  wards  and  as  surgical  assistants  in  the  operating-rooms.  They 
will  also  have  terms  of  service  in  the  obstetric  and  children’s  wards.  During 
the  senior  year  lectures  will  be  given  upon  special  subjects.  A  course  in  voice 
culture  will  also  be  given.  The  seniors  will  be  required  to  study  the  history  and 
literature  of  their  chosen  profession. 

“  After  entering  the  wards  students  will  be  constantly  engaged  in  practical 
work  under  the  immediate  supervision  and  direction  of  the  principal  of  the  school 
and  the  head  nurses.” 
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The  Visiting  Nurse  Department  of  the  Nurses’  Settlement,  Richmond,  Va., 
has  contracted  to  supply  nurses  for  the  office  of  visiting  and  special  nursing  in 
Leesburgh,  Va.  The  work  is  to  be  supported  by  an  endowment  fund  established 
by  Mrs.  William  Corcoran  Eustis  (n6e  Morton)  as  a  memorial  to  her  sister,  Miss 
Lena  Morton.  Miss  N.  J.  Minor  (Old  Dominion  Hospital  Alumnae,  Class  of 
1900),  for  the  past  three  years  district  nurse  and  settlement  worker  in  Richmond, 
Va.,  has  been  sent  to  begin  this  work.  She  will  be  succeeded  by  some  other 
nurse  sent  by  the  Nurses’  Settlement  each  successive  three  months. 

The  management  of  the  Lozier  Memorial  Training-School  of  the  New  York 
Medical  College  and  Hospital  for  Women,  at  19  West  One-Hundred-and-First 
Street,  New  York,  have  extended  the  course  of  training  from  two  to  three  years 
with  a  preparatory  course  of  three  months.  It  has  also  been  decided  to  give  the 
nurses  a  course  in  dietetics  and  in  the  care  of  male  patients  to  meet  the  require¬ 
ments  of  registration. 

The  Lincoln  Hospital  and  Home,  New  York  City,  graduated  the  following 
class  of  nurses  on  December  15 :  Miss  Florence  Ellis,  Miss  Lillian  Albertha  Wil¬ 
liams,  Miss  Estella  May  Cary,  Miss  Catherine  Elizabeth  Hoffman,  Miss  Eva 
Anne  Simms,  Miss  Ada  Decora  Taylor,  Miss  Clara  May  Harris,  Miss  Gertrude 
Rebecca  Henry,  Miss  Lawon  M.  Randall. 

The  following  young  women  were  graduated  from  St.  Luke’s  Hospital  Train¬ 
ing-School,  South  Bethlehem,  on  Hospital  Day,  October  18,  1904:  Miss  May  Mur¬ 
phy,  Bethany,  Conn. ;  Miss  Serena  Ashford,  Clinton,  N.  C. ;  Miss  Margaret 
McDonald,  Hastings-on-Hudson ;  Miss  Rita  Lord  Scudder,  Drifton,  Pa. ;  Miss 
Martha  T.  Perrine,  Burlington,  N.  J. 

The  lectures  to  the  pupils  of  the  Training-School  of  the  Long  Island  Col¬ 
lege  Hospital  are  now  being  given  in  the  college  building  by  the  college  professors, 
with  all  the  advantages  of  the  college  equipment.  The  nurses  receive  their  in¬ 
struction  in  special  classes,  not  with  the  medical  students. 

Several  changes  have  recently  been  made  in  the  Connecticut  Training-School 
for  Nurses.  A  course  in  dietetics  has  been  added  and  a  second  assistant  has  been 
granted  to  Miss  Stowe,  the  superintendent. 

The  graduating  exercises  of  the  Training-School  of  the  People’s  Hospital  of 
Chicago,  Ill.,  were  held  on  October  11,  at  which  time  seven  nurses  received 
diplomas. 


PERSONAL 

The  Board  of  Governors  of  the  Kingston  General  Hospital,  Canada,  expressed 
their  appreciation  of  the  services  of  the  retiring  superintendent,  Miss  Flaws, 
'by  presenting  her  with  a  beautiful  gold  watch  with  diamond  mountings,  with 
pin-hook  and  chain.  During  Miss  Flaws’s  service  of  five  and  one-half  years  a 
beautiful  Nurses’  Home  has  been  erected,  the  course  of  training  extended  from 
two  to  three  years,  and  the  standard  raised  to  compare  favorably  with  the  schools 
of  the  highest  grade  in  Canada.  Miss  Flaws  resigns  because  of  ill-health. 

Miss  M.  A.  Nutting  and  Miss  Reba  Thelin  have  been  elected  members  of 
the  Council  of  the  Maryland  State  Association  for  the  Prevention  of  Tuberculo¬ 
sis.  Miss  Thelin  has  been  asked  to  give  a  report  of  her  work  among  tuberculosis 
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patients  before  one  of  the  medical  societies  of  Baltimore,  and  Miss  Nutting  is  one 
of  a  committee  to  secure  medical  inspection  of  schools. 

Miss  Marie  Schley  Brown,  operation-room  nurse,  St.  Luke’s  Hospital, 
South  Bethlehem,  Pa.,  has  just  completed  a  three-months’  special  course  in  one  of 
the  New  York  hospitals,  and  has  returned  to  her  former  position  at  the  hospital. 
Miss  R.  L.  Scudder,  who  acted  as  supply  during  Miss  Brown’s  absence,  has 
taken  up  private  nursing  in  South  Bethlehem. 

Miss  Frances  Jones,  Old  Dominion  Hospital  Alumnae,  Richmond,  Va.,  has 
resigned  the  assistant  superintendence  of  the  Norfolk  Protestant  Hospital  (Vir¬ 
ginia)  to  accept  the  position  of  superintendent  of  hospital  and  nurses  at  the 
Charleston  General  Hospital  and  Sanitarium,  Charleston,  W.  Va. 

Miss  Louise  Powell,  St.  Luke’s  Hospital  Alumnae,  Richmond,  Va.,  who 
resigned  the  position  of  superintendent  of  St.  Luke’s  Hospital  (Richmond)  for  a 
period  of  much-needed  rest,  has  just  landed  from  a  four-months’  tour  in  the 
British  Isles  and  on  the  Continent. 

Miss  Emily  Dinan,  St.  Luke’s,  South  Bethlehem,  Class  of  1900,  was  oper¬ 
ated  on  for  appendicitis  on  December  9  at  the  hospital.  Her  many  friends  in 
the  profession  will  be  glad  to  learn  that  she  stood  the  operation  well  and  that 
a  speedy  recovery  is  looked  for. 

Miss  Elizabeth  Kellam,  Old  Dominion  Alumnae,  Class  of  1897,  has  re¬ 
signed  the  position  of  operating-room  head  nurse  in  the  Memorial  Hospital, 
Richmond,  Va.,  to  accept  the  position  of  infirmary  nurse  to  Hollins  Institute  for 
Women,  near  Salem,  Va. 

Miss  Margaret  J.  Clancy,  Lebanon  Hospital  graduate,  has  resigned  as 
operating-room  superintendent  at  the  Women’s  and  Children’s  Hospital  of  Syra¬ 
cuse.  Miss  Clancy  will  take  up  private  nursing  in  New  York  City. 

Miss  Anna  E.  C.  Karl  succeeds  Miss  Smith  at  the  New  Haven  Hospital. 
Miss  E.  E.  Baldwin  has  taken  the  position  as  second  assistant,  and  Miss  J.  T. 
Coonas  succeeds  Miss  Bolton  as  night  superintendent. 

Miss  Lena  Church,  of  the  Class  of  1903,  has  resigned  the  position  as 
night  superintendent  at  the  Orange  Memorial  Hospital,  Orange,  N.  J.,  and  taken 
up  private  nursing  in  South  Bethlehem,  Pa. 

Miss  H.  R.  G.  Bellamy,  of  the  New  York  Hospital,  Class  of  1894,  has 
opened  a  private  hospital  to  be  known  as  the  Middlesex  Private  Hospital,  on 
Arnold  Circle,  Cambridge,  Mass. 

Miss  Katharine  Baker,  graduate  of  Jefferson  Hospital,  Philadelphia,  of 
the  Class  cf  1898,  has  accepted  the  position  as  superintendent  of  Dr.  Brown’s 
Hospital,  Birmingham,  Ala. 

Miss  N.  J.  Lackland,  of  the  Class  of  1898  of  the  University  of  Maryland, 
has  accepted  the  position  of  superintendent  of  St.  Peter’s  Hospital,  Charlotte, 
N.  C. 

Miss  A.  H.  Reeve,  of  the  Class  of  1903  of  the  University  of  Maryland,  has 
been  appointed  superintendent  of  Franklin  Square  Hospital,  Baltimore,  Md. 

Miss  F.  M.  Linton,  New  York  Hospital,  who  has  been  doing  district  nurs¬ 
ing  in  New  York  for  some  time,  will  spend  the  winter  in  Cambridge,  Mass. 
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Miss  Louise  Allen,  St.  Luke’s,  New  York,  Class  of  1904,  who  has  been 
severely  ill  since  the  middle  of  October,  is  slowly  regaining  her  health. 

Miss  Martha  J.  Smith,  assistant  at  the  New  Haven  Training-School,  has 
severed  her  connection  with  the  school  because  of  ill-health. 

Miss  Carrie  Louer  has  resigned  her  position  as  superintendent  of  the 
Training-School  of  the  Jewish  Hospital,  Philadelphia,  Pa. 

On  October  27  Miss  Annie  Damer  gave  a  talk  at  the  Nurses’  Settlement  in 
Orange,  N.  J.,  on  preventive  work  in  tuberculosis. 

Miss  C.  M.  Bowman  has  resigned  as  superintendent  of  the  City  Hospital  at 
Hamilton,  Ont.,  after  a  service  of  fourteen  years. 

Miss  Pauline  Keys,  graduate  of  the  Boston  City  Hospital,  has  accepted 
a  position  in  the  Buffalo  Woman’s  Hospital. 

Miss  Ada  B.  Stewart,  New  York  Hospital,  is  in  residence  at  Grace  Memorial 
House,  94  Fourth  Avenue,  New  York  City. 

Miss  E.  Alice  Bolton,  night  superintendent  of  the  New  Haven  Hospital, 
has  resigned  because  of  ill-health. 


Notes  on  Radium. — Francis  H.  Williams,  a  noted  Boston  oculist,  states 
in  the  Boston  Medical  and  Surgical  Journal  that  physicists  now  consider  that 
the  beta  rays  from  radium  correspond  to  the  cathode  rays  and  the  gamma  to 
the  X-rays.  The  beta  rays  seem  likely  to  prove  a  convenient  and  useful  remedy 
in  certain  diseases  of  the  eye,  particularly  those  which  have  not  yielded  to  other 
methods  of  treatment.  Among  these  are  trachoma,  opacity  of  the  cornea,  and 
inflammatory  conditions  of  the  neighboring  parts.  The  writer  has?  observed  good 
results  follow  promptly  from  exposures  of  two  or  three  minutes  to  fifty  milli¬ 
grammes  of  £ure  radium  bromide,  given  at  first  once  a  week  and  later  twice 
a  week.  The  radium  was  held  about  one-half  centimetre  from  the  everted  lid, 
or  was  placed  even  nearer  to  the  closed  lid  opposite  the  diseased  area.  The 
advantages  of  radium  over  the  X-rays  are  apparent.  The  output  of  the  rays 
from  radium  is  uniform,  and  the  rays  may  be  easily  applied.  The  greatest  care 
should  be  employed  when  diseases  of  the  lids  or  eyes  are  treated  with  this 
powerful  agent.  Radium  is  also  an  excellent  test  for  determining  whether  or 
not  the  eyes  of  the  practitioner  are  in  a  suitable  condition  for  making  fluoro¬ 
scopic  examinations.  The  spinthariscope  containing  a  bit  of  radium  is  em¬ 
ployed.  If  the  scintillations  appear  bright  to  the  practitioner,  his  eyes  are 
ready  for  use;  if  dull,  he  must  wait  for  a  while  longer  in  the  dark  room  before 
attempting  to  make  a  fluoroscopic  examination. 
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CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

DECEMBER  13,  1904. 

Allwein,  Martha  R.,  graduate  of  St.  Agnes  Hospital,  Philadelphia,  appointed 
and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco,  Cal. 

Bamber,  Isabelle  May,  recently  arrived  in  the  Philippines,  assigned  to  duty 
at  the  First  Reserve  Hospital,  Manila. 

Begg,  Norah,  recently  arrived  in  the  Philippines,  assigned  to  duty  at  the 
First  Reserve  Hospital,  Manila. 

Brackett,  Bert  D.,  graduate  of  the  Policlinic  Hospital,  Chicago,  appointed 
and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco. 

Eastham,  Marian,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  to  duty  at  the  General  Hospital,  Fort  Bayard,  N.  M. 

Griggs,  Edith  Young,  transferred  from  the  First  Reserve  Hospital,  Manila,  to 
the  Convalescent  Hospital,  Corregidor  Island. 

Hall,  Mrs.  Mary  B.,  transferred  from  the  General  Hospital,  Fort  Bayard, 
N.  M.,  to  the  General  Hospital,  Presidio,  San  Francisco. 

Hammett,  Annie  M.,  transferred  from  the  General  Hospital,  San  Francisco, 
to  the  transport  Logan  for  duty  in  the  Philippines,  sailed  December  1. 

Hunt,  Helen  Grant,  arrived  at  San  Francisco  from  Manila,  November  16, 
assigned  to  duty  at  the  General  Hospital,  Presidio. 

Keliher,  Josephine  F.,  transferred  from  the  First  Reserve  Hospital,  Manila, 
to  Iloilo  for  duty. 

Langstaff,  Eleanor,  transferred  from  the  General  Hospital,  San  Francisco,  to 
duty  in  the  Philippines,  sailed  on  the  Logan  December  1. 

Lyons,  Mary  V.,  recently  on  duty  at  the  General  Hospital,  San  Francisco, 
discharged. 

Miller,  Gertrude  E.,  recently  on  duty  at  the  First  Reserve  Hospital,  Manila, 
discharged. 

Riordan,  Marie  A.,  transferred  from  the  First  Reserve  Hospital,  Manila,  to 
Zamboanga  for  duty. 

Storry,  Frances  B.,  formerly  on  duty  at  the  Base  Hospital,  Iloilo,  P.  I.,  re¬ 
turned  to  the  United  States  on  account  of  ill-health,  discharged. 

Underwood,  Eleanor,  arrived  in  San  Francisco  from  the  Philippines  Novem¬ 
ber  16,  assigned  to  duty  at  the  General  Hospital,  Presidio. 

Verdin,  Clara  A.,  recently  on  duty  at  the  First  Reserve  Hospital,  Manila, 
discharged  in  Manila. 

Williamson,  Anne,  transferred  from  duty  at  the  First  Reserve  Hospital, 
Manila,  to  duty  on  the  Thomas  en  route  to  the  United  States,  reported  at  the 
General  Hospital,  San  Francisco,  November  16. 

Wilson,  Sibbie,  an  old  army  nurse,  reappointed  and  assigned  to  duty  at  the 
General  Hospital,  Presidio,  San  Francisco. 
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SOME  INTERESTING  STATISTICS  FROM  THE  BUREAU 

OF  EDUCATION 

The  United  States  Bureau  of  Education  at  Washington  has  given 
more  attention  to  the  subject  of  training-schools  for  nurses  in  the  report 
published  in  1904  than  it  has  ever  done  before. 

This  report  can  now  be  had  in  pamphlet  form,  and  contains  much 
of  interest  to  the  profession.  The  New  York  statute  is  quoted  in  full 
and  an  outline  of  the  registration  laws  in  the  other  four  States  given. 

In  1903,  thirteen  thousand  seven  hundred  and  seventy-nine  pupils 
were  receiving  instruction  in  five  hundred  and  fifty-two  training-schools, 
an  increase  of  five  hundred  and  twenty-seven  pupils  over  the  year  be¬ 
fore.  Four  thousand  two  hundred  and  six  completed  the  course. 

The  remarkable  development  of  nursing  is  shown  in  the  following 
figures:  In  1880  there  were  three  hundred  and  twenty-three  pupils  in 
training;  in  1890,  fifteen  hundred  and  fifty-two;  in  1900,  eleven  thou¬ 
sand  one  hundred  and  sixty-four,  and  in  1903,  thirteen  thousand  seven 
hundred  and  seventy-nine. 

The  report  states  that  three  years  are  now  required  in  more  than 
half  the  schools  not  connected  with  the  hospitals  for  the  insane. 

New  York  is  shown  to  be  the  greatest  nursing  centre,  with  eighty- 
four  schools  graduating  eight  hundred  and  thirty-four  pupils  in  1903; 
Pennsylvania  comes  next,  with  sixty-seven  schools  and  four  hundred 
and  eighty-six  graduates;  then  Massachusetts,  with  forty-five  schools 
and  three  hundred  and  ninety-seven  graduates.  There  is  a  wealth  of 
interesting  information  in  the  report  to  those  who  are  working  for  the 
uplifting  of  nursing  standards. 
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These  figures  are  especially  interesting  at  this  time,  showing,  as  they 
do,  the  rapid  increase  in  the  numbers  that  are  being  turned  into  our 
ranks  each  year.  In  1905  we  may  expect  to  see  a  record  of  five  thousand 
new  members  added  to  the  nursing  profession. 

Naturally  the  question  arises.  How  well  equipped  are  these  women 
for  the  sacred  duties  of  the  sickroom?  How  many  of  the  five  hundred 
and  fifty-two  training-schools  possess  the  facilities  and  experience  for 
the  thorough  practical  and  theoretical  education  of  their  pupils? 

The  movement  for  the  State  registration  of  nurses  and  training- 
schools  has  commenced  none  too  soon;  it  must  be  urged  forward  steadily 
by  a  strong  effort,  all  nurses  and  all  States  uniting. 

That  such  registration  will  become  universal  is  as  sure  as  that  it  has 
already  commenced  in  five  States.  The  difficulty  is  to  hold  the  interest 
of  the  great  rank  and  file  during  the  long,  tedious  process  of  securing 
legal  enactments,  and  in  teaching  them  that  even  after  laws  are  passed 
results  must  come  slowly. 


SOME  UNPLEASANT  TRUTHS 

In  Samuel  Hopkins  Adams’s  article  in  the  January  McClure ,  en¬ 
titled  “  Tuberculosis :  The  Real  Race  Suicide,”  there  has  been  a  laying 
bare  of  unpleasant  truths  such  as  we  have  not  had  in  a  great  while.  Mr. 
Adams  shows  that  in  many  cities  church  associations,  philanthropists, 
and  people  of  note  are  the  owners  of  many  of  the  tenement  houses  where 
human  beings  die  constantly  because  of  the  horribly  unhygienic  con¬ 
ditions  of  the  buildings.  He  shows,  further,  that  while  on  the  one  hand 
the  great  war  for  the  extermination  of  tuberculosis  is  being  led  by  one 
set  of  medical  men,  it  is  being  defeated  by  the  active  political  opposition 
of  another  set  of  medical  men  who  are  in  many  cities  strong  enough  in 
numbers  and  influence  to  control  the  situation.  The  prime  movers  and 
the  chief  obstructors  are  members  of  one  and  the  same  profession. 

The  NaMonal  Hospital  Record,  commenting  editorially  on  the  ques¬ 
tion  of  State  registration  for  nurses,  speaks  harshly  of  those  members  of 
the  nursing  profession  who  are  the  obstructors  in  nursing  reforms.  The 
comment  reads: 

“  And  a  man’s  foes  shall  be  of  his  own  household.”  The  Great 
Teacher  never  gave  expression  to  a  truth  more  profound.  If  anyone 
needs  an  illustration  of  this  truth  he  will  find  it  strikingly  exemplified  in 
the  ranks  of  doctors  and  nurses.  The  greatest  enemies  the  medical  pro¬ 
fession  has  are  doctors.  The  greatest  enemies  nurses  have  are  nurses. 
The  great  stumbling-block  to  nursing  legislation  to-day  is  division  in 
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the  ranks.  This  division  can  in  a  good  many  instances  be  traced  to  the 
habit  of  harsh,  unkindly,  open  criticism  of  the  rank  and  file  on  the  part 
of  some  who  pose  as  leaders  in  the  campaign  of  legislation.  A  few 
nurses  with  unbridled  tongues,  and  a  zeal  that  is  not  according  to 
knowledge,  can  effectually  kill  any  enthusiasm  that  may  have  been 
created  in  favor  of  nursing  legislation.  Given  graduates  of  a  dozen  dif¬ 
ferent  schools  in  a  small  or  moderate-sized  city,  with  a  few  of  these  crit¬ 
ical,  untactful,  and  aggressive  spirits  trying  to  take  the  lead,  and  it  is 
next  to  impossible  to  get  nurses  to  agree  on  anything.  It  is  next  to 
impossible  to  get  enough  of  them  together  to  constitute  a  quorum  to  do 
business.  It  certainly  is  not  conducive  to  enthusiasm  to  use  precious 
time  at  a  called  meeting  in  mere  gossip  about  what  this  nurse,  that  nurse, 
and  the  other  one  did  or  did  not  do  or  say,  and  busy,  sensible,  practical 
people  will  not  waste  time  in  attending  more  than  one  or  two  such 
meetings.  The  nurses  are  few  and  far  between  who  do  not  desire  nursing 
legislation,  but  unless  some  nurses  die  or  get  married,  legislation  is  a 
long  way  off  in  some  States  of  the  Union.” 


Nurses  know  only  too  well  the  type  of  men  referred  to  by  Mr. 
Adams  and  the  editor  of  the  Record.  They  are  the  mercenary,  unethical 
politicians  who  in  every  community  for  years  have  been  a  drag  upon  the 
upward  movement  in  medicine  by  putting  forward  their  own  selfish  and 
commercial  schemes  instead  of  working  for  the  public  welfare  and  the 
broader  development  of  the  medical  profession. 

This  same  class  of  men  are  also  the  stumbling-blocks  in  nursing 
progress.  They  are  the  financial  proprietors  of  all  kinds  of  questionable 
nursing  schools.  Of  a  little  higher  grade,  they  nag  and  interfere  with 
the  training  of  nurses  in  the  hospitals  with  which  they  are  connected, 
and  no  detail  of  domestic  management  of  the  training-school  is  too  petty 
for  their  consideration.  Being  usually  of  the  type  that  has  failed  to 
achieve  reputation  in  medicine,  this  class  satisfy  their  craving  for 
homage  and  leadership  by  posing  as  benefactors,  and  through  the  in¬ 
fluence  of  the  cap  and  apron  of  the  nurse  they  obtain  a  weak  kind  of 
notoriety. 

It  is  from  an  entirely  different  type  of  men  that  nursing  has  re¬ 
ceived  cordial  and  helpful  cooperation  from  the  very  first.  Men  of  the 
manly  and  vigorous  type,  successful  in  their  own  profession,  ready  to 
aid  by  teaching  and  advising,  but  always  encouraging  nurses  to  work  out 
their  own  salvation  independently,  and  in  the  great  movement  of  State 
registration  giving  organized  and  individual  support  to  the  efforts  of 
the  nurses ;  and  for  these  men  nurses  feel  the  deepest  respect  and  grati¬ 
tude.  These  men  are  the  leaders  in  all  public  reforms,  and  they  are  the 
advance-guard  in  medical  education  and  medical  progress. 

But  there  is  equal  truth  in  what  the  Record  says  about  division  in 
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the  ranks  among  nurses;  the  kind  of  intolerance  referred  to  is  to  be 
found,  we  fear,  in  greater  or  less  degree  in  every  nursing  organization, 
and  it  tends  to  kill  the  efforts  of  those  naturally  timid,  who,  but  for  the 
sharp  tongues  of  some  of  their  associates,  would  do  telling  work  in  the 
interest  of  the  great  upward  movement. 

While  the  Record's  condemnation  is  most  distasteful  and  humili¬ 
ating,  we  have  to  admit  that  it  is  just. 

Fortunately,  there  are  enough  women  with  courage  to  ignore  criti¬ 
cism  to  keep  nursing  progress,  like  medical  progress,  advancing.  Those 
who  really  achieve  anything  must  do  it  in  the  face  of  opposition.  Chronic 
objectors  are  found  in  all  walks  of  life  and  in  every  community. 

It  is  comparatively  easy,  and  requires  no  special  ability,  to  tear 
down;  it  is  exceedingly  difficult,  and  requires  both  strength  and  knowl¬ 
edge,  to  construct. 

We  once  heard  a  public  man  say,  “  Show  me  a  person  who  has  never 
been  criticised,  and  I  will  show  you  a  nobody,”  and  it  is  a  truth  that 
nurses  will  do  well  to  consider. 

These  stumbling-blocks  in  the  nursing  ranks  are  not  the  workers; 
they  are  frequently  women  of  education,  but  have  education  without 
character.  They  cannot  get  away  from  the  narrow,  personal  point  of 
view  to  take  a  broad,  unselfish  outlook  on  any  subject.  They  belong  to 
the  class  known  as  chronic  objectors,  and  they  are  bringing  opprobrium 
upon  the  entire  nursing  body. 

There  should  be  some  method  of  discipline  devised  for  their  reforma¬ 
tion,  that  before  it  is  too  late  the  nursing  profession  may  avoid  the  errors 
of  the  great  medical  body  and  profit  by  criticism  such  as  we  have  cited. 
Things  that  are  wrong  must  be  resisted  in  the  face  of  opposition  and 
criticism. 

It  has  become  the  acknowledged  right  of  the  medical  profession  to 
control  the  standards  of  education  in  the  medical  colleges.  It  is  the 
acknowledged  business  of  the  clergy  to  safeguard  the  affairs  of  the 
Church;  it  is  clearly  within  the  province  of  the  great  nursing  body  to 
so  control  the  education  of  nurses  that  women  of  moral  and  professional 
fitness  only  shall  join  their  ranks  and  be  privileged  to  go  into  the  homes 
of  the  people  in  time  of  sickness. 

This  work  has  commenced;  nurses  are  upbuilding  themselves; 
the  movement  is  world- wide;  it  may  be  hindered  and  obstructed,  but  it 
cannot  be  stopped. 

Until  the  entire  burden  of  the  education  of  nurses  rests  upon  the 
shoulders  of  nurses  there  can  be  but  small  improvement  in  the  existing 
chaotic  conditions. 

Welcome  all  honest  cooperation  from  every  source,  but  resist  leader- 
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ship  and  dictation  of  every  kind  that  is  outside  of  the  great  nursing 
body.  Remember  that  the  leaders  are  only  as  strong  as  their  backers, 
and  let  us  not  lose  time  by  petty  differences. 


AN  INTERESTING  SITUATION  IN  MASSACHUSETTS 

In  no  State  where  registration  is  under  consideration  are  the 
problems  so  difficult  of  solution  and  almost  ludicrous  as  in  Massachusetts. 
During  the  month  developments  have  been  interesting.  We  explained 
in  the  January  number  something  of  Dr.  Alfred  Worcester’s  position  in 
regard  to  State  registration. 

In  the  August,  1902,  issue  of  the  Journal  we  published  an  address 
delivered  by  Dr.  Alfred  Worcester  to  the  nurses  of  the  Long  Island  Hos¬ 
pital  of  Boston,  entitled  “  Is  Nursing  Really  a  Profession  ?” 

One  gathers  the  impression  from  this  paper  that  Dr.  Worcester  is 
cordially  in  favor  of  nurses  managing  their  own  affairs.  On  page  911 
we  find  the  following: 

“  In  recognition  of  the  invaluable  assistance  given  by  the  sister  pro¬ 
fession,  the  busiest  physicians  and  surgeons  give  unsparing  every  possible 
aid  in  the  instruction  of  student  nurses.  It  is  true  they  look  forward 
with  hopeful  anticipation  to  the  time  when  they  shall  be  relieved  of  much 
of  this  work  by  nurses  who,  having  mastered  both  the  science  and  the 
art  of  nursing,  shall  undertake  all  the  teaching  of  their  successors. 

“  This  thought  leads  me  to  point  out  that  one  of  the  obstacles  to  the 
recognition  of  nursing  as  a  profession  is  this  temporary  dependence  upon 
the  medical  profession  for  teaching  in  schools  for  nurses.  But  already  it 
is  plain  that  only  the  comparatively  unimportant  science  can  be  taught 
by  physicians,  and  that  the  art  of  nursing  can  be  taught  only  by  nurses. 
And  now  that  highly  educated  women  are  entering  the  profession,  we 
shall  surely  soon  have  nurses  who  are  at  least  equally  able  to  teach  the 
science  upon  which  the  art  of  nursing  depends. 

“  So  much  for  the  teaching  test. 

“  Another  closely  allied  characteristic  of  a  true  profession  is  the 
sharing  with  all  associates  every  professional  advantage.  The  lawyer, 
the  clergyman,  and  the  physician  delight  in  giving  brotherly  help  to 
their  fellows.  They  have  associations  and  meetings  for  sharing  their 
discoveries  and  regulating  their  professions. 

“  Can  modern  nurses  stand  this  professional  test  ?  I  wish  I  could 
answer  more  positively  in  the  affirmative.  There  are  many  hopeful 
signs.  Associations  of  nurses  are  forming,  nursing  journals  are  at  last 
under  the  control  of  nurses,  books  upon  nursing  by  nurses  are  increasing, 
more  interest  is  being  shown  by  nurses  in  the  regulation  of  their  pro¬ 
fession.  But  it  must  be  admitted  that  progress  in  this  direction  has  been 
provokingly  slow.  The  modern  nurses  too  often  have  followed  their 
predecessors  in  unprofessional  ways.  They  have  not  helped  each  other; 
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they  have  not  given  cordial  support  to  the  nursing  associations  and 
journals  that  are  struggling  to  advance  the  profession.  They  have  even 
allowed  themselves  to  be  sent  out  to  service  by  registries  controlled  not 
by  nurses  and  conducted  not  by  nurses’  interests,  but  for  the  pecuniary 
gain  of  others.  In  these  registries  were  filed  away  criticisms  of  the 
nurses,  perhaps  containing  reflections  upon  their  characters,  which  the 
nurses  themselves  might  never  see,  but  which,  nevertheless,  determined 
their  careers.  So  long  as  nurses  meekly  submit  to  such  servant  intelli¬ 
gence-office  treatment  it  will  be  difficult  to  maintain  that  they  appreciate 
their  professional  privileges  and  obligations.  However,  in  all  those  ways 
wherein  modern  nurses  have  failed  to  assume  full  professional  responsi¬ 
bilities  there  is  improvement  already  visible;  and,  after  all,  it  must  not 
be  forgotten  that  there  has  as  yet  been  very  little  time  for  the  meta¬ 
morphosis  of  nursing. 

“  We  who  belong  to  a  profession  centuries  old  may  well  be  slow  to 
criticise  a  profession  that  has  not  yet  outlived  its  founders.” 

This  address  was  given  several  years  ago,  before  the  nurses  of 
Massachusetts  had  organized  for  the  first  great  step  towards  making 
“  nursing  really  a  profession.”  One  naturally  expected  to  find  Dr. 
Worcester  a  leading  figure  in  this  movement,  aiding  by  his  political,  pro¬ 
fessional,  and  social  influence  the  effort  of  the  nurses  of  his  State  to 
realize  some  of  the  ideals  that  he  had  advocated. 

But  no !  During  the  campaign  last  winter  he  sat  so  skilfully  “  on 
the  fence”  that  no  one  knew  exactly  where  to  find  him.  This  year  he 
was  invited  to  speak  at  the  State  meeting  on  January  12.  He  evaded 
this  invitation.  Then  he  was  asked  to  fix  his  own  date  when  the  nurses 
might  hear  his  views  on  State  registration.  This  really  was  a  cruel  move 
on  the  part  of  the  State  association  committee,  as  it  forced  him  to 
openly  acknowledge  that  he  was  opposed  to  the  State  registration  of 
both  'physicians  and  nurses. 

Dr.  Worcester,  with  some  kindred  spirits,  has  sent  the  following 
circular  letter  to  the  medical  superintendents  of  the  hospitals  of  Hew 
England  and  others.  This  letter  is  dated  December,  1904,  and  reads  as 
follows : 

“  It  is  proposed  to  form  an  association  of  all  who  are  interested  and 
actively  engaged  in  advancing  the  profession  of  nursing;  and  it  is  de¬ 
sired  to  secure  the  cooperation  of  every  training-school  for  nurses  in 
Hew  England. 

“  In  no  sense  is  it  proposed  to  antagonize  or  to  supplant  existing 
associations  of  graduate  nurses  and  of  training-school  superintendents, 
but  rather  to  supplement  their  laudable  efforts  for  the  advancement  of 
their  profession  by  enlisting  for  this  purpose  the  medical  and  lay  in¬ 
structors,  the  managers  and  trustees,  and  all  other  benefactors  of  nurses’ 
training-schools. 
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“  It  is  confidently  expected  that  such  an  association  will  bring  about 
more  uniform  methods  of  training,  higher  standards  of  education,  more 
effective  cooperation  between  the  medical  and  the  nursing  professions, 
and,  finally,  more  serviceable  relations  between  nurses  and  such  insti¬ 
tutions  and  families  as  need  their  services. 

“  It  is  hoped  that  in  such  an  association  it  will  be  possible  to 
arrange  for  the  interchange  of  courses  of  instruction  for  student  nurses, 
for  their  broader  education,  and  also  advanced  courses  in  the  specialities 
of  nursing. 

“  It  is  also  hoped  that  some  central  Examining  Board  may  be  de¬ 
vised  which  shall,  by  giving  graded  certificates,  guarantee  the  fitness  of 
nurses,  who  are  recommended  by  their  schools,  in  the  different  depart¬ 
ments  of  nursing.  In  connection  with  this  service,  such  an  Examining 
Board  might  also  assist  training-schools  to  provide  such  instruction  as 
will  fit  their  students  for  the  association’s  endorsement. 

“  Such  work  as  proposed  has  been  of  great  service  in  Holland  during 
the  past  thirty  years.  It  is  further  hoped  that  a  weekly  nursing  journal 
may  be  established,  under  the  auspices  of  the  association,  which  shall 
contain  lectures  upon  nursing  subjects  as  well  as  the  locally  interesting 
nursing  news. 

“  And  perhaps  it  may  also  be  hoped  that  the  association  will  main¬ 
tain  a  Hew  England  registry  of  nurses,  which  shall  serve  to  unite  exist¬ 
ing  registries,  and  to  help  all  nurses  who  hold  the  association’s  certifi¬ 
cates  to  find  employment  wherever  they  may  be  living  as  well  as  in  the 
immediate  neighborhood  of  the  schools  were  they  were  trained. 

“  It  is  proposed  to  hold  a  conference  in  Boston  early  in  the  coming 
year  for  the  consideration  of  these  purposes,  and  for  the  organization  of 
the  association. 

“  If  the  idea  meets  with  your  approval,  and  if  you  would  like  to 
help  in  such  a  movement,  will  you  kindly  so  notify  anyone  of  the  under¬ 
signed  provisional  committee. 

“  L.  M.  Palmer,  M.D.,  Chairman, 

“  0.  W.  Collins,  M.D., 

“  F.  W.  Patch,  M.D., 

“  Miss  Annabel  Stewart, 

“Miss  L.  Maud  Elliot, 

“  Of  the  Framingham  Training-School. 
“A.  Worcester,  M.D., 

“H.  A.  Wood,  M.D., 

“  Miss  Beatrice  De  Yeber, 

“Miss  Helen  E.  Buttinger, 

“  Miss  Nellie  L.  Daniels, 

“  Of  the  Waltham  Training-School  for  Nurses. 

“  Miss  Emma  A.  Anderson,  Secretary, 

“  New  England  Baptist  Hospital,  Parker  Hill  Avenue,  Boston.” 

While  this  circular  is  very  skilfully  worded,  no  one  of  the  initiated 
can  fail  to  see  that  it  is  an  effort  for  organized  opposition  to  State  regis¬ 
tration.  And  why?  Because,  as  we  stated  last  month,  the  graduates  of 
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the  Waltham  Training-School,  of  which  Dr.  Worcester  is  the  proprietor, 
are  excluded  from  membership  in  the  Massachusetts  State  Nurses’  Asso¬ 
ciation  and  in  all  the  national  nursing  organizations  of  the  country  be¬ 
cause  of  the  limited  training  in  a  hospital,  and  the  Framingham  school 
belongs  in  the  same  class. 

This  circular  states  in  one  place  that  the  new  association  is  not 
intended  to  “  supplant  the  existing  associations  of  graduate  nurses  and 
of  training-school  superintendents,  but  to  supplement  their  laudable 
efforts  for  the  advancement  of  their  profession  by  enlisting  for  this  pur¬ 
pose  the  medical  and  lay  instructors,  the  managers  and  trustees,  and  all 
other  benefactors  of  nurses’  training-schools.”  It  would  have  been  more 
in  accord  with  our  idea  of  modesty  if  Dr.  Worcester  had  waited  until 
the  “  graduates  and  superintendents”  asked  him  to  intercede  for  them. 

Farther  on  it  proposes  to  establish  a  central  Examining  Board  which 
shall  give  graded  certificates,  etc. 

What  need  of  such  an  Examining  Board  when  the  “  existing”  State 
associations  of  nurses  of  New  England  shall  through  their  “  laudable” 
effort  have  secured  the  State  registration  of  trained  nurses,  with  a 
Board  of  Nurse  Examiners  in  each  State,  who  shall  be  legally  au¬ 
thorized  to  determine  the  “  fitness”  of  nurses  ? 

In  the  reference  to  nursing  conditions  in  Holland,  one  is  inclined 
to  believe  that  it  is  intended  by  Dr.  Worcester  and  his  confreres  to 
introduce  into  New  England  the  Old  World  custom  of  the  absolute  con¬ 
trol  of  the  graduates  by  the  hospitals  that  amounts  to  a  condition  almost 
of  slavery,  and  against  which  is  slowly  developing  revolt  for  personal 
liberty  among  nurses  in  Great  Britain,  Denmark,  Holland,  and  Ger¬ 
many.  Miss  Dock’s  report  on  the  Dutch  Nursing  Association  in  this 
issue  certainly  does  not  convey  the  idea  that  conditions  in  Holland  have 
reached  a  high  state  of  perfection  under  the  thirty-years’  rule  that  is 
referred  to  in  the  circular. 

There  is  only  one  interpretation  to  put  upon  this  remarkable  propo¬ 
sition.  It  is  an  effort  to  defeat  the  registration  movement  in  Massa¬ 
chusetts,  led  principally  by  the  proprietors  and  graduates  of  disqualified 
nursing  schools. 

If  the  nurses  of  Massachusetts  and  all  the  States  of  New  England 
can  be  depended  upon  to  stand  solidly  together  as  a  unit  in  opposition 
to  this  self-appointed  Czar  of  the  nursing  profession,  he  cannot  succeed 
in  his  efforts  for  their  “  upbuilding,”  but  if  they  are  timid  or  if  there 
are  traitors  in  the  ranks,  which  we  already  have  reason  to  believe  there 
are,  it  may  take  years  to  overcome  the  mischief  that  he  may  do. 

Miss  Anderson,  the  secretary  of  the  committee  which  has  issued  the 
call  for  a  meeting  for  the  organization  of  the  new  association,  is  a  grad- 
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uate  of  the  Training-School  of  the  Massachusetts  General  Hospital,  and 
she  was  at  one  time  the  secretary  of  the  Alumnae  Association.  She  is  the 
superintendent  of  a  small  hospital  the  graduates  of  which  are  disquali¬ 
fied  from  membership  in  the  Massachusetts  State  Nurses’  Association — 
for  one  reason,  that  the  school  uses  its  pupils  as  a  means  of  earning 
money  for  the  hospital.  Instead  of  joining  forces  with  the  nurses  of  her 
State  in  an  effort  to  control  this  abuse,  we  find  her  in  the  ranks  of  the 
obstructors. 

Dr.  Howard,  superintendent  of  the  Massachusetts  General  Hos¬ 
pital,  and  Miss  Dolliver,  superintendent  of  the  Training-School,  have 
declined  to  endorse  this  movement. 

Miss  M.  M.  Riddle,  superintendent  of  the  Newton  Hospital  and 
president  of  the  Nurses’  Associated  Alumnae  of  the  United  States,  has 
refused  to  have  any  part  in  the  new  association,  and  we  cannot  believe 
that  either  nurses  or  doctors  who  possess  the  true  professional  spirit 
will  take  any  part  in  an  organization  so  opposed  to  State  registration. 


PROGRESS  OF  STATE  REGISTRATION 

During  the  past  month  we  have  seen  copies  of  the  bills  for  regis¬ 
tration  prepared  by  the  California,  Colorado,  Indiana,  Pennsylvania, 
Connecticut,  Massachusetts,  and  District  of  Columbia  Nurses’  Associa¬ 
tions.  A  number  are  already  in  the  hands  of  the  legislators  and  all  that 
become  laws  will  be  published  in  full  in  these  pages  at  the  end  of  the 
season. 

The  standards  of  some  of  these  bills  are  exceptionally  fine.  All  ask 
for  a  Nurse  Board  of  Examiners  to  be  appointed  from  nominations  from 
the  State  associations.  In  California  and  Colorado  a  High-School 
diploma  or  its  equivalent  with  three-years’  general  hospital  training  is 
required. 

California  and  Pennsylvania  have  the  support  of  the  State  Medical 
Associations  and  leading  medical  journals.  Connecticut  will  undoubt¬ 
edly  have  such  endorsement,  as  the  leading  medical  men  are  in  sym¬ 
pathy  with  the  movement.  Conditions  seem  to  be  in  a  measure  doubtful 
in  Massachusetts,  Indiana,  and  the  District  of  Columbia,  owing  to  the 
conservative  medical  attitude  in  nursing  affairs  in  these  places. 

The  next  three  months  will  be  most  exciting  in  all  States  where 
legislation  is  in  progress,  and  in  just  the  proportion  that  nurses  are 
active  and  united  good  results  must  follow. 

In  legislation  the  support  from  the  small  cities  and  towns  counts 
for  more  than  the  activity  in  big  cities.  Every  doctor,  every  legislator. 
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needs  to  be  informed  in  his  home  district  what  State  registration  is 
for,  and  nurses  are  the  only  people  who  can  give  this  information  effec¬ 
tively.  The  public  press  can  be  made  a  powerful  factor.  There  is  work 
for  every  nurse  in  this  winters  campaign.  The  more  discouraging  the 
obstacles,  the  greater  the  victory. 

West  Virginia  has  organized  a  State  association,  with  Mrs.  H.  C. 
Lounsbery  as  president  and  Mrs.  M.  J.  Steele  as  secretary.  West  Virginia 
nurses  in  drafting  a  bill  will  follow  the  lines  of  the  Maryland  statute. 


THE  GUILD  OF  ST.  BARNABAS  AND  THE  “  NEWS 

LETTER  ” 

The  new  series  of  the  News  Letter ,  the  official  organ  of  the  Guild 
of  St.  Barnabas,  put  out  its  first  number  in  December,  but  we  did  not 
receive  a  copy  in  time  for  mention  in  January.  It  will  be  remembered 
by  many  of  our  readers  that  after  publishing  the  News  Letter  for  many 
years  there  came  a  time  when  the  guild  was  obliged  to  discontinue  it  on 
account  of  expense  and  other  reasons.  The  American  Journal  of 
Nursing  offered  the  guild  three  pages  of  space  free  of  charge  and  for 
a  number  of  years  the  official  reports  and  announcements  were  made 
through  our  Journal.  Then  there  came  a  time  when  this  Journal 
needed  all  its  pages  for  other  purposes  and  was  obliged  to  withdraw  its 
privilege  of  space  to  the  guild,  and  now  that  association  is  again  pub¬ 
lishing  the  News  Letter  under  new  conditions.  The  first  number  is 
exceedingly  attractive,  including  a  portrait  of  Bishop  Whitehead  and  a 
cut  of  Bishop  Brent. 

We  hope  the  nurses  who  are  members  of  the  guild  will  give  their 
cordial  support  to  their  official  organ,  and  we  wish  the  News  Letter  long 
success. 

The  following  letter  from  the  general  secretary  of  the  guild  was 
omitted  from  an  earlier  issue  through  an  error  on  the  part  of  the  Editor : 

“Orange,  N.  J.,  November  11,  1904. 

“  Miss  Isabel  Mclssac. 

“  Dear  Madam  :  At  the  annual  council  of  the  Guild  of  St.  Barnabas  for 
Nurses  recently  held  at  Boston,  the  letter  from  you  for  The  American  Journal 
of  Nursing,  withdrawing  the  privilege  of  using  space  in  the  Journal  for  the 
guild  news,  was  formally  presented.  The  council  directs  me  to  express  the 
thanks  of  the  guild  for  the  favor  which  has  been  enjoyed  and  their  regret  that  it 
has  been  found  inexpedient  to  renew  the  same. 

“  Trusting  that  the  Journal  will  have  continued  and  increasing  success,  I 
am  very  respectfully  yours, 


“Anna  H.  B.  Howe,  General  Secretary.” 
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BELLEVUE  HOSPITAL,  PAST  AND  PRESENT 

By  GEORGINA  POPE,  R.  R.  C. 

Graduate  Bellevue  Training-School 

(Concluded  from  page  33) 

To  New  York’s  many  designations  I  think  one  might  add  “  The 
City  of  Hospitals.”  Amidst  her  cosmopolitan  population  we  find  each 
nation  that  is  largely  represented  supporting  a  hospital;  while  among 
the  various  creeds  numerous  philanthropists  have  spent  fortunes  in 
building  and  equipping  beautiful  hospitals,  infirmaries,  etc.,  until  the 
city  is  rich  in  these  works  of  mercy. 

I  remember  well  the  furore  the  Sloan  Maternity  created.  Then  the 
Presbyterian  Hospital  opened  and  was  cited  as  being  the 'most  modern 
of  all  hospitals — its  operating-room  being  the  special  admiration  of 
surgeons.  Then  the  old  St.  Luke’s  was  superseded  by  the  present  beau¬ 
tiful  white  structure  from  whose  charming  site  one  views  the  waters  of 
the  lovely  Hudson  River.  After  this  came  Mr.  Morgan’s  generous  gift 
to  the  city — the  very  splendid  “  Lying-in  Hospital  of  the  City  of  New 
York,”  with  its  beautiful  entrance  gates  of  wrought  iron,  on  either  side 
of  which  is  a  white  marble  relief  of  the  sacred  Bambino.  Lastly  the 
stately  dome  of  the  New  Mount  Sinai  has  cast  its  shadow  over  the  lovely 
meadows  of  Central  Park,  and  causes  one  to  pause  and  wonder  at  the 
perfection  that  has  been  attained  in  facilities  for  caring  for  the  sick  and 
wounded. 

From  these  modern  wonders  let  us  turn  and  see  how  time  has  dealt 
with  the  mother  of  hospitals  and  training-schools — the  dear  old  gray 
pile  we  call  Bellevue,  whose  gates  are  always  open  to  every  ambulance  and 
whose  nine  hundred  beds  are  often  supplemented  with  cots  to  afford 
shelter  to  the  sick  and  needy.  Other  hospitals  pick  and  choose,  Bellevue 
receives  all !  Other  hospitals  have  pay  rooms  and  wards,  Bellevue  gives 
all  for  nothing !  She  is  a  refuge  for  all  the  afflictions  that  flesh  is  heir 
to;  and  varied,  indeed,  are  the  experiences  to  be  obtained  here.  As  one 
enters  the  gates  on  a  summer’s  day  the  site  is  very  attractive,  with  its 
lovely  water  front,  well-kept  grounds,  and  fine  modern  pavilions  scattered 
about.  An  old  graduate  may  be  forgiven  for  thinking,  “  Well,  after  all, 
there  is  nothing  quite  so  interesting  in  the  hospital  line  in  this  country 
as  old  Bellevue.”  In  making  a  first  visit  one  is  invited  to  pause  in  front 
of  the  high  steps  and  read  an  inscription  which  tells  that  the  iron  rail 
above  was  the  one  against  which  General  Washington  leaned  to  give  his 
inaugural  address.  From  this  historic  approach  we  ascend  and  enter  the 
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hall,  and  are  at  once  attracted  to  several  handsome  mural  tablets  erected 
to  the  honored  memory  of  dead  physicians  and  surgeons.  On  one  side  is 
an  enormous  bulletin-board  containing  the  names  of  the  present  medical 
and  surgical  staff,  the  large  number  of  which  reminds  one  of  the  amount 
of  work  done  here ;  there  is  also  a  smaller  board  giving  the  daily  census 
of  patients.  From  this  hall  we  may  take  the  elevator  to  the  sixth  floor 
and  visit  the  great  amphitheatre,  where  five  hundred  students  can  be 
seated  to  witness  operations,  attend  medical  clinics,  etc.  The  facilities  for 
operating  here  and  in  the  Crane  room  adjoining — built  by  Mrs.  Mills  in 
memory  of  her  father,  a  prominent  surgeon — are  very  fine.  A  graduate 
nurse  is  in  charge.  One  gazes  in  admiration  at  the  marvellous  technique 
of  a  modern  operation  and  the  splendid  carrying  out  of  the  doctrine  of 
asepsis,  and  wonders  how  the  most  obtrusive  or  pertinacious  of  germs 
would  have  the  audacity  to  live  after  such  trials  by  fire  and  water.  And, 
further,  the  writer  is  guilty  of  the  heresy  of  allowing  her  thoughts  to 
wander  back  to  a  field  hospital  on  the  far-off  veldt  of  South  Africa, 
where,  when  there  has  been  a  great  scarcity  of  water,  she  has  seen  a  fresh 
convoy  of  wounded  arrive  and  case  after  case  dressed  from  the  same 
solution  of  carbolic  with  perfect  results.  Coming  to  the  conclusion  that 
it  must  be  the  protection  of  that  same  Providence  who  watches  over 
drunken  men  and  children,  she  conquers  this  septic  distraction  bearing 
the  germ  of  treason  and  comes  back  to  the  aseptic  present.  And  then 
we  pass  on  to  see  the  Crane  room,  which  is  also  constantly  in  use  for 
operations,  having  seats  for  section  classes  of  students;  from  here  we 
enter  the  sterilizing-room,  whose  great  sterilizers  supply  the  needs  of  the 
hospital;  out  of  this  is  another  room  marked  “Sterile”  and  if  you  are 
wearing  a  wash  dress  you  are  allowed  to  enter.  This  room  contains 
several  glass  cupboards,  some  filled  with  the  most  daintily  arranged  sup¬ 
plies  of  dressings  ready  tq.  be  sterilized,  while  others  have  many  odd¬ 
shaped,  labelled  bundles  of  pads,  dressings,  etc.,  which  have  had  their 
first  siege  and  will  get  another  immediately  before  use.  The  very  air  of 
this  inner  room  impresses  one  and  you  feel  inclined  to  speak  in  whispers. 

This  floor  also  contains  the  X-ray  room  and  the  museum,  where 
many  interesting  pathological  specimens  are  to  be  seen. 

The  fifth  floor  is  given  up  to  bedrooms  of  doctors,  employes,  etc.; 
but  we  stop  on  the  fourth,  third,  and  second  to  visit  on  the  one  side 
surgical  and  on  the  other  medical  and  gynaecological  wards.  The  women’s 
and  children’s  wards  are  at  the  extreme  ends  of  this  great  building,  the 
nurseries  having  large  windows  looking  out  on  the  water,  which  gives  the 
little  people  the  never-ending  pleasure  of  watching  the  varied  craft  that 
unceasingly  ply  up  and  down  this  ever-busy  river.  Each  of  these  surgical 
wards  has  a  well-equipped  operating-room  of  its  own,  where  minor  opera- 
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tions  are  performed  and  where  the  cases  are  dressed  each  day.  From 
these  well-kept  and  fascinating  places  we  pass  on  through  innumerable 
male  surgical  and  medical  wards  to  the  extreme  other  side  of  the  hospital, 
where  are  the  women’s  medical  and  gynaecological  departments.  From 
Ward  23  we  pass  over  a  little  bridge  to  the  annex,  built  and  equipped 
for  Dr.  William  M.  Polk  by  a  patient  as  a  thank-offering  and  containing 
six  ideal  rooms  for  fresh  operative  cases,  a  private  kitchen,  a  good  cook, 
and,  most  important  of  all,  a  perfectly  appointed  operating-room,  having 
a  head  nurse  with  a  record  of  deadly  enmity  to  germs. 

From  here  we  go  downstairs  to  29  and  over  another  bridge  to  the 
Townsend  cottage,  built  for  Dr.  Gill  Wylie’s  patients  by  Mrs.  Townsend. 
Again  the  writer  has  a  distraction,  and  her  thoughts  go  back  to  the  days 
when  she  was  in  training  and  was  present  at  the  laying  of  the  corner¬ 
stones  by  the  Right  Reverend  Bishop  Potter  of  this  and  the  Episcopal 
chapel  and  library — all  the  munificent  gift  of  the  gracious  lady  who  has 
since  passed  to  her  rest.  The  original  Townsend  cottage  contained  four 
charming  rooms  for  fresh  operative  cases  fitted  up  with  open  fireplaces, 
making  them  very  attractive  and  cosey  in  winter;  to  this  has  recently 
been  added  by  Mr.  Townsend  a  fine  operating-room.  The  little  chapel  of 
“  Christ  the  Consoler,”  which  is  very  attractive,  is  open  for  service  daily, 
the  Episcopal  chaplain  being  resident  in  the  hospital,  while  the  library, 
well  stocked  with  books,  magazines,  and  papers  and  open  from  nine  until 
five,  is  a  boon  to  convalescent  patients. 

Passing  through  more  wards  into  the  main  hall,  we  cross  it  to  the 
south  side  of  the  hospital,  to  5,  and  after  going  over  another  tiny  bridge 
find  ourselves  in  the  lovely  little  chapel  of  the  Blessed  Sacrament,  built 
by  the  Countess  Leary  in  memory  of  her  brother.  As  one  looks  at  this 
gem  of  a  chapel  one  feels  what  a  happiness  it  must  be  to  be  able  to  give 
such  a  monument  to  the  glory  of  God  and  the  memory  of  a  loved  one. 
Besides  the  beautiful  high  altar  there  are  two  side  ones  with  lovely 
statues  of  Our  Lady  and  St.  Joseph — all  of  these  in  pure  white  marble; 
then  a  beautiful  window  over  the  high  altar  represents  most  appro¬ 
priately  Our  Divine  Lord  healing  the  sick,  while  with  charming  taste 
for  this  cosmopolitan  hospital  all  the  side  windows,  which  are  of  stained 
glass  and  eight  or  ten  in  number,  represent  the  patron  saints  of  different 
countries  and  have  the  national  arms  at  the  top.  Here  mass  is  offered 
every  Sunday  morning  and  rosary  and  benediction  given  twice  a  week. 
It  is  a  touching  sight  to  watch  the  invalid-chairs  roll  in  and  mark  the 
oftentimes  pinched  and  sad  expressions  of  their  occupants,  the  maimed 
and  stricken  old  men,  women,  and  little  children  who  have  come  to  assist 
at  the  Holy  Sacrifice  and  be  blessed  body  and  soul  in  the  silent  Presence 
of  Our  Lord.  From  this  scene  one  instinctively  gazes  up  at  the  picture 
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of  the  sick  and  afflicted  being  healed  of  their  ills  and  enjoying  the  happi¬ 
ness  of  His  visible  Presence,  and  breathes  a  prayer  that  after  this  weary 
life  is  o’er  they  too  may  enjoy  the  same  Beatitude.  The  Carmelite 
Fathers  are  the  Catholic  chaplains  of  the  hospital  and  are  available  any 
hour  of  the  day  or  night  to  minister  to  the  sick  and  dying. 

Coming  through  the  main  hall  again  we  may  descend  the  steps  and 
visit  some  of  the  many  pavilions:  first  there  is  the  Marquand,  a  large, 
handsome  ward  of  thirty  beds  used  for  medical  cases  of  women  and  chil¬ 
dren.  To  enter  this  we  first  pass  through  the  solarium,  which  until 
recently  held  twenty-five  tiny  cribs  for  sick  infants  in  the  winter  months. 
During  the  past  summer  the  babies  improved  so  much  in  their  tent  home 
by  the  water  that  it  was  decided  to  heat  it  with  steam  and  otherwise 
render  it  suitable  for  winter  quarters  also.  It  is  quite  a  fascinating  spot 
to  visit  during  or  just  after  feeding  time,  when  the  majority  of  this 
generally  full  house  are  most  amiable.  Babies  of  all  nationalities  and 
colors  are  to  be  found  here,  from  babies  weighing  little  more  than  a 
pound,  who  have  oil  inunctions,  are  fed  by  medicine-droppers,  and  are 
kept  wrapped  in  wool  surrounded  by  hot-water  bottles,  which  method  is 
prefered  to  incubators,  to  bonnie,  healthy  little  ones  who  are  only  wait¬ 
ing  to  be  claimed  or  adopted. 

Still  nearer  the  water  is  the  tuberculous  tent,  where  wonders  have 
been  wrought  among  the  patients  during  the  past  summer.  Then  there 
are  the  erysipelas,  psychopathic,  and  alcoholic  pavilions.  As  one  visits 
the  latter,  both  male  and  female,  and  sees  the  almost  more  than  necessary 
care  that  is  given  to  the  wretched  inmates,  many  of  whom  have  been 
admitted  over  and  over  again,  one  wonders  how  even  those  most  anxious 
to  supply  the  modern  demand  for  sensational  newspaper  stories  would 
dare  tell  the  garbled  tales  they  do  of  these  places — perhaps  oftentimes 
gleaned  from  one  who  has  been  saved  from  self-destruction  by  the  watch¬ 
ful  care  of  the  nurse  abused. 

Leaving  these  unfortunates,  we  pass  on  by  the  doctors’  tennis  court 
and  take  the  private  entre  into  the  out-patient  department,  which  between 
the  hours  of  nine  and  five  is  open  to  assuage  the  ills  of  the  out-door  poor. 
This  dispensary  service  is  free,  as  is  also  the  medicine,  even  the  bottles 
being  furnished  the  first  time.  The  different  clinics  are  held  in  separate 
rooms,  some  patients  holding  cards  for  three  and  four  specialists.  Each 
person  on  being  admitted  receives  a  card  with  injunctions  not  to  lose  it, 
but  to  bring  it  and  their  medicine-bottles  next  time  they  come.  They  are 
also  given  a  history  paper  bearing  their  name  and  address  to  be  handed 
to  the  doctor,  and  a  ticket  with  a  number  on  it,  going  into  the  room  by 
numbers  as  they  come.  The  cards  of  admission  are  of  different  colors, 
representing  the  college  of  the  doctor ;  printed  on  them  are  the  day  and 
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hour  to  come,  the  number  of  the  room,  doctor’s  name,  etc. ;  to  this  are 
added  their  name  and  address.  As  early  as  eight  a.m.  they  begin  to 
gather  round  the  public  entrance,  but  are  not  admitted  until  nine,  so  that 
when  the  doors  are  opened  a  motley  throng  indeed  rushes  in,  each  one 
intent  on  getting  number  one  call-ticket.  The  effort  to  keep  them  in  line 
is  oftentimes  attended  with  meagre  success.  Card  holders  take  prece¬ 
dence,  except  for  emergency  cases,  and  then  the  registrar’s  daily  trials 
begin.  Many  have  lost  their  cards,  they  forget  the  color,  the  doctor’s  name, 
the  hour  they  were  to  come,  the  day  they  came  last,  etc.,  but  they  gen¬ 
erally  remember  the  room  they  were  in  and  have  a  fixed  purpose  to  get  in 
there  again  as  soon  as  possible,  adding  with  delightful  condescension 
that  “  they  sha’n’t  mind  allowing  another  doctor  to  attend  them.”  Many 
and  varied  are  the  experiences  here ;  strange,  humorous,  and  pathetic  are 
the  tales  one  listens  to;  marvellous  are  the  accidents  that  cause  the 
loss  of  cards  and  prevent  the  arrival  of  the  patient  at  the  correct  time, 
etc.  Men’s  missing  cards  are  generally  in  another  coat  pocket !  Women, 
having  no  such  conveniences,  have  “  lost  theirs  in  the  moving,  or  the  baby 
has  torn  or  eaten  it.”  Irishmen  generally  lose  coat  pocket,  book,  and 
card,  and  draw  on  one’s  feeling  with  witty  remarks  given  in  such  a  de¬ 
lightful  brogue  that  it  seems  easy  to  write  them  another,  even  though  it 
takes  some  minutes  and  much  conversation  to  find  out  just  to  whose 
clinic  they  may  belong.  A  large  percentage  of  the  patients  are  foreigners 
— a  few  French,  many  Germans,  Italians,  Russians,  Slavs,  Hungarians, 
Greeks,  Armenians,  Swedes,  Hebrews,  etc.  They  are  not  often  accom¬ 
panied  by  an  interpreter,  but  strike  the  afflicted  part,  gesticulate  wildly, 
and  give  one  an  oration  in  an  unknown  tongue.  When,  after  seemingly 
impossible  difficulties,  the  card  and  history  for  these  are  made  out  and 
they  are  escorted  to  the  proper  clinic  for  their  ills  one  sighs  deeply, 
knowing  full  well  from  past  sad  experience  that  they  will  likely  come 
back  next  time  on  the  wrong  day  and  hour  with  the  simple  comment  in 
English,  “  Me  lose,”  as  they  point  to  the  cards  on  the  table.  The  Italian 
contingents  are  generally  amusing.  If  the  patient  be  a  man,  his  wife  and 
intimate  friends  accompany  him;  if  a  child,  the  whole  family  come. 
Their  general  good-humor,  sympathy  with  one  another,  and  natural  cour¬ 
tesy  make  them  very  easy  to  deal  with,  while  they  Haver  fail  to  call  out 
“  good-by”  as  they  pass  out.  But  the  children  are  the  greatest  diversion 
one  has  here;  many  are  brought  by  their  parents  in  their  best  frocks, 
looking  very  clean  and  tidy,  others  come  with  district  nurses,  while  a 
large  number  wander  in  by  themselves,  dirty,  unkempt  little  street 
urchins;  sometimes  an  excited  army  of  small  boys  will  arrive  with  one 
who  has  trodden  on  broken  glass  or  a  rusty  nail  or  had  a  dog  bite,  etc. 
The  honor  of  being  the  centre  of  attraction  generally  makes  a  real  hero  of 
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the  patient,  who  bears  the  affliction  and  subsequent  treatment  with  great 
fortitude,  while  his  body-guard  stand  round  in  admiration  and  enjoy¬ 
ment.  Strange  to  say,  these  gamins  seldom  lose  their  cards;  oftentimes 
on  the  second  visit  the  card  is  mutilated  and  very  dirty,  and  is  pulled  out 
from  a  collection  of  string,  marbles,  teeth,  a  broken  knife,  and  the  usual 
treasures  of  a  small  boy’s  pocket,  but  it,  or  half  of  it,  is  generally  en 
evidence . 

A  frequent  and  somewhat  trying  occurrence  is  the  arrival  of  a 
patient  late  on  a  Tuesday,  Thursday,  or  Saturday  afternoon,  who  proudly 
produces  a  card  for  a  Monday,  Wednesday,  or  Friday  morning  clinic. 
You  tell  him  that  each  doctor  stops  but  two  hours  and  to  come  again  at 
the  time  appointed,  upon  which  he  tells  you  with  the  most  delightful  'bon¬ 
homie  that  any  doctor  will  do  for  him — he  only  wants  a  drop  of  medicine 
or  bit  of  dressing,  etc.  Argument  is  useless  in  most  of  these  cases,  and  a 
doctor  has  to  be  called  whose  powers  of  persuasion  outrival  those  of  the 
registrar. 

The  dispensary  is  also  a  mistaken  port  of  call  for  patients  and 
visitors  going  to  Blackwell’s  Island  or  the  morgue,  and  once  in,  much 
conversation  is  sometimes  required  to  urge  them  to  move  on  farther. 
Frequently  a  foreigner  rushes  excitedly  in  and  deposits  a  box  on  the 
table  beside  one  containing  the  body  of  a  still-born  infant,  while  he 
thrusts  the  certificate  into  your  hand.  Then  many  poor,  homeless,  half- 
starved  creatures  take  it  in  on  their  endless  round  in  search  of  food  and 
lodging. 

Opposite  the  dispensary  is  the  training-school  for  women  nurses, 
just  below  it  is  the  men  nurses’  home,  next  to  that  the  morgue,  while 
on  the  dock  are  the  offices  of  the  Department  of  Charities.  These  are 
the  boundary  lines  of  the  little  world  of  Bellevue.  One  hears  from  time 
to  time  of  the  old  Hospital  being  pulled  down  and  of  a  magnificent  white 
structure,  ideal  pictures  of  which  resemble  the  Capitol  at  Washington, 
being  built  in  its  stead.  When  the  millions  required  shall  have  been  ob¬ 
tained  and  expended  in  erecting  and  equipping  this  new  hospital  with 
all  the  best-known  methods  for  combating  disease  the  city  will  indeed 
have  something  to  be  proud  of,  but  there  are  many  individuals  who  per¬ 
chance  will  be  forgiven  for  looking  back  with  sentimental  feelings  akin 
to  regret  to  the  unique  old  Bellevue  of  the  nineteenth  century. 


Boston,  Mass.,  is  to  have  school  nurses  on  the  same  plan  as  is  in 
working  operation  in  New  York  City. 


A  New  Cranford. — Mclsaac 
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A  NEW  CRANFORD:  BEING  A  MORE  OR  LESS  TRUE 
ACCOUNT  OF  AN  EXPERIMENT 

DEDICATED  TO  OUR  DEAR  J.  B.,  WHO  OF  ALL  OTHERS  BEST 
UNDERSTANDS  WHAT  PROMPTED  ITS  UNDERTAKING 

BY  ISABEL  McISAAC 

Late  Superintendent  of  the  Illinois  Training-School,  Chicago 
(Continued  from  page  239) 

III.  OYER  THE  HILLS  AND  EAR  AWAY 

One  of  the  best  things  about  Cranford  is  that  it  lies  off  the  main 
road,  which  to  many  persons  seems  to  be  a  grave  fault,  but  we  like  the 
seclusion,  which  comes  more  from  our  situation  than  from  our  distance 
from  town  or  neighbors.  Our  place  lies  very  high,  bounded  on  both 
east  and  west  sides  by  deep,  beautiful  ravines,  which  nearly  meet  on  our 
north  boundary  and  widen  out  on  the  south  to  meet  a  wide  stretch  of 
marsh  across  which  wanders  a  dear  little  river  near  us,  while  miles 
away  is  the  big  river  which  is  busy  with  all  kinds  of  craft  in  summer. 
Across  the  other  end  of  the  marsh  are  the  railway  and  trolley-cars  con¬ 
necting  the  two  towns  a  mile  and  three  miles  away.  All  of  this  is  spread 
like  a  panorama  before  us,  a  constant  moving  picture  of  traffic.  In 
warm  weather  we  often  hear  voices  and  music  on  the  huge  lake  steamers 
ponderously  going  up  and  down  from  one  wharf  to  another,  and  at 
evening  time  the  lights  across  the  marsh  are  indescribably  lovely.  The 
marsh  is  unusual  in  that  the  height  of  the  water  is  not  dependent  upon 
the  rainfall  but  upon  the  variations  of  the  lake,  which  is  separated  from 
it  only  by  a  narrow  sand-dune.  This  year,  when  we  suffer  so  cruelly 
for  lack  of  rain,  the  marsh  was  full  of  water  and  so  green  and  beautiful 
it  was  an  oasis  in  a  thirsty,  dusty  land. 

To  reach  our  house  from  the  highroad  one  starts  at  the  southwest 
corner,  goes  east  to  the  east  ravine,  and  gradually  ascends  the  east  side, 
the  scene  of  most  of  Billy’s  activities,  and  finally  reaches  the  upper  level 
at  the  northeast  corner.  Were  it  not  for  the  odious  comparison  we 
might  say,  as  the  spider  said  to  the  fly,  “  The  way  into  our  parlor  is  up 
a  winding  stair.” 

The  ravines  are  filled  with  trees,  which  serve  as  screens,  enabling 
us  to  hear  our  neighbors  but  not  to  see  them,  nor  can  they  observe  our 
experimental  farming.  There  are,  however,  disadvantages  in  this  situa¬ 
tion,  because  we  have  no  chance  to  fly  in  case  of  an  enemy’s  approach, 
for  he  is  upon  us  before  we  see  or  hear  him  coming,  which  fact  compels 
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some  regard  for  our  costumes  in  good  weather.  With  two  dogs  of  not 
altogether  unblemished  reputations  and  our  shelf -like  road  we  have  no 
fear  of  evildoers. 

One  queer  little  man  who  came  out  from  town  to  lay  bricks  care¬ 
fully  concealed  all  that  were  left  over  in  the  back  of  his  wagon  under  a 
horse  blanket,  and  prepared  to  take  a  short  cut  down  the  east  ravine  to 
escape  Euphemia's  observing  eye,  but,  like  other  plans  o'  mice  and  men, 
he  came  quickly  and  sadly  to  grief  and  nearly  ended  his  days  like  Absa¬ 
lom.  When  his  wagon  was  at  an  acute  angle  to  the  road  all  the  bricks 
slid  to  the  front,  making  a  great  racket  and  giving  such  impetus  to  the 
vehicle  that  man,  horse,  and  wagon  were  precipitated  into  the  treetops 
below,  where  the  old  man  lifted  up  his  voice  to  the  skies  with  the  most 
elaborate,  original,  and  picturesque  profanity.  The  poor  old  creature 
was  so  shaken  Euphemia  hadn't  the  heart  to  claim  her  bricks,  and  prints 
of  the  scrimmage  may  still  be  seen  on  some  of  the  trees. 

This  short  cut  descends  so  abruptly  through  the  trees  that  we  call  it 
the  Green  Hole,  as  that  is  what  it  appears  to  be  when  viewed  from  the 
top. 

Across  the  west  ravine  is  a  colony  of  summer  cottagers  and  a  large 
hotel  with  golf  links  which  make  our  north  boundary.  While  they  lie  so 
near  to  us  that  we  hear  their  voices,  we  never  see  them  unless  we  descend 
to  the  road,  or  semi-occasionally  when  some  unwary  ones  wander  through 
our  gate,  where  Betty  and  Rex,  the  dogs,  pounce  upon  them  through  the 
Green  Hole  and  do  not  at  all  mind  taking  a  nip  at  them,  or  Euphemia 
meets  them  like  a  grenadier  and  faces  them  right  about  to  retrace  their 
steps.  Taking  it  altogether,  we  much  prefer  our  sky  parlor  to  living  on 
the  main  road,  where  there  is  nothing  to  see  but  travellers,  who  are  far 
less  interesting  than  our  panorama. 

This  has  been  a  gray,  quiet  Sunday,  when  sight  is  blotted  out  by  the 
soft  falling  snow  and  sounds  come  to  us  with  almost  startling  distinct¬ 
ness,  not  cold  enough  to  cause  suffering,  but  enough  to  give  us  thankful 
hearts  that  our  beasts  and  birds  are  warm  and  comfortable  and  we  are 
safe  at  home. 

Euphemia  and  Tom  are  in  bed,  tired  with  the  doings  of  the  day. 
An  hour  ago  I  laid  aside  my  pen  and  lifted  the  curtain  to  look  at  the 
night.  It  would  be  moonlight  were  it  not  for  the  soft  gray  clouds.  The 
snow  has  ceased  and  all  the  world  before  me  is  covered  with  a  white  gar¬ 
ment  of  peace.  Across  the  marsh  a  tower-clock  is  striking  the  late  hour ; 
other  sound  there  is  none,  even  the  lake  is  silent  and  the  foghorn  is  no 
longer  moaning  since  the  snow  ceased. 

Instinctively  my  thoughts  and  my  heart  go  out  to  the  night  nurses 
all  over  the  land.  Of  all  the  lonely  watchers  of  the  night,  sailors,  sentries, 
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light-keepers,  and  shepherds,  none  keep  the  solitary,  anxious  watch  of  the 
night  nurse  or  the  watching  mother.  There  has  never  been  anything 
quite  like  it  since  the  world  began,  and  no  woman  ever  goes  through  it 
who  does  not  all  the  rest  of  her  life  carry  a  shadowy  remote  corner  in 
her  mind  and  heart  into  which  no  one  else  may  enter,  nor  can  she  ever 
look  out  into  the  night  at  a  late  hour  and  alone  that  she  does  not  think  of 
those  solitary  watchers  in  the  great  hospitals,  in  quiet  city  houses,  in 
cottages  and  tenements  in  remote  villages  and  on  lonely  farms,  and  with 
a  throb  of  sympathy  pray  for  their  guidance  and  safety. 

(To  be  continued.) 


RELATION  OF  BACTERIA  TO  DISEASE 

By  MARTHA  FISH 
Presbyterian  Hospital,  Chicago,  Ill. 

Ever  since  the  discovery  of  bacteria,  over  two  centuries  ago,  many 
theories  as  to  their  connection,  if  there  be  any,  with  the  diseases  of  man 
have  been  offered  and  rejected.  Even  as  late  as  1821  such  a  relation  was 
considered  as  absurd.  After  that  it  was  generally  admitted  that  the  bac¬ 
teria  and  certain  diseases  were  found  together,  which  of  them  being  cause 
and  which  effect  not  having  been  positively  decided  to  the  satisfaction 
of  anyone. 

In  discussing  this  question  it  is  evident  that  there  are  three  factors 
to  be  considered,  the  micro-organism  itself,  the  animal  infected,  and  the 
resulting  disease  which  is  the  sum  total  of  the  result  of  the  characteris¬ 
tics  of  the  other  two  factors. 

In  diseases  caused  by  micro-organisms  one  characteristic  is  possessed 
by  all,  that  is  the  ability  to  get  from  one  individual  to  another.  No  matter 
what  specific  infectious  disease  it  is,  it  is  always  possible  to  carry  or 
transmit  it  from  one  individual  to  another,  this  property  of  transmissi- 
bility  being  characteristic  of  infectious  diseases.  The  question  is,  then, 
what  is  it  in  the  disease  which  can  be  transmitted  and  which  will  at  the 
same  time  answer  the  other  requirements  of  multiplication  and  change 
in  the  tissues  ? 

In  the  disease  itself  two  factors  are  involved — first,  “  infection,” 
and,  secondly,  “  intoxication.”  Infection  is  the  entrance  into  the  tissues 
of  the  body  of  a  specific  micro-organism  which  is  capable  of  producing 
changes  in  those  tissues.  Man  can  contract  certain  diseases  which  the 
lower  animals  cannot,  such  as  typhoid.  Even  the  races  of  man  are  dif- 
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ferentiated,  the  negro  being  considered  immune  from  yellow  fever  and 
the  Japanese  from  scarlet  fever.  The  lower  animals  have  certain  dis¬ 
eases  to  which  man  is  not  susceptible.  Should  the  bacteria  of  these  dis¬ 
eases  enter  the  tissues  of  man  they  would  have  no  effect.  But  if  man 
be  subject  to  the  disease  and  the  specific  organism  of  that  disease  enter 
the  tissue  certain  chemical  substances  are  produced  by  these  bacteria, 
often  at  the  expense  of  the  tissue  itself.  These  chemical  substances  are 
formed  by  the  bacteria  in  much  the  same  way  that  the  chemical  sub¬ 
stances  are  formed  from  the  foods  taken  into  the  living  body.  These 
chemical  compounds,  in  their  turn,  produce  changes  and  symptoms  in 
the  individual  infected,  the  changes  and  symptoms  being  termed  “  intoxi¬ 
cation.”  This  intoxication  cannot  be  carried  from  one  individual  to 
another  any  more  than  one  person  could  take  a  dose  of  medicine,  say  a 
sedative,  and  another  person  get  the  effects  of  the  dose. 

Therefore  the  intoxication  is  not  the  cause  of  the  disease  because  it 
does  not  stand  the  test  of  transmissibility,  which  is  the  essential  charac¬ 
teristic  of  the  infectious  diseases. 

Now  test  the  chemical  substances  which  are  elaborated  by  the  bac¬ 
teria.  It  is  known  that  no  chemical  substance  has  the  power  of  multipli¬ 
cation.  The  effect  observed  would  be  directly  proportionate  to  the  chemi- 
ical  substance  introduced.  That  is,  if  we  introduce  a  certain  amount  of 
chemical  compound  we  would  get  just  that  amount  of  intoxication.  This 
is  not  true,  however,  as  we  know  that  a  small  amount  injected  yields  a 
proportionally  large  intoxication. 

Micro-organisms,  the  other  factor  in  infectious  diseases,  do  possess 
the  power  of  multiplication,  as  even  a  single  cell  produces  symptoms  out 
of  all  proportion  to  the  amount  injected.  They  also  possess  the  power  of 
transmissibility,  and  are  capable  of  producing  intoxication  through  the 
action  of  their  chemical  products.  They  answer,  therefore,  all  require¬ 
ments. 

The  thing  to  do,  then,  is  to  find  the  specific  organism  and  to  prove 
that  in  a  certain  given  disease  one  particular  bacterium  produces  that  one 
specific  disease.  Even  then  we  cannot  say  that  this  bacterium  is  the 
only  one,  but  we  are  justified  in  believing  that  it  is  the  cause  in  this  case. 

In  solving  this  problem  Koch,  who  has  given  to  the  world  so  many 
new  methods  for  bacteriological  investigations,  formulated  four  rules 
or  laws  by  which  he  believed  we  could  positively  demonstrate  the  causal 
relation  between  a  micro-organism  and  a  given  disease :  1.  The  organism 
must  be  present  in  all  cases  of  that  disease.  2.  The  organism  must  be 
isolated  and  obtained  as  an  absolutely  pure  culture.  3.  The  pure  culture 
of  an  organism  when  introduced  into  susceptible  animals  must  produce 
the  disease.  4.  In  the  disease  thus  produced  the  organism  must  be  found 
distributed  the  same  as  in  the  natural  disease. 
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To  these  may  be  added  a  fifth :  the  chemical  products  of  the  organ¬ 
ism  must  produce  the  characteristic  symptoms  and  effects  of  that  disease. 

The  constant  presence  of  an  organism  is  proved  by  making  hanging- 
drop  examinations  of  the  fluids  and  exudates  of  the  diseased  body  and  by 
staining  sections  of  the  tissues  and  organs.  Sometimes  this  is  impossible. 
In  this  case  other  animals  are  injected  with  the  organism.  If  the  animal 
dies  and  the  examination  of  its  bodily  tissue  shows  the  presence  of  the 
same  bacillus  which  was  injected,  we  are  justified  in  identifying  it  with 
the  injected  bacilli,  as  we  can  only  get  life  from  life.  This  occurrence, 
however,  may  only  be  coincident.  A  pure  culture  must  be  obtained. 

This  is  done  by  transferring  the  organism  thus  found  to  a  plate 
media.  When  developed,  transfer  one  colony  to  another  culture  media, 
either  gelatine,  bouillon,  or  agar.  We  may  be  sure  this  is  a  pure  culture. 

In  most  cases  of  diseases  the  organism  has  been  found  and  a  pure 
culture  obtained.  In  leprosy,  however,  a  pure  culture  has  not  been 
obtained,  and  in  scarlet  fever  and  measles  the  presence  of  an  organism 
has  not  been  definitely  shown. 

Having  secured  and  isolated  the  micro-organism,  the  second  factor 
in  the  question  may  be  considered — i.  e .,  the  infection  of  an  animal.  The 
susceptibility  of  the  animal  is  taken  note  of  and  the  number  of  bacteria 
injected  proportioned  to  the  size  of  the  animal.  Lastly,  the  avenue  of 
inoculation  is  carefully  selected. 

The  most  common  methods  of  inoculation  are  cutaneous  application, 
subcutaneous  injection,  intravenous  injection,  injection  into  special 
regions  such  as  the  anterior  chamber  of  the  eye,  into  the  substance  of 
the  lung,  or  the  lymphatics.  More  rarely  intra-cranial  injection,  as  in 
rabies  infection,  along  the  respiratory  tract  and  of  the  alimentary  canal. 
These  include  all  the  ways  in  which  a  man  may  contract  a  disease. 

The  cutaneous  application  is  illustrated  by  boils  and  felons.  The 
bacteria  in  this  case  are  rubbed  in  with  fat  or  vaselin. 

The  subcutaneous  method  is  the  common  hypodermic  method.  The 
tetanus  infection  is  an  example  of  this.  In  artificial  inoculation  mice 
and  rats  are  inoculated  over  the  root  of  the  tail,  guinea-pigs  and  rabbits 
on  the  side. 

The  intravenous  method  is  most  important,  as  it  is  the  direct  intro¬ 
duction  of  the  bacteria  into  the  circulation.  This  is  done  with  a  syringe 
or  injection  apparatus.  A  rabbit  is  used  as  much  as  possible  for  this,  as 
the  vein  on  the  posterior  margin  of  the  ear  answers  all  purposes  very 
well.  If  a  large  amount  of  toxin  is  injected,  the  jugular  vein  is  used. 
This  method  is  followed  in  inoculating  horses  in  diphtheria.  The  results 
are  rapid. 

The  anterior  chamber  of  the  eye  is  used  in  inoculating  with  tubercle 
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bacillus.  A  slit  is  made  or  a  needle  introduced  at  the  edge  of  the  iris 
and  the  fluid  injected  into  the  anterior  chamber  directly. 

At  times  the  bacterium  is  injected  directly  into  the  pleural  cavity 
or  into  the  peritoneal  cavity.  Infection  of  the  alimentary  canal  is  brought 
about  by  swallowing  the  bacteria  with  the  food.  A  new-born  animal  is 
preferable  for  this,  as  there  are  so  many  bacteria  in  the  adult  alimentary 
tract.  The  respiratory  tract  is  infected  by  inhalation. 

The  infected  animal  must  now  be  observed  for  the  symptoms  of  the 
disease.  The  principal  points  to  be  watched  are  the  weight,  temperature, 
and  respiration.  A  steady,  though  slight,  decrease  in  weight  shows 
chronic  wasting  disease  and  vice  versa.  Temperature  per  rectum  is 
important,  as  temperature  is  a  good  indicator  of  the  action  of  bacterial 
poison  on  the  animal  tissue.  These  symptoms  must  agree  with  phenomena 
already  observed  in  this  disease. 

The  most  important  results  are  obtained  from  post-mortem  methods. 
The  fluids  and  exudates  from  the  diseased  portions  of  the  body  are  trans¬ 
ferred  to  culture-media  in  plates  as  soon  as  possible  after  death.  From 
these  isolated  colonies  agar,  bouillon,  gelatine,  and  potato  cultures  are 
made.  Hanging-drop  examinations  are  made.  If  the  organism  thus 
examined  shows  the  same  characteristics  in  every  respect  as  the  organ¬ 
ism  injected,  we  can  state  safely  that  this  specific  organism  is  the  cause 
of  this  disease  in  this  instance. 

Every  step  of  the  Koch  method  has  been  followed  in  the  anthrax 
bacillus.  A  further  step  in  the  subject  would  be  to  isolate  the  chemical 
substances  elaborated  by  the  bacteria  and  prove  that  they  can  produce 
the  intoxication  present  in  the  disease.  When  these  chemical  substances 
which  are  produced  by  the  bacteria  are  in  sufficient  numbers  to  form 
lesions  in  the  tissues  death  results.  If,  however,  the  tissues  have  suffi¬ 
cient  power  to  withstand  the  action  of  the  chemical  substance,  the  indi¬ 
vidual  is  said  to  be  immune.  The  immunity  to  disease  may  be  artificially 
produced. 


The  New  Orleans  Medical  and  Surgical  Journal ,  commenting  edi¬ 
torially  on  the  educational  advancement  in  medicine,  attributes  the  moral 
and  intellectual  progress  to  the  influence  of  State  registration  and  the 
honest  manner  in  which  the  laws  have  been  administered.  “  Even  the 
layman  sees  the  advance,  and,  although  he  is  daily  invited  to  a  survey  of 
a  host  of  flagrant  and  pretentious  notices  of  cure-alls  in  the  daily  press, 
anyone  may  read  that  in  their  bold  and  brazen  claims  these  parasites  must 
eventually  die  a  natural  death/7 
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THE  NURSE  IN  NERVOUS  DISEASES 

By  ALICE  LUCAS 

Graduate  Clifton  Springs  Sanitarium  Training-School 

Among  the  eras  in  human  history  we  have  heard  of  the  Stone  Age, 
the  Iron  Age,  and  even  the  Dark  Ages,  but  the  present  era  might  fitly  be 
termed  the  “  Age  of  Nervousness.” 

Nervousness  is  the  characteristic  of  the  American  people.  Abroad, 
we  are  known  for  our  excitability,  irritability,  and  that  energy  we  so 
lovingly  call  “  strenuousness.”  Nowhere  is  the  wear  and  strain  of  modern 
life  so  marked  as  in  this  much-achieving  nation.  The  death-rate,  as 
given  by  leading  statistics,  shows  that  it  is  rapidly  increasing.  Must  our 
progeny  read  in  the  annals  of  the  future  that  we  have  become  a  people 
of  unsettled  brains  and  shattered  nerves  ?  Briefly  glancing  at  some  of  the 
causes  of  these  maladies,  we  find,  in  the  beginning,  our  children  coming 
into  the  world  hampered  with  a  heritage  of  weakened  nerves;  then  the 
baby  minds  overburdened  with  much  thought  at  a  period  when  they 
should  be  free  from  care ;  later,  school,  with  its  often  misdirected  teach¬ 
ing,  or  “  cramming ;”  society,  with  its  gayety  and  pleasures ;  business, 
with  its  cares  and  worries,  and  even  religion  is  pervaded  with  that  spirit 
of  unrest  that  causes  it  to  be  more  often  a  source  of  evil  than  of  good. 
By  far  the  most  frequent  cause,  however,  will  be  found  to  be  overwork 
combined  with  worry.  The  professional  or  business  man  or  woman,  after 
years  of  close  application  to  work,  too  often  becomes  a  nervous  wreck,  and 
thus  their  usefulness  in  life  is  shortened  and  their  own  lives  made 
miserable. 

Let  us  look  for  a  moment  at  the  more  common  forms  of  nervous 
diseases:  nervous  excitement  and  weakness,  hypochondria,  hysteria,  and 
neurasthenia,  or  “nervous  prostration,”  as  it  is  more  frequently  called. 
The  latter  is  perhaps  more  prevalent,  and  may  be  said  to  include  the 
others  in  severe  cases,  and  will  serve  as  an  example. 

Where  there  is  general  exhaustion,  with  brain  fatigue,  excessive 
anxiety,  marked  depression  of  spirits,  sleeplessness,  headache,  loss  of 
will  power,  morbid  fancies,  irascibility,  persistent  hypochondria,  or  mild 
insanity,  the  poor  sufferer  often  resorts  to  drugs,  thus  forming  a  per¬ 
nicious  habit  which  must  be  fought  while  life  lasts.  Where  there  is  an 
overworked  nervous  system,  there  will  be  an  exhausted  nervous  system; 
the  nerve-cells  have  been  robbed  of  vital  force,  hence  the  body  suffers 
from  lack  of  nerve  control,  and  disease  manifests  itself  through  derange¬ 
ment  of  the  various  organs,  as  heart,  stomach,  liver,  etc. 
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What  can  be  done  to  relieve  these  most  wretched  of  human  beings? 

Generally,  a  change  of  surroundings,  rest,  plenty  of  out-door  air 
and  exercise,  hygienic  living,  nourishing  food,  especially  milk;  massage 
and  electricity  are  often  beneficial  treatments  to  produce  sleep;  nerve 
tonics  and  sedatives  will  be  prescribed  by  the  physician;  these  will  pro¬ 
duce  excellent  results.  But  now  I  come  to  the  theme  of  my  subject — 
the  important  part  a  nurse  holds  in  the  recovery  of  these  patients.  She 
should  prove  the  most  valuable  aid  the  physician  can  rely  upon.  To  her 
he  will  look  for  an  accurate  report  of  his  patient’s  condition — i.e .,  symp¬ 
toms  manifested  and  the  action  of  his  remedies  and  treatments.  The 
doctor  may  see  his  patient  but  a  little  while  each  day;  to  the  nurse  is 
entrusted  the  responsibility  of  long  hours  of  careful  watching  and  wait¬ 
ing,  sometimes  for  many  weeks,  before  she  sees  the  reward  of  her  toil  in 
the  recovery  of  the  patient.  How  necessary,  then,  that  she  should  know 
how  to  faithfully  perform  her  duty  to  both  doctor  and  patient,  to  whom 
she  sustains  a  most  intimate  relation. 

The  greatest  requisite  is  that  the  nurse  should  constantly  exercise 
over  her  patient  a  strong  moral  influence.  As  a  rule,  through  the 
weakened  powers  of  mind  and  will  the  patient  has  lost  much  of  her 
former  faith  and  courage,  and  for  the  nurse  to  make  it  real  again  is  no 
small  part  performed.  The  next  requirement  is  a  cheerful,  serene  tem¬ 
perament  ;  untiring  patience,  “  that  sweet  virtue,”  with  the  little  whims 
and  peculiarities  that  may  be  manifested ;  kindness  and  forbearance  with 
ungentle  tempers  and  contradictions,  and  a  profound  sympathy,  which 
does  not  weaken,  but  wins,  the  patient’s  confidence  and  love. 

Firmness  may  often  be  required,  but  should  it  not  be  accompanied 
by  that  clear  judgment  that  comes  from  “  foregoing  one’s  self  and  one’s 
own  ways  for  love”  ? 

How  great  a  field  we  have  here  to  inspire  these  weary  and  distressed 
ones  with  hope  and  cheer;  to  uplift  the  mind  that  has  become  shrouded 
in  gloom  and  despair  to  higher  things,  and  assist  her  to  again  become  her 
own  true  self.  Hard,  do  you  say?  Yes,  it  is  hard,  but  if  we  have  won 
one  back  from  the  Slough  of  Despond,  have  we  not  done  something  for 
time  and  eternity  and  for  the  Master  whom  we  serve  ? 

How  often  have  I  heard  the  remark  from  patients’  lips,  “  Yes,  I 
had  a  nurse,  a  graduate  of  such  and  such  hospital,  but  she  did  not  under¬ 
stand  me.”  How  pitiful  to  be  away  from  home  and  friends,  sick  and 
lonely,  and  shut  up  with  a  nurse  who  “  does  not  understand” !  Is  it  not 
our  duty  as  nurses  to  learn  to  understand  more  fully  this  class  of  patients, 
that  must  sooner  or  later  come  under  every  nurse’s  hands? 

Every  nurse  is  expected  to  know  how  to  care  for  acute  and  surgical 
cases,  and  rightly  so, — the  greater  her  knowledge  of  these  subjects  the 
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better, — but  my  plea  is  for  a  little  more  experience,  a  little  more  tact  and 
patience,  with  these  poor,  helpless,  discouraged  fellow-beings  that  are 
submitted  to  our  care  before  thrusting  ourselves  upon  a  too  confiding 
public  as  “  trained  nurses.” 


THE  NURSE,  THE  DOCTOR,  AND  THE  PUBLIC* 

By  DR.  FRANCIS  W.  GALLEGHER 
Chief  Attending  Medical  Officer,  Sisters’  Hospital,  El  Paso,  Texas 

“  A  sound  mind  in  a  sound  body”  is  a  golden  gift  to  both  doctor 
and  nurse,  but  a  sound  body  is  even  more  necessary  for  the  success  of 
the  nurse  than  for  that  of  the  doctor,  for  the  exacting  physical  strain  in 
the  work  of  the  nurse  is  sometimes  without  relaxation,  continuous  over 
days  and  nights.  A  good  preliminary  education  and  good  health  are 
therefore  positive  essentials  to  your  satisfactory  progress. 

I  have  said  that  education  is  necessary  for  your  success.  You 
might  ask  me  now :  What  is  success  and  what  is  education  ?  If  I  under¬ 
take  to  answer  these  questions,  it  must  be  in  a  restricted  sense,  for  to 
answer  them  fully  would  take  much  learning  and  an  essay  on  each.  Suc¬ 
cess  may  mean  to  different  men  the  attainment  of  almost  opposite  ends. 
All  the  nobler  elements  of  success  to  some  are  swallowed  up  in  the  in¬ 
satiable  greed  for  money;  to  such  there  are  no  ties  too  dear,  no  friends 
too  close,  to  be  offered  up  on  the  altar  of  Mammon.  Success,  then,  to  be 
a  worthy  motive  of  effort,  must  be  more  than  the  attainment  of  the 
object  desired;  it  must  presuppose  the  object  desired  to  be  worthy  the 
best  effort.  To  judge,  then,  of  the  value  of  the  ideally  successful  life 
requires  education,  and  to  aspire  to  an  ideally  successful  life  also  requires 
education.  This  brings  me,  then,  to  a  brief  consideration  of  education. 

Education  is  regarded  by  some  as  the  acquirement  of  a  given  amount 
of  so-called  book-learning;  to  have  stowed  away  in  the  different  cells  of 
the  brain  a  given  amount  of  arithmetic  or  chemistry  or  physics  and  the 
like.  This  is  not  all  there  is  to  education;  this  is  training,  and  may  be 
very  good  training;  to  this  class  belongs  the  educated  horse.  Education 
must  include  the  development  of  all  the  faculties  of  man,  the  discipline 
of  character,  the  enlightenment  of  the  understanding.  I  can  conceive  of 
a  man  possessing  the  better  elements  of  education  who  never  saw  a  book. 
Man  is  more  than  an  animal;  he  is  an  animal,  to  be  sure,  and  in  that 
sense  alone  a  brother  to  the  meanest  thing  that  lives,  but  he  is  more  .than 

*  Extracts  from  an  address  given  to  the  graduating  class  of  the  Sisters’  Hos¬ 
pital,  El  Paso,  Texas. 
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this ;  he  is  a  being  destined  to  live  beyond  his  brothers  of  mere  clay ;  he 
is  a  being  whose  soul  will  survive  the  element  of  time,  the  destruction 
and  rebirth  of  worlds.  “  He  is  a  soul  clothed  with  a  body.”  This  higher 
and  nobler  view  of  man  and  of  his  destiny  and  of  education  is  necessary 
in  order  adequately  to  judge  of  the  value  of  success.  But  the  element  of 
education  called  training  is  also  essential  to  success,  to  the  success  of  the 
matter  in  hand,  and  also  to  success  in  the  profession  of  your  choice.  The 
candidate  for  honors  in  the  nursing  profession  must  have  a  good  pre¬ 
liminary  training  in  the  ordinary  branches ;  she  should  be  by  preference 
if  not  a  high-school  graduate,  at  least  equal  to  the  high-school  graduate 
in  training.  This  amount  of  mental  discipline  is  very  desirable  that  she 
may  be  able  to  grasp  fully  and  apply  successfully  the  more  technical 
training  of  the  nurses’  course,  and  in  order  to  accomplish  an  ideally  suc¬ 
cessful  life.  What  is  a  successful  life  from  this  higher  plane  of  thought? 
As  before  said,  some  people  subordinate  every  noble  impulse  for  the 
attainment  of  the  desired  end,  be  that  end  ever  so  base,  and  this  they  call 
success.  Napoleon,  springing  from  a  home  of  poverty,  trampled  his  way 
over  the  lives  and  hearts  and  liberties  of  entire  peoples  to  the  very  pin¬ 
nacle  of  human  pride.  Washington  abandoned  the  possibilities  of  a  life 
of  luxurious  ease,  which  ample  means  made  possible,  for  the  hardships  of 
a  Valley  Forge,  and  started  on  its  marvellous  career  the  glorious  nation 
of  which  we  are  a  part.  After  whose  name  would  you  write  the  word, 
“  success”  ? 

The  nursing  profession,  the  medical  profession,  and  the  public  are 
closely  bound  by  a  community  of  interest.  The  physician  looks  to  the 
nurse  for  expert  assistance  in  his  responsible  duties,  and  the  nurse  looks 
to  the  physician  for  counsel  and  advice  in  bearing  the  burdens  of  the 
responsibilities  of  her  office.  No  one,  not  even  the  public  whom  you 
serve,  is  so  interested  in  your  proper  instruction  as  the  physician,  be¬ 
cause  on  this  depends  the  success  of  the  effort  of  both  in  the  alleviation 
of  pain  and  disease.  Hence  the  willingness  with  which  the  physician 
gives  freely  of  his  time  and  talents,  without  other  compensation  than  the 
consciousness  of  a  duty  done,  that  you  may  be  thoroughly  equipped  for 
the  work  you  have  chosen.  .  .  .  The  physician  is  interested  in  the  con¬ 
servation  ot  the  material  interests  of  the  nursing  profession  and  in  pro¬ 
tecting  its  members  from  unjust  competition.  He  therefore  urges  upon 
nurses  bearing  the  proper  credentials  of  sufficient  time  of  study  and 
proper  graduation  to  organize  for  the  better  regulation  of  and  protection 
of  their  calling,  and  to  urge  upon  them  the  wisdom  of  creating  among 
their  patients  and  the  public  a  sentiment  favoring  a  license  by  the  State 
after  proper  evidences  of  study  and  examination  for  all  those  offering 
their  services  as  competent  nurses.  I  do  not  know  that  it  would  be 
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practicable,  but  if  so  it  would  certainly  be  desirable  that  some  prescribed 
uniform  or  insignia  of  qualification,  like,  for  instance,  the  red  cross,  be 
reserved  to  be  worn  by  such  only  as  bear  a  State  license,  because  the 
public  is  better  satisfied  with  and  more  ready  to  act  on  some  visible  sign, 

upon  which  the  State  has  set  its  seal. 

•  ••••#•••«•• 

In  regard  to  your  attitude  to  the  physician  on  the  one  side  and  to 
the  public  on  the  other,  I  would  say  in  this  relation  have  no  favorites 
among  doctors  View  the  profession  as  a  whole,  because  your  relations 
as  nurses  are  with  the  medical  profession  and  the  public,  and  not  with 
some  individual  doctor  and  the  public.  Have  no  word  of  praise  or  blame, 
and  more  particularly  the  latter,  for  any  particular  doctor.  You  may 
rest  assured  that  if  you  are  competent  and  faithful  in  your  work,  every 
doctor  will  be  your  friend,  and  be  you  likewise  the  friend  of  every 
doctor.  .  .  . 

Remember  that  there  are  two  sorts  of  criticism,  that  prompted  to 
remedy  the  weakness  of  a  friend  and  that  which  is  able  to  see  no  virtue 
in  the  most  heroic  attitude  of  a  competitor.  Avoid  all  your  lives  this 
latter  bias,  give  credit  freely  when  credit  is  due,  do  not  make  yourselves 
the  storehouses  for  other  people’s  grievances,  do  not  let  your  prejudices 
take  the  place  of  honest  conviction,  permitting  the  less  worthy  founda¬ 
tion  to  be  the  basis  for  character  building,  for  when  all  is  said  and  done, 
it  is  the  thoughts  we  harbor  which  rear  the  structure  of  character.  .  .  . 

Harmony  is  at  war  with  selfishness,  and  selfishness  is  the  guiding 
principle  of  individual  action.  But  great  altruistic  forces  are  at  work 
beyond  the  control  of  the  individual.  The  individual  doctor  may  be 
selfish,  but  the  great  profession  of  which  he  is  but  an  atom  is  ever  forging 
forward  in  its  mission  of  succor  from  pain  and  disease  and  death. 

The  individual  editor  may  be  selfish,  but  the  great  influence  of  the 
press,  after  accounting  for  all  that  which  in  its  advertising  columns,  by 
baneful  influences,  is  impeding  its  own  power  for  good,  yet  remains  a 
mighty  factor  in  the  elevation  of  man  and  the  dissemination  of  knowl¬ 
edge  which  relieves  suffering  and  promotes  charity  and  good-will.  The 
individual  minister  may  be  selfish,  but  the  work  of  the  Church,  in  the 
pulpit  and  elsewhere,  and  of  women  of  the  religious  life  in  this  and 
similar  charities,  is  probably  the  greatest  force  the  world  knows  in  teach¬ 
ing  men  by  precept  and  example  the  value  of  work  devoted  to  the  wel¬ 
fare  of  fellow-men  and  in  preventing  the  lapse  into  barbarism  which 
uncontrolled  selfishness  tends  to. 

•  ••••••••••• 

The  belief  in  the  mystery  of  disease  and  the  belief  in  the  chemical 
origin  of  life  are  interesting  examples  of  the  meeting  of  extremes — 
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superstition  and  science ;  of  the  superstition  which  attributes  any  process 
it  cannot  comprehend  to  occult  origin,  and  the  pseudo-science  which 
asserts  the  impossibility  of  the  existence  of  aught  which  cannot  be  grasped 
by  finite  mind  or  accounted  for  by  natural  means — in  other  words,  which 
denies  to  God  any  place  in  the  universe.  To  Pasteur  was  given  the  honor 
of  proving  the  falsity  of  both  theories.  Pasteur  was  gifted  with  an 
unusually  logical  and  analytical  mind,  and  was  also  blessed  with  a  sound 
religious  as  well  as  scientific  education,  a  combination  from  which  only 
can  come  enduring  progress. 

For  years  those  who  had  been  pleased  to  consider  themselves  as  the 
“  scientific  world”  had  maintained  that  life  was  a  chemical  phenomenon, 
and  in  the  process  of  fermentation  saw  its  origin,  for  which  they  had 
coined  the  expressive  phrase,  “  spontaneous  generation.” 

Pasteur,  on  the  contrary,  assumed  as  the  premises  for  his  investiga¬ 
tions  a  thorough  belief  in  revealed  religion  and  the  creative  power  of 
God.  He  sought  in  the  phenomenon  of  fermentation  not  the  origin  of 
life,  but  the  result  of  life  activity.  His  researches  proved  the  soundness 
of  his  premises,  and  the  mystery  of  fermentation,  the  death  of  the  theory 
of  spontaneous  generation,  and  the  origin  of  disease  were  all  demon¬ 
strated  to  the  confounded  and  confused  “  scientific  world,”  who,  after  a 
long  and  losing  battle,  were  forced  to  flee  to  other  vanishing  theories 
which  they  are  still  chasing. 

Pasteur’s  work  has  given  intelligent  direction  to  the  efforts  of  the 
nurse.  In  the  early  days  of  nursing,  in  the  days  of  Florence  Nightin¬ 
gale,  the  nurse’s  duty  was  to  comfort  and  care  for  her  patient  by  such 
acts  of  kindness  as  bind  together  in  sympathetic  union  the  noble  hearts 
of  the  race ;  her  acts  were  acts  of  charity  and  love,  and  required  for  their 
performance  only  sympathy  of  heart  and  dexterity  of  hand;  now,  how¬ 
ever,  while  all  this  adds  to  the  qualifications  of  the  nurse,  more  is  re¬ 
quired  of  her.  She  needs  in  addition  the  skilled  training  which  will  aid 
her  in  combating  disease.  We  know  now  that  much  disease  is  due  to  the 
presence  and  activity  within  the  body  of  minute  organisms  introduced 
from  without.  The  nurse’s  duties  now  include  the  protection  of  her 
patient  from  those  invading  hosts,  the  protection  also  of  those  not  her 
patients,  but  who  without  this  exercise  of  care  on  her  part  might  become 
victims  of  disease.  The  body  everywhere,  the  excretions  of  the  body, 
and  the  air  contain  these  organisms  in  abundance.  The  nurse  is  taught 
that  before  any  surgical  operation  the  skin  over  the  site  of  the  proposed 
wound  must  be  made,  so  far  as  possible,  germ  free  by  thorough  cleansing 
of  the  right  sort.  She  is  taught  that  after  accidental  wounds  where  the 
skin  is  broken  the  wound  must  be  thoroughly  irrigated  with  antiseptic 
washes  to  remove  and  make  uninhabitable  the  region  for  any  pathogenic 
germs  which  have  gained  entrance. 
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She  is  taught  to  make  her  hands  sterile  whenever  they  are  to  come  in 
contact  with  abraded  surfaces,  so  that  infection  by  carelessness  or  ig¬ 
norance  may  not  be  conveyed  by  her.  She  is  also  taught  to  prevent  the 
spread  of  disease-bearing  microbes  from  patients  with  diphtheria,  scarlet 
fever,  pneumonia,  and  the  numerous  avenues  by  which  sickness  may  be 
conveyed  from  sick  to  well. 

The  mortality  even  of  war  has  been  wonderfully  curtailed  by  the 
application  of  these  principles  of  modern  nursing,  and  the  contrast 
between  the  soldier  of  the  Spanish- American  War  and  the  soldier  of  our 
Civil  War  in  the  matter  of  the  protection  of  wounds  is  most  striking, 
and  it  illustrates  the  long  wave  of  blessings  following  the  researches 
of  Pasteur.  I  have  been  told  by  medical  officers  of  the  late  war  how  by 
means  of  the  first-aid  bandage  the  most  serious  wounds  were  made  simple 
injuries,  and  in  contrast  I  have  been  told  by  a  soldier  of  the  Civil  War, 
now  one  of  your  teachers,  that  while  he  was  being  conveyed  by  a  United 
States  transport  with  numerous  other  wounded  from  one  of  the  battle¬ 
fields  of  the  South,  the  nurses  on  board  passed  from  soldier  to  soldier 
with  buckets  of  water,  and  with  large  sponges  washed  the  wounds  of  the 
injured  men,  marking  for  death  those  they  touched  with  more  accuracy 
than  had  been  done  by  the  bullets  of  the  enemy.  How  have  things 
changed  since  those  days  of  1860  to  1865,  for  it  was  only  in  the  decade 
between  1855  and  1865  that  Pasteur  proved  that  fermentation  and 
putrefaction  were  not  evidence  of  spontaneous  generation  but  of  the 
growth  of  germ  life,  introduced  from  without,  and  it  was  not  until 
1875  that  Lister  applied  these  principles  to  the  prevention  of  infection 
of  wounds. 

Modern  nursing,  then,  is  an  outgrowth  of  the  advance  of  knowledge 
regarding  the  cause  and  prevention  of  disease.  The  kindness  of  heart 
which  the  true  nurse  must  possess  for  all  who  “  labor  and  are  heavy 
burdened”  is  supplemented  and  made  perfect  in  the  training-school  by 
study,  which  gives  scientific  direction  to  her  heart’s  impulse  and  in¬ 
creases  a  thousand-fold  the  worth  of  services  dictated  by  the  kindly  heart 
alone. 


Nutrient  Enemata. — The  Medical  Standard  gives  the  following 
recipes:  1.  Beef  tea,  three  ounces;  yolk  of  one  raw  egg;  brandy,  one- 
half  ounce;  liquor  pancreaticus,  two  drachms.  2.  One  whole  raw  egg; 
table-salt,  fifteen  grains;  peptonized  milk,  three  ounces;  brandy,  one- 
half  ounce.  3.  Beef  tea,  two  ounces;  brandy,  one-half  ounce;  cream, 
one-half  ounce.  4.  Beef  tea,  two  ounces;  one  whole  raw  egg.  5.  Beef 
juice,  one  ounce.  6.  Beef  essence,  six  ounces.  7.  Whites  of  two  raw 
eggs;  peptonized  milk,  two  ounces;  two  eggs.” 
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THE  INFLUENCE  OF  THE  DISTRICT  NURSE 

By  MARGARET  D.  DRIER 
Brooklyn,  N.  Y. 

When  Pastor  Fliedner,  in  1836,  re-created  the  German  Deaconess 
Order,  the  prototype  of  the  modern  nurse,  he  introduced  one  of  the 
greatest  movements  this  last  century  has  known.  Florence  Nightingale 
and  her  Crimean  nurses;  the  Red  Cross  nurses  the  world  over;  the 
trained  nurses  in  war  and  epidemics,  carrying  skill,  knowledge,  and 
mercy;  the  modern  hospital  with  its  equipment  of  skilled  nurses;  the 
nurse  in  the  family ;  and  last,  but  not  least,  the  district  nurses  among  the 
poor — all  these  protective  forces  of  the  world  date  their  origin  to  that 
little  room  in  Kaiserswerth  with  its  two  hospital  beds  and  one  nurse,  and 
were  sent  forth  by  the  inspiration  of  a  great  faith.  District  nursing  is 
as  old  as  the  nursing  profession,  but  the  increase  of  district  nurses  well 
illustrates  the  new  spirit  of  the  times.  In  the  past  we  were  content  to 
build  our  hospitals  and  open  our  doors,  but  to-day  we  go  out  and  carry 
our  help  to  those  who  need  it  instead  of  waiting  for  them  to  come  to  us. 
It  is  the  new  spirit  which  we  are  beginning  to  see  everywhere,  and  it  seems 
to  be  in  striking  harmony  with  the  ideal  of  the  Master  given  two  thou¬ 
sand  years  ago  when  He  said,  “  I  was  sick  and  ye  visited  me.” 

Let  us  consider  for  a  moment  what  a  nurse  stands  for  in  her  district 
work.  She  enters  the  home  when  there  is  illness,  not  as  an  intruder,  but 
with  the  right  to  enter  because  she  brings  help;  she  carries  with  her  not 
only  the  knowledge  and  skill  to  care  for  the  child  and  help  the  mother, 
but  incidentally  she  teaches  the  need  of  cleanliness,  helps  in  choosing 
food — possibly  teaching  how  to  cook  it;  shows  the  need  of  care  in  con¬ 
tagious  diseases,  and,  best  of  all,  carries  the  spirit  of  friendliness  and 
helpfulness  into  the  homes,  on  the  principle  that  any  privilege  that  educa¬ 
tion  or  knowledge  may  give  to  any  one  citizen  must  be  shared  with  all. 

It  often  seems  to  me  that  the  nurse  stands  as  an  individual  for  that 
ideal  of  intercourse  between  man  and  man  and  nation  and  nation  which 
is  surely  coming.  She  carries  with  her  the  flag  of  truce.  She  goes 
unarmed.  She  practically  places  herself  at  the  mercy  of  those  to  whom 
she  ministers,  with  the  simple  faith  that  the  trust  she  gives  must  be 
reciprocated.  Her  mission  is  primarily  to  relieve  suffering.  If  there  is 
anyone  who  has  seen  a  child  suffer, — and  who  has  not  ? — how  would  it  be 
possible  not  to  give  in  richest,  fullest  measure  to  relieve  that  suffering? 
If  in  our  hour  of  need  knowledge  or  money  has  placed  at  our  command 
the  skill  of  a  trained  nurse,  can  we  accept  that  privilege  without  sharing 
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it  with  all  who  suffer  Many  are  asking,  with  the  little  boy  of  whom 
Mr.  Poole  has  spoken,  who,  when  he  prayed,  “  Give  us  this  day  our 
daily  bread,”  asked,  c<  How  many  is  us  ?” 

It  would  be  easy  to  prove  that  from  an  economic  point  of  view 
nothing  could  be  wiser  and  more  prudent  than  to  send  our  nurses  among 
the  poor;  it  could  easily  be  proven,  also,  that  it  would  be  much  cheaper 
for  us  to  do  that  work  than  to  wait  till  illness  has  come,  and  to  combat 
it  as  we  are  attempting  to  combat  the  plague  of  tuberculosis  at  present, 
but  prudence  is  never  a  motive  strong  enough  to  win.  Ho  appeal  to 
material  consideration  is  ever  going  to  win. 

"  It  is  not  the  grapes  of  Canaan  that  repay, 

But  the  high  faith  that  failed  not  by  the  way.” 

There  is  one  motive,  and  only  one,  strong  enough  to  give  us  victory,  and 
that  is  love — love  for  our  fellow-men  and  love  for  our  country. 

We  know  that  the  trained  eye  is  readier  to  see  beauty  and  the  trained 
ear  quicker  to  detect  harmony,  but  is  it  true  that  we  see  in  the  dwarfed, 
stunted  lives  around  us  the  possibilities  of  the  fulfilment  of  a  perfect 
manhood  and  womanhood,  and  has  our  soul  such  a  love  for  its  fellow- 
man  that  we  strive  to  make  this  beauty  possible,  and  out  of  the  din  of  the 
city  noises  and  the  cry  of  the  children  endeavor  to  create  the  harmony 
for  which  we  have  been  trained  to  listen?  It  is  only  a  great  love  that 
can  see  the  possibilities,  and  if  the  eye  of  a  Michael  Angelo  can  see  in  the 
huge  block  of  marble  a  David,  and  can  never  rest  content  till  he  has 
made  that  statue  the  best  he  can,  how  can  we  rest  till  we  have  given  to 
every  man,  woman,  and  child  that  has  come  within  our  gates  the  oppor¬ 
tunity  to  win  a  larger  life,  to  grow  into  the  full  measure  of  their  capacity, 
and  to  hew  out  for  themselves  a  destiny  proportioned  to  their  gifts  ?  It 
is  those  lost  possibilities  which  haunt  us.  It  is  easy  to  kill,  but  it  requires 
a  great  soul  to  arouse  the  dormant  energies,  to  vitalize  them,  and  to  make 
them  creative  forces  for  good. 

At  one  with  the  love  of  our  fellow-men  is  the  love  of  country, — our 
country, — which  is  even  to-day  the  hope  of  all  the  oppressed,  the  haven 
of  the  hunted,  the  vision  of  righteousness  for  those  who  suffer  wrong. 
Consider  the  idealism  and  expectation  with  which  those  children  of  the 
Old  World  come  to  us  and  realize  how  far  their  hopes  are  from  the  possi¬ 
bility  of  fruition !  They  bring  into  our  country  their  strength,  their  in¬ 
dustry,  their  idealism,  their  faith  in  us,  and  are  forced  to  meet  and  accept 
conditions  which  sap  their  vitality  and  which  make  their  very  industry 
their  curse.  In  spite  of  societies  for  the  protection  of  immigrants,  our 
friends  who  come  to  us  from  other  countries  are  met  and  welcomed  in 
this  land  of  liberty  by  sharpers, — men  and  women  in  numbers, — who  for 
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the  sake  of  money  are  willing  to  do  them  wrong,  and  in  them  the  motive 
of  gain  is  so  much  stronger  than  is  the  motive  of  righteousness  with  us 
that  they  win  and  we  lose  nine  times  out  of  ten,  and  we  permit  them  to 
barter  away  our  good  name.  And  yet  “  as  these  little  ones  shall  fare  our 
fates  are  cast.” 

But  love  of  country  will  win,  for  again  it  will  grow  into  a  passion, 
and  in  its  rising  tide  sweep  forward  all  the  protective  forces  that  make 
for  human  brotherhood.  And  among  those  whom  we  send  forth  to 
rekindle  the  faith  of  others  in  us  there  is  no  one  better  fitted  for  the 
task  than  the  district  nurse. 


The  key-note  to  good  nursing  is  to  put  forth  your  best  efforts  with 
sympathy.  Success  in  nursing  depends  largely  upon  our  ability  to  over¬ 
come  our  own  physical  desires*  We  must  be  willing  to  give  up  many 
comforts — even  needed  rest,  if  necessary — when  duty  demands  it  for  the 
welfare  and  comfort  of  those  in  our  charge.  We  have  entered  upon  a 
work  dealing  with  human  lives,  and  nothing  should  interfere  with  the 
rendering  of  needed  services  when  required.  It  is  no  small  undertaking, 
but  a  strong  and  vigorous  constitution,  toned  down  and  balanced  with 
moral  character,  will  make  us  winners  in  our  chosen  profession. 

Perfection  shall  be  our  aim,  our  ideal;  but  let  us  not  make  the 
mistake  of  becoming  despondent  in  not  obtaining  our  ideals,  for  ideals 
cannot  be  attained.  Light-houses  which  are  planted  at  the  sea-shore 
serve  as  guides  to  passing  steamers  and  prevent  them  from  crashing 
against  jagged  rocks  or  mooring  upon  treacherous  shoals,  but  they  do 
not  make  good  dwelling-houses.  So  our  ideals  of  perfection — they  serve 
to  guide  us  in  the  devious  pathway  of  life,  but  we  cannot  dwell  in  them. 
They  serve  to  guide  us  to  our  best  endeavors  by  illuminating  our  path¬ 
way  and  inspiring  us  to  attain  to  higher  levels. 

Above  all,  let  us  be  happy.  God  made  the  heavens  and  the  great, 
broad  earth,  and  placed  us  in  it  in  order  that  we  might  be  happy.  By 
being  happy  ourselves,  we  make  others  happy.  If  we  are  not  happy,  it 
is  our  own  fault  and  not  our  friends*.  He  who  can  be  contented  and 
happy  under  all  circumstances  and  conditions  possesses  that  which  kings 
can  neither  buy  nor  steal. 

And  let  us  be  womanly  women,  and  not  professional  women.  We  can¬ 
not  afford  to  sacrifice  womanhood  for  professional  prestige.  A  profes¬ 
sional  nurse  devoid  of  womanhood  possesses  neither  sense  nor  sex,  and 
should  not  be  seen  in  the  sickroom.  Let  us  ever  retain  the  sympathy 
which  true  womanhood  extends  to  all  those  who  suffer,  and  thereby  in¬ 
crease  our  usefulness  to  our  fellow-beings. — From  the  Class  Address 
given  by  Miss  Davis,  People's  Hospital,  Chicago,  III. 
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More  Than  You  Know  About  Yourself  :  A  Manual  of  the  Triple 
Sciences — Physiogonomy,  Palmistry,  and  Astrology.  With 
Illustrations  and  Miscellaneous  Articles.  By  Emeline  A.  Knapp. 

This  book  is  for  the  frivolous  and  curious,  those  who  still  want  to 
be  amused  and  diverted;  incidentally  you  may  sharpen  your  wits  and 
cultivate  your  powers  of  observation  under  its  teaching,  but  most  of  all 
you  will  find  it  an  interesting  and  relaxing  entertainment.  The  title 
calls  for  an  author  in  black  velvet  and  ermine,  with  an  owl,  a  cat,  and  a 
broom-stick  somewhere  in  the  background,  but  she  discovers  herself  as 
a  most  practical  twentieth-century  person  who  shows  you  a  number  of 
things  which  you  might  see  for  yourself,  only  you  are  not  likely  to, 
and  tells  you  what  they  mean,  how  they  modify  and  counterbalance  each 
other.  Long  after  you  have  exhausted  the  book  you  continue  to  amuse 
and  instruct  yourself  by  verifying  your  observations  on  the  characteristics 
and  idiosyncrasies  of  your  friends  and  acquaintances.  To  those  who 
prefer  to  look  into  the  past  or  the  future  will  appeal  the  chapter  on 
“  Palmistry,”  which  teaches  enough  of  the  occult  science  to  make  one  a 
terror  to  one’s  credulous  friends  or  help  dispel  the  dulness  that  sometimes 
follows  too  good  a  dinner.  Miss  Knapp  has  our  congratulations  and 
warmest  thanks  for  her  book. 

Bacteriology  in  a  Nutshell:  A  Primer  for  Junior  Nurses. 
Compiled  and  arranged  by  Mary  E.  Reid,  Graduate  Nurse,  late 
superintendent  Thomas  Hospital  Training-School  for  Nurses, 
Charleston,  W.  Ya. ;  assistant  instructor  in  general  nursing, 
Woman’s  Branch  of  the  German  Hospital,  Cincinnati,  0. 

Miss  Reid  is  very  modest  in  her  choice  of  a  title  to  her  excellent 
little  book  on  bacteriology.  We  can  assure  those  who  are  interested  that 
this  “  nutshell”  holds  a  great  deal,  and  that  the  book  is  well  worth  know¬ 
ing.  Making  no  pretensions  to  be  anything  more  than  a  primer,  it  is  so 
comprehensive  and  so  simple  that  the  student  gets  a  good  idea  of  the 
bigness  of  the  subject,  and  is  much  more  liable  to  go  on  intelligently  than 
if  she  had  grappled  with  it  in  a  larger  and  more  scientific  book.  In 

12  313 


314 


The  American  Journal  of  Nursing 


every  page  there  is  evidence  of  care  and  painstaking.  One  feels  that  the 
writer  is  a  most  conscientious  teacher  and  one  who  will  be  satisfied  with 
nothing  less  than  success.  There  is  also  evidenced  in  the  book  a  spirit 
of  loyalty  to  the  writer’s  profession  of  nursing  which  cannot  fail  to 
make  itself  felt.  The  arrangement  into  short  chapters  with  a  summary 
at  the  end  of  each  and  followed  by  questions  for  review  makes  it  very 
easily  kept  in  mind,  at  the  same  time  the  questions  are  so  few  as  to  be 
mere  pointers  or  hints  to  the  memory.  It  is  rather  unfortunate  that  the 
first  edition  should  contain  a  number  of  errors  in  the  printing,  but  we 
hear  that  the  second  edition,  fully  revised  and  corrected,  is  nearly  ready. 
The  dedication  and  the  opening  lines  of  the  introduction  are  given  in  full, 
as  they  so  well  introduce  Miss  Reid  as  a  nurse  to  the  readers  of  the 
Journal: 

“  To  Charlotte  A.  Aikens,  superintendent  of  Iowa  Methodist  Hos¬ 
pital,  Des  Moines,  la.,  general  director  of  the  ‘  Graduate  Nurses’  Hospital 
Extension  Course’  and  associate  editor  of  the  National  Hospital  Record , 
to  whose  suggestion  this  booklet  owes  its  origin;  and  to  my  dear  friend 
and  old  superintendent,  Sister  Emilie  Koch,  of  the  German  Hospital, 
Cincinnati,  0.,  ‘  Bacteriology  in  a  Nutshell’  is  most  affectionately  dedi¬ 
cated.” 

“  In  compiling  this  small  primer  of  bacteriology  for  junior  nurses 
the  work  along  bacteriological  lines  prepared  as  one  of  the  members  of 
the  class  of  students  of  the  ‘  Graduate  Nurses’  Hospital  Extension 
Course,’  in  October,  1903,  has  been  used  as  a  basis.  Nothing  new  in  the 
way  of  theory  has  been  attempted.  Much  rather  would  the  writer  join 
the  ranks  of  her  sister  nurses  who  so  bravely  have  enlisted  to  help  the 
noble  army  of  physicians  and  surgeons  fight  a  victorious  warfare  against 
that  branch  of  the  bacteria  family  called  ‘  disease  germs.’  Most  gladly 
would  we  all  as  nurses  see  these  tiny  foes  to  health  destroyed  forever.” 
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Moving  Unconscious  Patients. — Dr.  Charles  S.  White  has  in¬ 
vented  the  apparatus  shown  in  the  cut.  It  is  illustrated  in  the  Journal 
of  the  American  Medical  Association. 

This  is  made  of  heavy  canvas,  thirty  inches  long  and  ten  inches 
wide.  Each  extremity  is  sewed  securely  about  an  iron  rod  three-eighths 
of  an  inch  in  diameter.  The  iron  pieces  have  their  ends  bent  squarely 
in  a  rectangular  form,  leaving  sufficient  space  to  fasten  leather  straps 
eleven  inches  long,  each  pair  of  which  join  at  a  metal  ring  about  two 
inches  in  diameter.  The  sling  is  completed  by  a  strap  riveted  in  one 
ring,  a  buckle  in  the  centre,  and  connected  with  the  other  ring  by  a 
snaffle.  The  illustration  shows  the  manner  of  using  it.  By  rolling  a 
patient  first  to  one  side,  then  to  the  other,  it  is  placed  under  him,  the 
strap  thrown  over  the  shoulder  and  snapped,  the  whole  process  requiring 
less  than  a  minute.  If  the  patient  is  unusually  large,  the  sling  can  be 
adjusted  by  the  strap  which  goes  over  the  shoulder.  One  arm  is  slipped 
under  the  patient’s  neck,  the  other  under  the  knees. 

The  chief  use  of  this  apparatus  is  in  moving  comatose  cases  in 
crowded  dwellings,  and  this  latter  term  includes  some  modern  apart¬ 
ment  houses.  The  advantages  are :  1.  The  weight  is  properly  distributed 
on  the  person  carrying  the  load;  much  of  it  is  placed  on  the  muscles  of 
the  back,  where  it  belongs.  2.  One  person  can  do  the  work  usually 
required  of  two  or  more. 

Treatment  of  Diabetes. — The  Journal  of  the  American  Medical 
Association  in  a  synopsis  of  an  article  in  the  Berliner  Klinische  Wochen- 
schrift  says :  “  De  Renzi  has  been  treating  diabetes  for  thirty-four  years 
with  a  green  vegetable  diet.  He  thinks  that  this  is  not  merely  a  sympto¬ 
matic  but  a  radical  cure.  The  carbohydrates  in  green  vegetables  are  well 
tolerated  by  diabetics.  The  power  of  assimilation  is  exaggerated  in  them, 
contrary  to  what  is  observed  in  tuberculosis.  An  amount  of  calories 
inadequate  for  a  healthy  subject  amply  suffices  for  a  diabetic.  His 
ration  is  five  portions  of  green  vegetables;  five  portions,  that  is,  about 
three  hundred  grammes,  of  meat,  five  eggs,  and  a  pint  of  wine,  forming  a 
total  of  two  thousand  one  hundred  and  four  calories.  The  only  drug  of 
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any  use  in  diabetes  is  sodium  bicarbonate.  He  gives  it  in  large  doses 
and  remarks  on  the  strange  tolerance  for  it.  It  neutralizes  the  beta- 
oxybutyric  acid,  while  it  improves  the  general  condition  and  the  glyco¬ 
suria  decreases.  One  diabetic  women  took  forty  grammes  a  day,  frac- 
tioned,  deriving  astonishing  benefit  from  it  during  the  two  years  she  was 
under  observation.  When  the  dose  was  reduced  the  improvement  declined 
with  it.  He  considers  electricity  harmful  in  diabetes.” 


Foreign  Bodies  in  Appendix. — Dr.  Louis  J.  Mitchell  gives  in  the 
Medical  Record  a  list  of  foreign  substances  found  in  the  appendix  in  his 
experience.  These  were  grape-seeds  in  eight  cases,  shot  in  three  cases, 
pieces  of  bone  in  two  cases,  a  portion  of  a  shingle-nail,  a  drop  of  solder, 
a  fragment  of  nut-shell,  the  bone  of  a  small  fish,  and  particles  apparently 
of  ash  or  stone.  In  none  of  the  cases  was  there  any  sign  of  inflamma¬ 
tion  in  the  appendix  or  any  symptom  that  it  had  been  inflamed. 


Hydrotherapy  in  Scarlet  Fever. — American  Medicine  in  an 
abstract  of  a  paper  in  Pediatrics  says :  “  R.  W.  Marsden  believes  ne¬ 
phritis  in  scarlet  fever  is  not  so  wholly  independent  of  the  severity  of  the 
febrile  attack  as  is  usually  supposed.  His  experience  in  hydrotherapy 
as  a  prophylactic  includes  a  number  of  cases  treated  by  the  lukewarm 
bath,  but  without  the  use  of  the  ice-pack  or  the  regular  administration  of 
quinine.  The  baths  were  given  every  four  hours  for  fifteen  or  twenty 
minutes  at  a  temperature  of  90°  F.  Of  fourteen  patients  thus  treated, 
nine  were  under  five  years  of  age;  one  death  occurred,  a  child  of  three. 
This  cannot  be  claimed  a  percentage  mortality  for  the  series,  as  only 
selected  cases  were  employed.  The  most  striking  feature  showing  the 
action  of  the  baths  was  the  sedative  influence,  they  often  acting  similar 
to  baths  in  typhoid  fever,  the  patient  falling  asleep  directly  after  removal 
from  the  bath.  Marsden  believes  that  short,  cold  baths  give  the  greatest 
benefit  in  case  there  is  no  danger  of  producing  cardiac  failure.  In  doubt¬ 
ful  cases,  in  young  or  weakly  patients,  the  lukewarm  bath  is  to  be  pre¬ 
ferred,  though  the  duration  of  it  should  also  be  short.” 


Obstetric  Requisites. — Dr.  Milton  Mabbot  publishes  a  list  in  the 
New  York  and  Philadelphia  Medical  Journal  which,  though  not  new 
to  nurses,  may  be  useful  as  a  reminder.  The  lanolin  is  for  the  prevention 
of  sore  nipples:  Nail  brushes,  soap,  green  soap,  lanolin,  vaseline,  sol. 
of  argyrol  (twelve  per  cent.),  powdered  boric  acid,  sodium  chloride, 
chloroform,  ergot  or  ergotole,  antiseptic  tablets  (bichloride  of  mercury), 
carbolic  acid,  creolin,  lysol,  whiskey  or  brandy,  absorbent  cotton,  gauze 
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or  cheese-cloth,  ice,  hot  and  cold  water,  basins  for — a ,  hands,  b,  antiseptic 
solution,  c,  bathing  patient,  d,  ice,  e ,  placenta,  f,  vomiting;  pitchers  for 
— a ,  hot  water,  b,  cold  water,  c,  forceps;  sterilizer  (fish  kettle  and  gas 
stove),  fountain  syringe,  douche  pan,  bedpan,  pail  or  slop-jar,  glass 
catheter,  clinical  thermometer,  bath  thermometer,  glass  and  spoon,  medi¬ 
cine  dropper,  waterproof  sheeting,  sheets,  blankets,  spread,  wrapper, 
nightgown,  underwear,  leggings,  including  feet,  bed-pads  (thirty-six  by 
thirty-six  inches),  towels,  roller- towel  or  loops  to  pull  on,  napkins  or 
vulva  pads,  binder,  breast-binder,  needles  and  thread,  nursery  or  safety- 
pins,  narrow  tape  (bobbin)  for  tying  cord,  scissors,  receiver  for  baby, 
pieces  of  old  linen,  olive  oil,  baby’s  bath  and  bath  sponge,  scales  to  weigh 
baby,  puff-box,  complete  set  of  clothes,  and  separate  bed  for  baby. 


Atropine  Intoxication. — The  Journal  of  the  American  Medical 
Association,  quoting  from  a  German  contemporary,  says :  “  A  woman 
mistook  the  bottles  and  gave  her  child  a  teaspoonful  of  an  atropine  mix¬ 
ture,  ordered  for  instillation  in  the  eye,  and  instilled  in  the  eye  a  few 
drops  of  an  iron  syrup.  In  two  hours  the  symptoms  of  severe  atropine  in¬ 
toxication  were  pronounced.  Holz  injected  five  milligrammes  of  mor¬ 
phine,  evacuated  the  intestinal  gases  through  a  stomach  tube,  and  stimu¬ 
lated  intestinal  peristalsis  with  vinegar  enemas.  The  soothing  action  of 
the  morphine  was  apparent  at  once,  and  after  a  second  injection  in  four 
hours  all  danger  was  past.  The  antagonism  between  atropine  and  mor¬ 
phine  and  atropine  is  now  established.  They  are  not  chemical  antidotes 
in  the  chemical  sense,  but  the  morphine  stimulates  the  nerves  paralyzed 
by  the  atropine.” 


Hot  Baths  in  Neurasthenia. — The  Journal  of  the  American  Medi¬ 
cal  Association,  in  a  synopsis  of  an  article  in  the  Gazetta  degli  Ospedali , 
Milan,  says :  “  Alessi  noticed  that  his  neurasthenic  patients  were  much 
less  irritable  during  the  summer  than  in  the  winter,  and  felt  better  gen¬ 
erally.  This  fact,  in  connection  with  others  which  he  cites,  suggested 
the  propriety  of  stimulating  the  more  sluggish  metabolism  during  the 
winter  by  means  of  hot  baths.  He  has  found  them  of  the  greatest  value 
for  this  purpose  during  the  cold  months.  The  bath  is  taken  in  the 
morning,  the  temperature  of  the  water  is  as  warm  as  is  most  agreeable  to 
the  subject,  and  he  remains  in  it  for  forty  minutes.  He  finds  afterwards 
that  he  is  far  less  nervous  and  irritable  and  that  he  gets  through  the  day 
comparatively  without  fatigue.  Alessi  ordered  the  baths  merely  to  com¬ 
bat  the  symptom  of  irritability,  and  supplemented  them  by  the  ordinary 
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THE  PROGRESS  OF  REGISTRATION 

The  Dutch  Nursing  Association  held  its  twelfth  annual  general 
meeting  in  Amsterdam  during  the  past  summer,  and  heard  the  reports 
from  several  committees — viz.,  on  a  Provident  Fund  and  Pension  Fund, 
on  the  editing  of  the  association's  journal,  on  a  library  for  nurses,  and  on 
the  subject  of  trained  nursing  for  the  army.  It  appears  that  the  Minister 
of  War  for  Holland  totally  and  entirely  disapproves  of  women  nurses 
for  the  army,  so  for  the  time  being  that  is  turned  down. 

The  most  weighty  subject  and  the  one  that  aroused  most  discussion 
was  the  report  of  the  committee  on  the  training  and  examinations  of  men 
and  women  nurses.  It  would  appear  that  the  same  chaotic  condition  as 
regards  the  teaching  and  practice  of  nurses  exists  in  Holland  as  else¬ 
where,  varying  from  a  good  general  three-years'  course  in  large  hospitals 
down  to  the  small  and  special  hospitals,  and  to  no  hospital  training  at  all. 
There  is  some  demand  for  State  regulation,  but  the  majority  is  opposed  to 
it,  and  the  council  of  the  association  has  come  out  in  the  negative  on  the 
ground  that  it  would  tend  to  restrict  an  advance  in  good  methods,  as 
training  is  in  a  state  of  development,  and  they  fear  it  would  act  “  as  a 
tight  corset."  As  they  realize  that  some  regulation  should  be  introduced, 
but  are  afraid  of  legislation,  the  association  is  going  to  try  to  introduce 
some  order  into  nursing  education  voluntarily  through  its  own  influence. 
The  committee  made  the  following  recommendations : 

That  there  should  be  preliminary  training  in  practical  domestic 
matters  given  in  all  hospitals,  municipal  as  well  as  private.  (Such  pre¬ 
liminary  teaching  is  already  given  in  several  hospitals  but  is  not  general.) 
That  by  the  influence  of  the  association  one  or  more  such  preliminary 
schools  should  be  erected.  (This  excellent  proposition  was  rejected, 
probably  for  financial  reasons.)  That  probationers  should  not  be  a- 
mitted  under  twenty  years  of  age  and  that  three-years'  training  should 
be  the  rule,  of  which  at  least  two  must  be  spent  in  one  and  the  same 
hospital.  That  there  should  not  be  too  many  lectures,  but  that  the  teach¬ 
ing  should  be  practical  and  given  in  part  by  the  matron  and  head  nurses. 
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The  committee  then  presented  a  scheme  for  defining  a  curriculum 
for  the  whole  country  which  will  qualify  the  nurse  for  presenting  herself 
for  examination.  The  examination  will  take  place  in  different  parts  of 
Holland,  and  the  certificate  given  will  be  the  only  one  to  be  recognized. 
The  present  awarding  of  special  diplomas,  as  for  obstetrics,  mental 
nursing,  etc.,  will  be  superseded  by  the  new  certificate  for  general  work. 

The  Dutch  Nursing  Association  shall  convene  all  the  representatives 
of  now  existing  hospital  and  Examining  Boards,  with  a  view  to  arriving 
at  a  definite  basis.  A  working  committee  from  the  association  was  sug¬ 
gested,  one  of  whom  may  be  a  nurse  (either  man  or  woman),  and  upon 
the  Examining  Boards  it  is  suggested  there  shall  be  one  nurse. 

All  of  this  scheme  appears  to  have  been  enthusiastically  approved  by 
the  annual  meeting,  and  it  will  probably  be  put  into  practice  as  fast  as 
time  allows.  It  seems  to  be  a  step  in  the  right  direction,  and  although  the 
representation  given  to  the  nurses  seems  small  to  us,  yet  considering  the 
dominant  power  of  the  masculine  hierarchies  in  these  good  old-fashioned 
lands  it  may  be  considered  a  marvel  that  there  should  be  even  one ! 

The  movement  seems  to  be  very  similar  to  that  in  Australia  under 
the  Victorian  Nurses’  Association,  which  has  worked  well  and  seems 
likely  to  lead  to  State  regulation.  The  Victorian  Association  has  created 
a  very  satisfactory  system  of  voluntary  examination  and  certification 
under  a  conjoint  board  of  medical  men  and  hospital  matrons. 

In  the  last  annual  report  it  was  stated  that  the  different  training- 
schools  had  responded  in  a  gratifying  way  to  the  requirements  of  the 
board  and,  with  but  few  exceptions,  were  sending  up  their  pupils  for  the 
central  examination. 

In  outlining  the  work  for  the  coming  year  the  council  recommends 
a  preliminary  educational  test  and  the  establishment  of  a  special  course 
for  future  matrons,  among  other  advances. 

Dr.  Moore,  of  the  Board  of  Examiners,  in  a  short  address  said: 
“  Personally,  I  would  be  in  favor,  if  it  could  be  accomplished,  of  State 
registration.  That  would  accord  to  the  nursing  profession  a  legitimate 
status  that  it  could  not  otherwise  secure.  The  profession  will  always  be 
subject  to  the  inroads  of  the  unregistered  nurse  unless  the  members  of 
this  association  get  a  legal  status  by  State  registration.” 


THE  GERMAN  NURSES’  ASSOCIATION 

The  education  of  the  nurse  of  the  future  has  been  discussed  in  the 
two  recent  meetings  of  the  German  Nurses’  Association.  The  winter 
season  was  opened  by  a  paper  on  this  subject  by  Dr.  Eugen  Israel,  a 
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young,  liberal,  and  progressive  physician  and  the  chief  defender  of  the 
nurse's  movement — a  modern  medical  knight-errant.  He  had  thought 
out  for  himself,  before  informing  himself  of  the  conditions  in  other 
countries,  an  excellent  and  practical  three-year  curriculum,  conditions  and 
details  as  to  State  examination,  etc.,  which  he  read  at  the  first  meeting. 
He  advocates  a  preliminary  education  at  least  equal  to  (in  American 
conditions)  one  year  of  High-School  work;  preparatory  practical  work 
before  taking  up  actual  ward  nursing;  grading  of  work  and  responsi¬ 
bility  from  easy  to  difficult;  teaching  of  practice  by  nurses  and  of 
theory  by  physicians ;  a  three-years'  nursing  course ;  a  sensible  and  prac¬ 
tical  scheme  for  examinations,  and  State  registration.  He  considers  it 
essential  that  the  State  authorities  should  classify  the  hospitals  as  being 
suitable  for  training,  and  would  have  small  hospitals  utilized  thus  in  the 
latter  part  of  the  course,  when  the  pupil  has  more  individual  responsi¬ 
bility.  He  also  advocates  post-graduate  training  on  a  systematic  basis, 
to  be  also  under  State  supervision,  definite,  and  free  to  the  nurse. 

At  the  second  meeting  Miss  Dock  described  American  conditions, 
showing  that  our  foremost  schools  have  actually  worked  out  schemes  of 
preliminary  work  and  professional  training  such  as  Dr.  Israel  desires  for 
Germany;  that  post-graduate  work  was  to  some  extent  available,  and 
that  State  registration  had  begun. 

A  pleasant  incident  of  the  evening  was  the  announcement  to  the 
members  that  a  long-wished  clubroom  with  officers  was  to  be  opened  in 
April,  and  that  the  Editor-in-Chief  of  The  American  Journal  of 
Nursing  had  donated  a  complete  bound  set  of  Journals  as  a  contribu¬ 
tion  to  its  library. 


THE  GENERAL  HOSPITAL  IN  VIENNA 
The  Algemeinen  Krankenhaus  of  Vienna  has  long  been  one  of  the 
celebrated  hospitals  of  the  world  as  a  school  and  centre  of  medical  edu¬ 
cation.  It  is  a  vast  caravansary,  containing  about  three  thousand  beds. 
Externally  it  is  a  most  dreary,  jail-like  looking  building,  built  like  mili¬ 
tary  barracks,  in  long,  two-story  buildings  which  run  the  entire  length  of 
city  blocks,  and  those,  too,  of  greater  extent  than  we  are  accustomed 
to  see. 

But  once  within  this  jail  one  finds  with  amazement  a  beautiful, 
green,  luxurious  park,  with  massive  trees,  soft  turf,  and  numerous  seats, 
and,  wandering  on,  one's  amazement  increases  to  find  eight  more  smaller, 
but  still  spacious,  green  squares,  opening  one  from  another,  around 
which  the  old  barrack-like  wards  are  built  solidly.  In  this  plan  it  re¬ 
sembles  the  great  general  hospital  of  Milan,  which  is  also  built  around 
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nine  great  open  squares.  However,  the  Milan  hospital,  while  equally 
bad  in  many  ways,  is  a  model  of  beautiful  Renaissance  architecture  ex¬ 
ternally  which  does  not  prevent  it  from  being  very  unsatisfactory  from 
a  professional  stand-point,  though  pleasing  to  the  eye.  I  was  most 
desirous  of  seeing  the  nursing  arrangements  of  this  famous  old  Austrian 
hospital.  Among  my  earliest  nursing  recollections  was  that  of  hearing 
the  Bellevue  internes  laugh  at  the  women  attendants  there — “  bolsters 
with  strings  tied  around  the  middle,”  as  they  described  them.  Bur¬ 
dette’s  “  Hospitals  of  the  World,”  so  full  of  details  of  many  institutions, 
could  only  say  of  this  one  in  regard  to  the  nursing,  that  “  As  it  had  no 
system,  its  system  could  not  be  described,”  and  its  enormous  size,  its 
fame  as  a  medical  school,  its  dreary,  jail-like  aspect  on  the  streets,  and 
its  bewildering  variety  of  nine  great  park-like  squares  within,  full  of  the 
richest  green,  made  it  a  most  interesting  problem.  Visitors  to  the 
patients  were  admitted  every  afternoon,  and  under  cover  of  the  swarms  of 
relatives  and  friends  I  wandered  about  by  myself,  on  several  different 
days,  and  talked  to  the  nurses. 

It  is  not  true  that  they  have  no  “  system.”  They  have  one,  but  it  is 
about  as  bad  as  it  can  be.  It  is  a  system  of  twenty-four-hour  duty, 
alternating  with  a  second  twenty-four  hours  of  what  they  call  “Bei- 
Dienst,”  a  sort  of  half-and-half  duty,  of  patients  taking  their  own  tem¬ 
peratures,  etc.  For  instance,  let  me  describe  one  ward  where  I  found  a 
very  decent  and  respectable-looking  woman  sitting  at  the  table  in  the 
centre  of  the  ward.  She  was  middle-aged,  plain,  and  dressed  in  a  calico 
dress  with  apron,  no  cap  or  any  attempt  at  uniform,  just  the  garb  of  a 
decent  working  woman.  She  looked  worn  and  thin,  but  her  face  was 
passably  good  and  honest.  The  ward  was  a  long  one,  about  forty  beds, 
and  there  were  two  nurses,  herself  and  another  woman,  assigned  to  it. 

One  came  on  duty  at  seven  a.m.,  and  remained  on  continuously  for 
twenty-four  hours.  The  other  one  then  came  on,  and  the  first  one  was 
relieved  from  full  duty,  but  now  her  “  Bei-Dienst”  began.  That  is,  she 
had  now  to  carry  the  soiled  clothes  to  the  laundry,  bring  up  fresh  linen 
for  the  day,  and  at  eleven  o’clock  she  had  to  bring  her  own  and  the  other 
nurse’s  dinner,  as  the  one  who  is  on  full  duty  is  not  supposed  to  leave  the 
ward.  She  then  had  the  afternoon  to  sleep,  and  at  five  she  went  for  the 
supper  for  herself  and  colleague.  She  then  had  the  night.  At  seven 
a.m.  she  went  on  full  duty  for  the  next  twenty-four  hours,  and  the  other 
one  assumed  the  “  Bei-Dienst.”  At  each  end  of  the  ward  was  a  cubicle, 
not  built  off  the  ward,  but  in  the  ward,  occupying  ward  floor  space,  and 
with  its  wooden  partition  walls  reaching  about  half-way  to  the  ceiling. 
These  were  the  nurses’  rooms.  I  asked  if  I  might  look  at  one,  and  the 
nurse  I  was  talking  with  showed  me  hers.  It  was  just  big  enough  to  hold 
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a  bed,  a  small  bureau,  a  small  table,  and  a  chair.  On  the  table  was  the 
plate  with  the  remains  of  her  dinner,  which  the  other  nurse  at  five  would 
carry  away  when  she  went  for  the  supper.  I  asked  her  if  she  slept  at 
night,  and  she  replied  that  she  did  not,  that  they  were  not  allowed  to, 
as  temperatures  and  medicines  had  to  be  taken  and  given  at  night.  How¬ 
ever,  poor  soul,  though  she  is  not  supposed  to  be  allowed  to  sleep  I  was 
perfectly  certain  that  she  did,  for  how  could  she  help  it? 

For  this  work  they  receive  sixteen  gulden  a  month,  or  about  six 
dollars  and  a  half,  and  their  food.  She  declared  this  was  much  better 
than  a  few  years  ago,  when  they  received  only  twelve  gulden  and  not  all 
their  food.  So  it  seems  that  there  is  some  progress  even  in  the  Allge- 
meinen  Krankenhaus.  I  asked  if  there  was  an  “  Oberin,”  or  woman  head 
of  nurses,  and  she  said  no,  they  were  all  engaged  by  the  superintendent 
(director)  of  the  hospital  and  were  under  his  orders.  By  the  way,  there 
are  no  men  nurses  in  the  wards;  even  in  the  male  wards,  she  told  me, 
all  nurses  are  women. 

No  organization  at  all  exists  among  them.  I  asked  her  why  all  the 
nurses  did  not  agree  among  themselves  to  ask  for  shorter  working  hours 
and  to  stand  by  one  another,  and  she  smiled  a  feeble  smile  and  said  it 
would  be  a  long  time  before  they  could  do  that.  Poor  thing,  she  was 
perfectly  meek,  passive,  and  timid,  glad  only  to  be  allowed  to  live.  She 
took  tips  as  a  matter  of  course,  just  as  a  waiter  does,  for  several  of  the 
patients’  friends  as  they  went  out  put  money  into  her  hand,  as  if  it  was 
the  regulation  thing  to  do. 

I  thought  it  a  most  illuminating  and  instructive  object-lesson. 
Here  is  this  famous  hospital,  entirely  under  the  control  of  men,  whose 
brains  certainly  place  them  in  the  front  rank.  They  teach  medicine  to 
students  from  all  over  the  world;  they  order  the  hospital  to  suit  them¬ 
selves;  they  regulate  the  nursing,  not  interfered  with  by  any  women 
managers  or  superintendent  of  nurses;  they  have  everything  the  way 
they  wish  it  to  be,  and  this  is  it ! 

In  some  few  of  the  wards  I  found  religious  sisters  in  charge,  and 
could  not  find  out  any  reason  why.  Their  hours  are  the  same,  but  they 
do  not  sleep  in  cubicles  in  the  wards.  Whether  they  are  being  gradually 
withdrawn,  or  whether  they  are  preferred  for  special  work,  I  could  not 
learn  either  from  themselves  or  from  the  lay  nurses,  who,  however,  are 
greatly  in  the  majority. 

In  one  ward  where  I  stopped  to  ask  questions  a  male  convalescent 
patient  came  sauntering  in  and  took  out  a  thermometer  from  his  axilla, 
though  no  one  could  possibly  have  supposed  that  there  was  one  there. 
He  examined  it  and  then  went  over  to  his  bed  and  wrote  the  result  on 
his  chart,  afterwards  handing  it  to  another  patient !  I  spoke  of  this,  and 
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the  sister  said  he  had  been  in  the  hospital  a  long  time.  But  I  could  not 
see  why  any  of  the  patients  should  have  anything  but  normal  or  sub¬ 
normal  temperatures  under  this  system. 

The  wards  looked  clean  and  orderly,  though  bare,  and  were  painted 
in  clean,  light  colors,  and  though  the  furniture  was  plain  and  homely 
there  seemed  to  be  plenty  of  glass  jars  and  appliances  for  everything  the 
doctors  had  to  do.  Everything  necessary  for  clinical  work  was  there  in 
abundance. 

A  striking  and  unpleasant  feature  of  this  hospital  was  the  un¬ 
restrainedly  free  and  easy  way  in  which  the  convalescent  patients  and 
their  friends  mingled  in  the  green,  park-like  courts.  There  seemed  no 
privacy  or  supervision.  In  the  obstetrical  division  the  waiting  women  sat 
on  the  garden  benches  and  strolled  about,  and  men  employes  and  visitors 
strolled  through  and  sat  about.  Young  girl  convalescents  wandered  at  will 
through  the  nine  courts,  sat  on  benches  with  the  men,  and  frolicked,  and 
even  love-making  was  going  on.  As  all  convalescents  wore  gowns  of 
heavy  white  linen  they  were  quite  conspicuous  and  it  was  impossible  to 
mistake  them 

The  numbers  of  young  girls  among  them  filled  one  with  amazement. 
It  was  impossible  to  understand  why  so  many  girls  of  sixteen  and  seven¬ 
teen,  apparently  quite  well  enough  to  go  home,  should  be  kept  in  the 
hospital.  Groups  of  them  would  wander  to  the  great  main  entrance-gate, 
through  which  the  visitors  came,  but  here,  when  they  became  too  giggling 
and  noisy,  a  guard  did  make  some  attempt  at  discipline  by  chasing  them 
periodically  with  a  cane. 

The  whole  thing  was  dreadful.  But  this  hospital  exists  solely  for 
scientific  research  and  the  study  of  clinical  material.  Within  the  wards 
strict  order  and  discipline  were  maintained  outwardly,  but  the  moral 
atmosphere,  the  spirit  of  guardianship  of  the  feeble  and  the  young,  the 
feeling  of  security  given  by  the  presence  of  women  of  character  and 
education,  were  entirely  lacking.  So  far  as  I  had  gone  over  Europe  it 
was  the  worst  that  I  had  seen. 

L.  L.  D. 


The  pharmacists  of  Germany  put  up  prescriptions  which  are  to  be 
given  by  drops  in  a  very  trig  and  convenient  little  bottle  which  has  a 
glass,  tight-fitting  stopper  with  a  dropper  made  in  it,  so  that  all  one  has 
to  do  is  to  tilt  the  bottle,  perhaps  loosen  the  stopper  a  little  to  get  a  little 
air-pressure,  and  let  the  drops  fall.  It  is  a  most  cleanly  and  dainty  little 
device.  If  American  pharmacists  are  not  already  using  it,  they  would  do 
well  to  adopt  it. 


LETTERS  TO  THE  EDITOR 


[ The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor:  Being  a  very  busy  woman,  I  do  not  always  read 
my  Journal  on  time,  but  I  always  read  every  word  of  it  in  time.  I 
have  only  just  now  seen  the  letter  in  the  October  Journal  on  higher 
education,  and  I  feel  that  I  must  make  my  protest  even  at  this  late  day. 

In  three  years  of  institutional  work  it  has  been  my  observation  that 
the  educated  nurse  is  the  nurse  who,  with  other  requisite  qualities,  is 
equal  to  the  emergency  when  it  arises.  I  mean  the  woman  who  has  the 
capability  for  a  nurse  besides  her  education.  Registration  to  me  means 
putting  the  profession  of  nursing  on  a  higher  plane — almost  in  a  dif¬ 
ferent  caste,  as  it  were.  One  very  prominent  New  England  surgeon  said 
to  me  a  short  time  ago,  “  Do  you  know  what  registration  means  ?  It 
means  that  nurses  will  be  forming  a  labor  union  before  long,  and  de¬ 
manding  shorter  hours  and  more  pay.”  It  did  not  seem  to  afflict  the 
medical  profession  so  disastrously.  I  believe  it  will  place  the  nurse  in 
her  social  as  well  as  professional  sphere,  for  we  well  know  that  there  are 
many  who  are  at  a  great  loss  whether  to  treat  her  as  guest  or  servant 
when  she  is  placed  in  their  homes. 

Nurses  who  must  ever  be  putting  money  and  short  hours  before  real 
usefulness  should  certainly  descend  to  the  labor  union  class  where  they 
belong,  for  only  driving  shuttles  or  breaking  dishes  is  worthy  of  such 
plebeian  ideas,  and  to  such  women  as  these  must  we  charge  the  severe 
and  often  unjust  criticism  of  our  profession. 

I  must  add  one  word  for  the  hospital  side  of  this  question.  True,  we 
give  three  years  of  hard  service,  three  or  four  of  our  best  years,  perhaps, 
but  in  return  for  these  more  is  received  as  an  equivalent  than  is  offered  by 
the  best  educational  institutions,  and  a  greater  number  of  nurses  leave  the 
training-schools  in  good  physical  condition  than  leave  these  same  institu¬ 
tions.  And  it  is  the  liberally  educated  women  who  appreciate  these  facts 
and  have  no  desire  to  pose  as  martyrs,  but  not  a  little  grace  to  enjoy  a  life 
of  serving.  And  when  I  say  liberally  educated,  I  mean  good,  sensible 
home  training  as  a  foundation  to  the  knowledge  learned  from  books. 
When  the  fathers  and  mothers  of  this  land  teach  their  daughters  that  they 
in  training  for  nurses  are  fitting  themselves  for  the  noblest  work  to  which 
women  have  yet  been  called,  and  that  it  is  just  as  Christian  to  do  well  a 
nurse’s  work  in  this  country  as  a  missionary’s  in  India  or  China,  then  will 
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we  find  more  women  coming  into  the  profession  to  honor  rather  than 
disgrace  it. 

L.  J.  P. 

Dear  Editor:  The  suggestion  of  a  “  Graduate”  in  November  that 
it  may  be  “  undignified”  for  a  nurse  to  work  for  an  eclectic  or  homoeo¬ 
path  seems  to  me  a  most  shocking  one.  If  there  are  really  physicians  so 
odiousty  intolerant  as  to  express  such  a  view,  I  can  only  hope  that  the 
womanly  hearts  of  nurses  may  assert  themselves  in  emphatic  opposition. 
Surely,  nursing  is  the  same,  whatever  the  school  of  medicine  may  be. 
Surely  the  patient  is  sick  and  in  need  of  tender  care,  perhaps  anxious, 
worried,  harassed  as  well  as  ill.  A  nurse  can  always  be  a  nurse,  even  if 
the  medical  attendant  is  only  a  pow-wow  man !  This  is  so  often  the 
wretched  result  of  excessive  medical  influence  in  nursing:  nursing  gets 
to  be  looked  upon  only  as  a  matter  of  carrying  out  orders.  The  mother¬ 
ing  of  the  patient  is  forgotten.  Oh  women,  women,  when  will  you  cease 
being  doormats  or  cudgels  for  men  in  their  jealousy  of  one  another?  If 
free  womanhood  has  not  in  itself  enough  force  to  ameliorate  or  override 
these  selfish  and  unloving  ideas,  then  I  pronounce  it  a  failure.  Besides, 
there  is  no  more  difference  between  the  treatment  of  regulars,  homceos, 
and  eclectics  than  there  is  between  treatments  of  regulars  and  regulars. 
Such  nurses  and  doctors  ought  to  go  to  some  other  world.  This  one  is 
not  exclusive  enough  for  them. 

One  Who  Hates  Intolerance. 


My  dear  Editor:  As  mentioned  in  your  note  of  the  January  issue 
of  the  J ournal,  I  think  the  plan  of  an  “  eligible  volunteer  list  of  nurses 
to  serve  the  country  in  time  of  national  calamity  or  war”  a  decidedly 
good  one. 

It  was  the  promiscuous  selection  during  the  Spanish-American 
War  that  placed  the  army  nurses  socially  where  they  are  to-day. 

To  be  on  regular  duty  in  an  army  hospital  in  time  of  peace  is  no 
place  for  a  womanly  nurse. 

I  think  now,  as  I  have  for  years,  that  there  should  be  stationed  at 
most  of  our  large  posts  a  trained  nurse  to  be  detailed  by  the  post  sur¬ 
geon  for  special  nursing  in  the  post  hospital  when  required,  as  there  are 
times  when  just  such  a  nurse  and  nursing  is  needed.  When  not  thus 
employed,  by  special  arrangement  officers  and  their  families  could  avail 
themselves  of  her  services. 

Should  this  ever  be  brought  about,  there  are  various  points  with 
regard  to  her  duties  which  require  most  careful  consideration  by  the 
Superintendent  of  the  Army  Nurse  Corps. 
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Her  social  position  at  the  post,  not  that  she  will  have  time  or  in¬ 
clination  for  society — few  nurses  have — will  very  much  depend  on  the 
sort  of  woman  she  is  and  her  personal  charm. 

Certainly,  from  a  social  or  financial  point  of  view  there  is  no  in¬ 
ducement  for  a  first-class  nurse,  and  I  mean  by  that  one  who  has  dignity 
womanliness,  and  professional  ability,  to  enter  or  remain  in  the  Army 
Nurses  Corps  to-day. 

Lida  G.  Starr, 

131  East  Forty-third  Street,  New  York  City. 

Dear  Editor  :  The  honorary  secretary  of  the  International  Council 
of  Nurses  is  paying  a  prolonged  visit  to  Berlin,  which  is  much  enjoyed 
by  many  of  the  German  nurses.  Miss  Dock  tries  to  help  them  in  every 
way  possible.  Every  Monday  at  five  she  gives  an  English  lesson  to  the 
nurses  in  the  office  of  the  German  Nurses’  Association.  She  writes  many 
English  letters  for  the  president,  and,  best  of  all,  her  cheery  influence  is 
felt  by  all  with  whom  she  comes  in  contact.  Mrs.  Fenwick  was  right 
in  saying  in  the  congress  in  J une,  “  Miss  Dock  belongs  to  us  all,  we 
cannot  spare  her.” 

In  the  beginning  of  December  Miss  Dock  read  a  splendid  German 
paper,  “  Der  Stand  der  Amerikanischen  Krankenpflege,”  to  a  large 
assemblage  in  the  Berlin  Victoria  Lyceum.  She  told  how  the  American 
nurses  are  trained  and  organized,  how  they  try  to  attain  their  ends.  It 
was  very  interesting  to  learn  that  the  conditions  which  the  German 
nurses  ardently  wish  for  have  existed  for  a  long  time  in  the  United 
States.  In  training  and  organization  the  Americans  are  far  ahead,  but 
the  Germans  have  one  good  point  of  superiority  in  their  splendid  pro¬ 
visions  for  State  and  private  insurance  in  case  of  early  invalidism  and 
for  old  age.  The  description  of  the  active  participation  of  American 
nurses  in  social  work  was  also  especially  interesting  to  German  nurses, 
as  they  too  have  made  a  good  beginning  in  that  line  during  the  last  few 
years. 

In  the  very  lively  discussion  a  German  lady  described  her  visit  to  the 
New  York  Nurses’  Settlement,  and  how  kindly  the  nurses  tried  to  make 
the  poor  children  from  strange  countries  feel  as  if  at  home.  Many  ques¬ 
tions  of  the  sisters  about  American  methods  were  answered,  and  at  the 
end  of  the  meeting  the  president  told  of  the  gift  of  the  first  volumes  of 
The  American  Journal  of  Nursing  by  Miss  Palmer,  and  was  asked  to 
send  the  thanks  of  the  German  Association  to  our  American  friends. 

_  Sister  Agnes  Karll. 

Dear  Editor  :  It  is  said  that  J anuary  is  the  time  to  begin  to  prepare 
for  Christmas,  so  I  am  writing  this  sketch  to  give  some  suggestions  to 
societies  of  nurses  as  to  how  they  may  celebrate  Christmas. 


Letters  to  the  Editor 


327 


The  Boston  Nurses’  Club  at  the  December  quarterly  meeting  voted 
to  do  some  charity  work  through  the  district  nurses  who  were  mem¬ 
bers,  instead  of  having  the  usual  tree  with  interchange  of  gifts. 

It  was  voted  that  each  member  who  wished  to  should  contribute  any 
sum  from  ten  cents  upward,  and  it  was  directed  that  such  sums  should 
be  paid  to  the  club  superintendent  as  promptly  as  possible.  The  club 
superintendent,  her  assistant,  the  district  nurses,  and  another  member 
formed  the  committee  for  distribution  of  what  was  received.  One 
district  nurse  said  she  could  use  to  advantage  second-hand  clothing 
among  factory  people  out  of  work  or  on  half  time. 

The  district  nurse  for  East  Boston,  a  populous  section  with  a  large 
proportion  of  working  people  and  many  children,  thought  shoes  and 
stockings  and  warm  underclothes  for  school-children  would  fill  the 
greatest  need.  A  similar  condition  existed  in  Charlestown. 

In  due  season  the  committee  found  itself  in  possession  of  seven 
dressed  dolls,  some  other  toys,  considerable  second-hand  clothing  and 
shoes,  and  in  money  over  forty-seven  dollars.  Five  dollars  was  the 
donation  of  an  interested  patient. 

The  assistant  superintendent  was  chosen  for  purchasing  agent,  and 
proved  to  be  a  most  able  financier.  Her  report  amazed  us. 

I  give  an  itemized  list,  so  no  club  need  be  discouraged  by  a  small 
sum: 

Miss  S.  bought  twenty  pairs  shoes,  one  pair  rubbers,  eighteen  pairs 
of  drawers,  sixteen  under  vests,  two  infant  shirts,  five  pairs  mittens, 
forty-four  pairs  stockings,  and  thirteen  yards  of  outing  flannel.  An 
order  for  five  dollars’  worth  of  groceries  was  given  one  needy  woman, 
and  to  a  specially  deserving  family  a  Christmas  dinner  that  cost  over 
two  dollars. 

In  distributing  our  benefaction  eighty  cents  were  expended,  and 
we  have  fifty  cents  in  the  treasury. 

The  district  nurses  selected  families  who  got  little  or  no  help  from 
other  organizations,  and  by  their  intimate  acquaintance  with  the  needs 
of  the  people  were  able  to  work  most  judiciously. 

As  all  contributions  were  left  at  the  club-rooms  there  was  no  ex- 
pense  in  collecting.  The  superintendent  and  her  assistant  gave  cheer¬ 
fully  of  their  time. 

The  club  feels  so  well  rewarded  with  its  departure  into  philanthropy 
that  it  may  make  an  annual  excursion. 

E.  0.  Boswall. 

[Lettebs  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Joubnal  unless  so  desired. — Ed.] 


EDITOR’S  MISCELLANY 


The  Evolution  of  Professional  Journalism. — There  is  nothing 
which  demonstrates  more  clearly  the  strength  of  the  movement  for  pro¬ 
fessional  solidarity  amongst  nurses  than  the  irrefutable  fact  that  every 
journal  controlled  by  trained  nurses  is  demanding  professional  organiza¬ 
tion  and  legal  status.  For  many  years  this  journal  stood  alone  in  advo¬ 
cating  these  principles,  but  whether  we  turn  to  the  organ  of  the  Royal 
British  Nurses’  Association — which  now  that  the  nurses  have  regained 
some  little  power  in  that  association  has  come  back  to  its  original 
policy, — to  Nursing  Notes — which,  though  it  for  long  failed  to  realize 
the  force  of  this  professional  demand,  has  now  come  out  on  the  side  of 
the  nurses,  convinced  of  the  genuineness  of  their  demand  and  faithfully 
voicing  it, — to  the  league  journals — all  of  which  are  edited  by  trained 
nurses,  and  which  without  exception  are  loyal  to  the  principle  of  pro¬ 
fessional  cooperation — we  find  the  same  ruling  policy,  one  which  advo¬ 
cates  the  protection  of  professional  standards,  and  the  hall-marking  of 
those  who  have  attained  them  by  means  of  a  system  of  registration  under 
State  authority. 

In  the  United  States — and  in  this  connection  Canada  must  be 
included  with  the  States — it  goes  without  saying  that  The  American 
Journal  of  Nursing  stands  firm  for  solidarity,  unity,  and  everything 
which  makes  for  the  better  organization  of  nursing;  and,  lastly,  the 
Australian  nurses’  journals  under  nursing  and  medical  influence  are 
gradually  coming  out  on  the  side  of  progress,  and  of  justice  for  the 
profession  which  they  represent. 

Look  on  the  other  picture  in  this  country  and  in  the  United  States. 
Both  have  journals  purporting  to  be  for  the  benefit  of  trained  nurses, 
but  which  are  in  reality  commercial  speculations,  the  promoters  of 
which  had  grasped  this  lucrative  field  before  the  movement  for  progress 
and  solidarity  amongst  nurses  became  articulate,  and  the  financial  inter¬ 
ests  of  which  are  not  always  identical  with  the  nurses’  demand  for 
educational  and  industrial  betterment.  It  is  superfluous  to  point  out 
that  in  this  country  the  anti-registration  organ  has  consistently  opposed 
every  movement  on  the  part  of  the  trained  nurse  for  emancipation  from 
the  present  chaotic  conditions,  and  has  by  the  most  unjustifiable  methods 
attempted  to  smash  up  every  cooperative  movement  of  trained  nurses 
inspired  with  the  desire  for  professional  efficiency. 

In  the  United  States  we  regret  to  notice  that  the  lay-edited  nurses’ 
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journal  is  following  the  inexcusable  example  of  our  obsolete  contem¬ 
porary,  and  is  vainly  attempting  to  depreciate  the  magnificent  labors  of 
the  leading  nurse  reformers  in  that  greatest  of  republics.  How  vain  this 
attempt  is  those  know  well  who  can  estimate  the  force  with  which  the 
movement  for  professional  liberty  and  justice  has  swept  over  the  nursing 
world  at  home  and  abroad,  for  is  it  not  inspired  by  the  best  of  human 
impulses — the  desire  for  the  good  of  others? 

Nothing  can  demonstrate  more  clearly  the  futility  of  this  commer¬ 
cial  opposition  to  justice  for  women  and  nurses  than  the  fact  that  its 
controllers  have  not  the  common-sense  to  go  with  the  times  and  help 
to  guide  the  great  tide  of  nursing  progress  and  so  save  something  from 
the  disaster  which  will  inevitably  wreck  them  if  they  persist  in  fighting 
against  higher  forces. 

Let  these  lay  editors  of  so-called  nursing  papers  realize  once  and  for 
all  that  the  day  has  come  when  trained  nurses,  like  other  professional 
workers,  demand  that  their  views  shall  go  forth  to  the  public  through 
expert  channels,  rather  than  through  those  controlled  by  persons  who  do 
not  know  their  needs,  and  have,  therefore,  no  right  to  speak  in  the 
editorial  sense. 

It  is  unnecessary  to  labor  the  point  that  in  a  highly  technical  voca¬ 
tion  such  as  nursing  only  those  with  a  knowledge  of  the  matters  dis¬ 
cussed,  gained  by  personal  experience,  can  usefully  deal  with  them.  It 
must  be  obvious  to  all. — British  Journal  of  Nursing. 


An  Antitoxin  Against  Fatigue. — The  Medical  Record  says: 
“  Should  the  development  of  the  study  of  toxins  and  antitoxins  render 
possible  the  production  of  an  anti-body  capable  of  neutralizing  the  results 
of  muscular  fatigue  the  consequences  could  hardly  be  predicted.  Yet  a 
German  investigator  seriously  claims  to  have  taken  more  than  one  step 
in  this  direction  already,  and  publishes  results  that  are  at  least  surprising. 
Weichardt  (Milnchener  medizinische  Wochenschrift,  November  29,  1904) 
says  he  has  obtained  a  stable  antitoxin  which,  when  taken  by  the  mouth 
in  moderate  doses,  permits  the  output  of  an  increased  amount  of  muscular 
energy  without  fatigue,  and  when  taken  continuously  causes  a  sense  of 
general  lien  etre  and  augments  the  capacity  for  work.  He  commends  his 
preparation  to  clinicians  as  a  promising  analeptic  for  convalescents,  neu¬ 
rasthenics,  etc.  This  fatigue  antitoxin  is  obtained  from  horses  by  inject¬ 
ing  them  with  fatigue  toxin  produced  in  the  muscles  of  animals  that  have 
been  subjected  to  extreme  muscular  exhaustion.” 
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IN  CHARGE  OP 

MISS  MARY  E.  THORNTON, 

500  West  One  Hundred  and  Twenty-first  Street,  New  York  City 

¥¥¥ 

[Contributors  are  requested  to  write  only  on  one  side  of  the  paper  and  to  be  careful  to  have 
names  of  people  and  places  very  plainly  written  and  correctly  spelled.  When  material  can  be 
type- written  it  is  greatly  appreciated  by  the  editor. 

Material  for  this  department  should  be  in  the  hands  of  Miss  Thornton  before  the  fifteenth  of 
the  month,  and  last  items  and  very  brief  announcements  must  reach  the  Editor-in-Chief  at  Rochester 
not  later  than  the  twentieth  of  the  month  preceding  the  date  of  issue. — Ed.J 


STOCKHOLDERS’  MEETING 

The  annual  meeting  of  the  stockholders  of  The  American  Journal  of 
Nursing  Company  was  held  in  New  York  on  January  19.  There  were  seventy- 
four  votes  east,  resulting  in  the  election  of  the  following  members  to  be  the 
directors  for  the  coming  year:  Miss  Isabel  Mclsaac,  Miss  M.  E.  P.  Davis,  Miss 
Annie  Darner,  Miss  Mary  M.  Riddle,  and  Miss  Jane  A.  Delano. 

At  the  meeting  of  the  directors,  held  at  the  Westminster  Hotel  on  January 
20,  Miss  Mclsaac  was  reelected  president,  Miss  Riddle  reelected  treasurer,  and 
Miss  Delano  elected  secretary. 

REPORT  OF  HOSPITAL  ECONOMICS  COURSE  FOR  DECEMBER,  1904. 
To  Miss  Banfield,  Chairman: 

There  is  little  to  report  beyond  a  continuation  of  the  work  as  given  in  the 
last  report.  Miss  Crawford  introduced  her  work  with  the  class  by  some  very 
helpful  suggestions  for  their  practice  teaching. 

I  find  that  these  educators  of  experience  take  up  our  problem  with  great 
enthusiasm.  But  our  type  of  students  is  lacking  in  two  essential  points:  they 
are  entirely  ignorant  of  the  new  methods,  and,  to  a  great  degree,  the  stand¬ 
point  of  the  child.  Therefore  enthusiasm  is  on  a  downward  grade,  but  the  class 
is  gaining  in  experience  all  the  time,  and  is  also  becoming  better  adjusted  to  the 
student  order  of  life. 

Miss  Nutting  gave  her  lectures  and,  as  usual,  the  students  were  greatly 
impressed.  An  afternoon  tea  was  given  by  the  class  for  Miss  Nutting  in 
Whittier  Hall,  many  of  the  superintendents  of  the  city  attending. 

Miss  Wilson  invited  the  class  to  visit  Monday  morning  ward  clinics.  Four 
of  the  class  have  accepted;  the  others  will  attend  next  Monday. 

The  holidays  shortened  the  month’s  work.  While  the  students  need  a  rest, 
it  does  seem  as  though  there  were  lost  time.  Several  remained  in  town,  and  I  am 
sure  have  been  doing  some  work.  One  of  the  interesting  visits  of  the  month 
was  to  the  Infirmary  for  Women  and  Children.  Miss  Parish,  a  graduate  of 
last  year,  is  superintendent.  One  of  the  striking  features  was  the  ability  of 
Miss  Parish  to  cope  with  difficult  situations.  The  visit  was  most  interesting. 
The  “  fellow-feeling”  spirit  on  both  sides  was  ever  present. 
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Funds  contributed  for  the  course  this  month: 

Miss  Susan  Bard  Johnson .  $3.50 

Misses  Sarah  and  Margaret  Graham  .  5.00 

Miss  Mary  M.  Riddle  .  10.00 

Miss  Mary  Scarlett  (through  Miss  Riddle)  .  5.00 


Respectfully  submitted, 

Anna  L.  Alline. 


HOSPITAL  ECONOMICS  COURSE 

Perhaps  the  most  enjoyable  of  our  experiences  this  month  has  been  the 
series  of  lectures  on  the  “  History  of  Nursing”  given  by  Miss  Nutting.  We 
wish  all  nurses  might  have  the  benefit  of  this  truly  inspiring  presentation  of 
the  subject.  We  were  honored  in  the  warm  response  of  the  superintendents  to 
our  invitation  to  meet  Miss  Nutting,  and  we  were  proud  indeed  of  our  company. 
No  one  would  ever  question  the  greatness  of  our  profession  after  coming  in 
touch  with  so  many  noble  representatives.  We  wish  to  express  our  sincere 
appreciation  of  their  efforts  in  establishing  this  course,  which  means  so  much 
to  us. 

Two  visits  are  especially  to  be  noted  this  month,  one  to  the  New  York  City 
Hospital  to  attend  its  graduating  exercises,  which  were  of  great  interest  and 
also  of  delightful  social  character,  the  other  was  the  visit  to  the  New  York 
Infirmary  for  Women  and  Children.  In  this  we  felt  a  peculiar  interest,  as  the 
superintendent  of  the  hospital,  Miss  Parish,  was  a  member  of  last  year’s  Course 
in  Hospital  Economics.  We  were  pleasantly  entertained  by  Miss  Parish  and  Miss 
Daniels,  superintendent  of  nurses.  Susan  E.  Tracy. 


ANNOUNCEMENTS 

Maryland. — The  Maryland  State  Board  of  Examiners  of  Nurses  is  now 
ready  to  receive  applications  for  State  registration.  Blanks  may  be  obtained 
by  applying  to  the  secretary,  Miss  Mary  C.  Packard,  Robert  Garrett  Hospital, 
Baltimore,  Md. 

Connecticut. — The  regular  quarterly  meeting  of  the  Graduate  Nurses’  State 
Association  of  Connecticut  will  be  held  on  Wednesday,  February  1,  1905,  at 
Memorial  Hall,  36  Jefferson  Street,  Hartford. 

E.  L.  Foelker,  Corresponding  Secretary. 


STATE  MEETINGS 

Maryland. — The  Maryland  State  Association  of  Graduate  Nurses  held  its 
second  annual  meeting  on  December  30,  1904,  the  morning  and  afternoon  ses¬ 
sions  in  the  Physiological  Building  of  the  Johns  Hopkins  Medical  School;  the 
evening  meeting  at  McCoy  Hall.  The  meeting  was  called  to  order  by  the  presi¬ 
dent,  Miss  Nutting,  who  made  a  brief  address,  commenting  on  the  work  which 
our  society  had  accomplished  during  the  year,  pointing  out  its  merits  and 
defects,  and  calling  attention  to  the  duties,  responsibilities,  and  opportunities 
of  various  kinds  which  lay  before  the  society.  Members  were  urged  not  to 
rest  satisfied  with  having  obtained  good  laws,  but  to  see  that  they  were  prop¬ 
erly  interpreted  and  enforced.  The  society  was  encouraged  to  take  its  place  as 
an  active  force  in  the  community  for  the  furthering,  in  so  far  as  its  possibili- 
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ties  (which  were  large)  would  permit,  of  every  good  movement.  Its  duties 
clearly  were  to  see  first  that  every  nurse  was  carefully  educated,  that  every 
school  in  Maryland  did  its  duty  by  its  pupils;  and  its  second  to  meet  indi¬ 
vidually  and  collectively  to  the  fullest  degree  all  that  should  be  expected  of 
those  so  carefully  trained  and  educated  for  the  needs  of  the  people.  The 
reports  of  the  Executive  Committee,  of  the  Maryland  State  Board  of  Examiners 
of  Nurses,  and  of  the  various  other  committees  followed.  It  was  shown  that 
two  hundred  and  sixteen  nurses  are  enrolled  as  members  of  the  association, 
thirty-two  being  alumnae  of  schools  outside  the  State.  A  few  minor  changes 
were  made  in  the  constitution  and  by-laws,  and  after  a  brief  discussion  it  was 
voted  to  become  affiliated  with  the  Associated  Alumnae  of  the  United  States, 
Miss  Sarah  F.  Martin  being  elected  as  delegate  to  the  next  annual  convention. 
The  meeting  adjourned  to  partake  of  luncheon,  which  was  served  to  the 
members  of  the  association  and  their  invited  guests  in  the  Nurses’  Home 
of  the  Johns  Hopkins  Hospital.  This  brought  the  nurses  together  in  a 
more  informal  and  social  way  than  was  possible  at  the  meeting,  and  our  thanks 
are  due  the  trustees  of  the  Johns  Hopkins  Hospital  for  their  generous  hos¬ 
pitality  so  graciously  extended.  At  two-thirty  the  meeting  was  again  called 
to  order  and  a  most  interesting  programme  was  presented.  Miss  Cabaniss,  of 
the  Virginia  State  society,  discussed  in  detail  the  “  Duties  and  Responsibilities 
of  a  State  Society  of  Nurses.”  Miss  Darner,  of  the  New  York  State  society,  gave 
an  admirable  address  on  the  “  Progress  and  the  Effects  of  Registration.”  This 
was  not  only  most  interesting,  but  very  helpful  to  a  young  society  such  as  the 
Maryland,  just  beginning  this  work.  Miss  Rutherfurd,  of  the  Johns  Hopkins 
Alumnae,  read  a  most  interesting  paper  on  “  Hourly  Nursing  and  its  Useful¬ 
ness.”  The  plan  of  work  had  been  established  in  Baltimore  about  six  years 
ago  by  the  Johns  Hopkins  Alumnae,  and  had  been  steadily  maintained  from 
that  time.  The  increasing  demand  demonstrated,  she  said,  that  it  had  filled  a 
real  and  definite  need  in  the  community.  Miss  Sutliffe  gave  an  interesting 
paper  on  “  New  Methods  of  Preparation  for  Operations  in  Private  Houses.”  Miss 
Lent  and  Miss  Thelin  told  of  very  interesting  work  done  by  the  visiting  nurses 
among  tubercular  patients  in  the  city.  A  meeting,  to  which  the  public  was 
invited,  was  held  in  the  evening  at  McCoy  Hall  of  the  Johns  Hopkins  Uni¬ 
versity.  Mr.  Charles  J.  Bonaparte  presided  and  Dr.  Thomas  S.  Darlington, 
President  of  the  Board  of  Health  of  New  York  City,  gave  the  principal  address 
on  the  “  Medical  Inspection  of  Schools  and  the  Public  School  Nurse.”  This 
subject  is  of  great  interest  in  Baltimore  at  this  time,  as  medical  inspection  is 
being  urged  for  the  public  schools,  and  a  petition  bearing  upon  it  from  the 
Federation  of  Women’s  Clubs  is  now  before  the  School  Board.  Dr.  Darling¬ 
ton’s  address  was  most  interesting.  He  covered  the  ground  in  a  remarkably 
clear  and  comprehensive  manner,  paying  a  high  tribute  at  the  close  to  the  nurses 
and  their  work,  which  he  declared  to  be  of  inestimable  value.  A  letter  was 
read  from  Mr.  James  H.  Van  Sickle,  Superintendent  of  the  Public  Schools  of 
Baltimore,  then  attending  the  Southern  Educational  Association  at  Jackson¬ 
ville,  expressing  his  approval  of  the  effort  being  put  forth  to  secure  medical 
inspection  for  the  public  schools  and  also  for  the  school  nurse.  Addresses  were 
also  made  by  Dr.  John  S.  Fulton,  Secretary  of  the  State  Board  of  Health,  and 
by  Mr.  Edward  Hebden.  The  officers  for  the  ensuing  year  are :  President,  Miss  M. 
A.  Nutting;  vice-presidents,  Miss  V.  C.  Weitzel  and  Miss  Anna  Schleunes;  sec- 
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retary,  Miss  S.  F.  Martin;  treasurer,  Miss  G.  C.  Ross;  members — Miss  M.  B 
Dixon,  Miss  J.  C.  Breckenridge,  Miss  L.  Oeligrath,  Miss  E.  B.  Gray. 

S.  F.  Martin,  Secretary, 
Robert  Garrett  Children’s  Hospital. 


Massachusetts. — A  meeting  of  the  Massachusetts  State  Nurses’  Associa¬ 
tion  was  held  in  Potter  Hall,  New  Century  Building,  Boston,  on  January  12. 
Miss  Mary  M.  Riddle,  the  president,  presided.  The  meeting  was  opened  by 
prayer.  Rev.  Mr.  Thurston,  of  Chelsea,  pronounced  the  invocation.  After  a 
brief  address  by  Miss  Riddle  the  report  of  the  last  meeting  was  read.  The 
association  felt  greatly  honored  in  having  Miss  Palmer  with  them,  who  came 
from  Rochester  for  the  occasion.  She  gave  a  long  and  exceedingly  interesting 
talk  on  registration.  She  reviewed  the  work  done  in  other  States  up  to  the 
present  time,  the  difficulties  encountered,  and  successes  attained.  She  dwelt 
especially  on  the  influence  of  the  nurses  in  the  country  districts  and  urged 
stronger  organization  for  the  counties  removed  from  the  larger  centres.  She 
spoke  of  the  inertia  shown  in  many  instances  by  nurses,  which  made  the  work 
more  difficult  for  those  giving  of  their  time  and  energy  for  the  advancement  of 
registration.  Her  words  brought  renewed  encouragement  to  those  present.  Re¬ 
ports  from  the  county  societies  were  heard  with  interest.  Miss  Riddle  announced 
that  the  papers  of  incorporation  were  complete  and  signed  and  before  the  bill 
would  be  presented  at  the  end  of  January,  for  the  second  time,  the  association 
would  be  an  incorporated  body.  Very  much  interest  and  enthusiasm  was  shown 
by  the  nurses.  The  meeting  was  small,  considering  the  large  membership,  which 
was  owing  to  the  severe  storm  prevailing.  A  reception  and  tea  followed  in  an 
adjoining  hall  and  gave  opportunity  for  a  social  hour. 


Pennsylvania. — A  special  meeting  of  the  Graduate  Nurses’  Association  of 
the  State  of  Pennsylvania  was  held  in  Pittsburg,  Pa.,  December  17,  1904.  The 
session  was  opened  with  prayer  by  Rev.  Earnest  M.  Paddock,  rector  of  the 
Emanuel  Parish,  Allegheny,  Pa.  The  bill  for  registration  was  read  by  the 
committee  and  adopted  by  the  association.  It  will  be  presented  to  the  Legis¬ 
lature  during  the  present  session.  After  the  bill  is  filed  extra  copies  may  be 
had  on  application  to  Miss  Madeira,  chairman  of  the  Legislative  Committee, 
320  Walnut  Street,  Philadelphia,  Pa.,  or  from  Mrs.  Edwin  Lewis,  secretary, 
523  Second  Avenue,  Braddock,  Pa. 


North  Carolina. — At  the  November  meeting  of  the  Board  of  Examiners  of 
Trained  Nurses,  held  in  Greensboro,  Miss  Constance  Pfohl  was  elected  president, 
to  succeed  the  late  Mrs.  Marion  H.  Laurance.  Miss  C.  E.  Hobbs,  head  nurse  of 
the  Normal  Infirmary,  was  elected  a  member  of  the  board  and  examiner  in 
medical  and  obstetrical  nursing.  Only  routine  work  was  done  at  this  meeting. 

Mary  L.  Wyche,  Secretary  and  Treasurer. 


A  DISTRICT  NURSING  ASSOCIATION 

On  the  evening  of  December  8  an  informal  conference  of  the  visiting  nurses 
of  New  York  and  vicinity  was  held  in  New  York,  at  the  United  Charities  Build¬ 
ing,  Fourth  Avenue  and  Twenty-second  Street. 

The  idea  of  such  a  conference  was  suggested  to  several  of  the  New  York 
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nurses  by  the  success  of  the  Conference  of  Visiting  Nurses  held  in  Portland  in 
June  in  connection  with  the  National  Conference  of  Charities  and  Correction. 

The  meeting  was  called  by  Miss  Annie  Damer,  of  the  tuberculosis  depart¬ 
ment  of  Bellevue  Hospital,  and  through  the  courtesy  of  Mr.  Devine,  of  the 
Charity  Organization  Society,  was  held  in  the  rooms  of  that  society. 

The  meeting  was  attended  by  forty-five  women,  representing  the  visiting 
nurses  of  the  Charity  Organization  Society,  the  United  Charities  of  Brooklyn, 
the  Health  Department,  the  City  Mission,  the  Society  for  Ethical  Culture, 
Bellevue  Hospital,  the  Presbyterian  Hospital,  and  the  Nurses’  Settlement. 

Nurses  were  also  present  from  Yonkers,  Newark,  and  Orange,  as  well  as 
several  New  York  nurses  not  connected  with  any  institution. 

No  programme  had  been  arranged  in  advance,  as  the  meeting  was  tentative 
in  character,  but  a  number  of  subjects  were  informally  discussed,  such  as  the 
desirability  of  a  distinctive  uniform  for  visiting  nurses,  methods  of  nursing  in 
contagious  disease,  the  care  given  to  tubercular  patients,  and  the  hours  of  work. 

The  question  was  considered  of  a  permanent  organization  holding  regular 
meetings  for  mutual  acquaintance  and  the  discussion  of  matters  of  mutual 
interest. 

No  formal  organization  was  effected,  but  it  was  decided  that  those  present 
should  be  regarded  as  the  nucleus  of  an  informal  organization  which  should  hold 
four  meetings  during  the  year — in  October,  December,  February,  and  April. 

The  decision  as  to  a  name  was  postponed  until  the  next  meeting. 

Miss  Damer,  who  had  served  as  chairman  of  the  meeting,  consented  to  act 
as  permanent  chairman,  and  Miss  Jones  was  appointed  secretary  and  treasurer. 

A  Committee  of  Arrangements  was  appointed  consisting  of  Miss  Hitchcock, 
Miss  Stewart,  Miss  Beuly,  Miss  Denniston,  and  Miss  Wagner. 

Through  the  invitation  of  Miss  Maxwell  the  February  meeting  will  be  held 
in  the  Florence  Nightingale  Hall  of  the  Presbyterian  Hospital. 

Notices  will  be  sent  to  members  announcing  subjects  for  discussion,  and  it 
is  hoped  that  all  will  come  prepared  to  take  part  in  the  discussions.  All  who 
are  interested  and  would  like  to  share  the  benefits  of  these  conferences  will  be 
gladly  welcomed. 

Notice  of  meetings  and  subjects  for  discussion  will  be  sent  to  anyone  sending 
name  and  address  and  twenty-five  cents  to  defray  the  slight  expenses  of  the 
meetings  to  Miss  Annie  Damer,  246  East  Fiftieth  Street,  New  York  City. 

Helen  L.  Hillard. 

Nurses’  Settlement,  265  Henry  Street,  New  York. 


REGULAR  MEETINGS 

Detroit,  Mich. — The  twelfth  annual  meeting  of  the  Farrand  Training- 
School  Alumnae  Association  of  Harper  Hospital,  Detroit,  Mich.,  was  held  in  the 
Swain  Home  on  Tuesday  afternoon,  January  3,  1905.  The  election  of  officers  for 
the  ensuing  year  resulted  as  follows:  President,  Miss  Melissa  Collins;  first 
vice-president,  Miss  Minnie  Renton;  second  vice-president,  Mrs.  Lorimer;  treas¬ 
urer,  Miss  Kate  Conklin;  secretary,  Miss  Lula  Durkee;  Executive  Committee — 
Miss  Ellen  Courtney,  Miss  Scharley  Wright,  Miss  Rose  Smith.  The  Farrand 
Training-School  Alumnae  Association  was  formed  January  4,  1893,  with  nine 
charter  members.  Within  eighteen  months  from  that  time  there  was  a  mem¬ 
bership  of  sixty-five  with  a  sick  benefit  in  connection.  At  present  the  roster 
shows  a  membership  (active  and  associate)  of  over  two  hundred.  An  annual  fee 
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of  five  dollars  entitles  any  member  to  a  sick  benefit  of  seven  dollars  each  week 
for  six  weeks  in  the  calendar  year,  and  all  the  privileges  of  membership  except 
the  use  of  the  register.  An  additional  annual  fee  of  five  dollars  entitles  the 
members  to  the  use  of  the  register.  The  literary  programme  for  this  coming 
year,  from  which  much  is  expected  that  is  good  and  useful,  is  being  supple¬ 
mented  by  many  of  the  members  by  a  course  in  parliamentary  law  under  the 
direction  of  Mrs.  Emma  A.  Fox,  the  well-known  authority  and  instructor  in 
this  subject. 


Buffalo. — The  annual  meeting  of  the  Erie  County  Hospital  Alumnae  was 
held  at  the  home  of  one  of  the  members,  Mrs.  L.  H.  Pfeffer,  70  Dodge  Street,  on 
January  4,  at  three  p.m.  There  was  an  unusually  large  attendance,  and  quota¬ 
tions  in  response  to  roll-call  were  from  Robert  Louis  Stevenson.  Routine  busi¬ 
ness  was  transacted  and  Dr.  E.  J.  Gilray,  medical  superintendent  of  the  Erie 
County  Hospital,  was  made  an  honorary  member  by  acclamation.  Further  action 
on  the  subject  of  incorporation  was  advised,  and  we  hope  to  have  the  possibility 
of  registering  our  nurses  soon.  The  tellers  reported  the  following  ticket  elected: 
President,  Mrs.  Gustin  Welch;  first  vice-president,  Mrs.  M.  M.  Balk;  second 
vice-president,  Miss  Alice  Gillette;  third  vice-president,  Miss  Annie  Foster; 
secretary  and  historian,  Miss  Emma  J.  Keating,  3399  Main  Street,  Buffalo; 
assistant  secretary  and  historian,  Mrs.  L.  H.  Pfeffer;  treasurer,  Miss  Flora 
Culver,  344  West  Avenue;  Executive  Committee — Miss  Marie  Flickinger,  Miss 
H.  McKinnon,  Miss  Jennie  Cox.  After  the  announcement  of  the  ticket,  each 
of  the  elected  officers  made  a  few  remarks,  and  it  was  announced  that  quota¬ 
tions  at  the  next  meeting  would  be  from  favorite  authors.  Mrs.  Pfeffer  then 
served  dainty  refreshments,  and  a  very  pleasant  social  time  was  enjoyed  by 
the  members  over  the  teacups. 

Philadelphia,  Pa. — The  monthly  meeting  of  the  Hahnemann  Hospital 
Alumme  Association  was  held  at  New  Century  Guild,  1227  Arch  Street,  Phila¬ 
delphia,  on  December  5,  1904,  at  three  p.m.,  the  president,  Miss  Whitaker,  in  the 
chair.  Fourteen  members  were  present.  Five  new  members  were  elected. 
Chairmen  of  various  committees  were  appointed  by  the  president.  Class  secre¬ 
taries  were  again  appointed,  their  work  to  consist  in  locating  and  interesting 
those  who  are  not  yet  members  of  the  alumnae.  Various  subjects  of  interest 
were  discussed  freely.  It  was  decided  that  we  take  a  course  in  parliamentary 
law,  such  course  to  consist  of  five  lectures,  the  same  to  be  given  by  Mr.  D. 
Howard  Evans,  attorney-at-law.  The  time  and  place  have  not  yet  been  decided 
upon.  The  special  meeting  of  the  Graduate  Nurses’  Association  of  the  State  of 
Pennsylvania,  held  in  Pittsburg  on  December  17,  1904,  was  announced.  This 
subject  and  registration  were  freely  discussed.  The  alumnae  are  very  desirous  of 
starting  a  “  Club-House”  or  Nurses’  Home.  Much  interest  has  been  shown  in 
reference  to  this,  but  nothing  has  yet  been  decided  upon.  A  very  interesting 
article  was  read  from  The  American  Journal  of  Nursing  describing  the  Nurses’ 
Club-House  of  New  York,  which  was  enjoyed  by  all. 


New  York. — The  annual  meeting  of  the  Nurses’  Alumnae  Association  of  the 
New  York  Post-Graduate  Hospital  was  held  on  January  3,  at  the  Margaret 
Fahnestock  Training-School.  The  annual  reports  showed  a  good  degree  of 
progress.  Fifty  new  members  have  been  added  during  the  year.  A  fund  for 
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sick  nurses  has  been  established,  which,  though  small  as  yet,  we  expect  will 
grow  to  goodly  proportions.  The  registry  has  prospered  even  beyond  our  expec¬ 
tations  under  the  able  management  of  Miss  Margaret  Anderson,  of  the  Class  of 
1890.  The  association  has  recently  been  incorporated.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Miss  Charlotte  Ehrlicher;  first 
vice-president,  Miss  Elinor  Brown;  second  vice-president,  Miss  Emma  Wagner; 
third  vice-president,  Miss  Flora  Chapman;  fourth  vice-president,  Miss  Belle 
Mackae;  treasurer,  Miss  J.  E.  Van  Zandt;  secretary,  Miss  Gertrude  E.  Selden. 
The  average  attendance  at  the  monthly  meetings  during  the  year  has  been 
about  thirty. 

New  York. — The  regular  monthly  meetings  of  the  Mt.  Sinai  Alumnae  Asso¬ 
ciation  have  been  held  at  the  hospital  on  the  first  Thursday  of  each  month  and 
were  well  attended.  At  the  November  meeting,  in  addition  to  the  usual  routine 
business,  an  interesting  paper  on  “  State  Registration”  was  read  by  Miss  Rose 
Brannan.  A  birthday  party,  to  celebrate  the  tenth  anniversary  of  the  organi¬ 
zation  of  the  association,  was  held  at  the  residence  of  the  president,  Miss  Hart¬ 
man,  on  December  6,  and  greatly  enjoyed.  At  the  annual  meeting  in  January 
the  following  officers  were  elected:  President,  Miss  J.  Greenthal,  82  East  Eighty- 
first  Street;  vice-president,  Miss  J.  H.  Ryerson,  82  East  Eighty-first  Street; 
treasurer,  Miss  S.  Shillady,  245  West  Fourteenth  Street;  corresponding  secre¬ 
tary,  Miss  B.  Kruer,  635  Park  Avenue;  recording  secretary,  Miss  R.  Brannan, 
74  East  Ninety-second  Street. 

Providence. — The  Rhode  Island  Hospital  Alumnae  and  the  Nurses’  Club  held 
their  monthly  meeting  at  the  George  Ide  Chace  Home  for  Nurses  on  December  13. 
Following  the  regular  business,  five  interesting  papers  were  read :  “  Anaes¬ 

thetics,”  Mrs.  Yuill;  “Antisepsis  and  Asepsis,”  Miss  Fitzpatrick;  “Disease 
Bacteria,”  Miss  Watson;  “Serum  Therapy,”  Miss  Gilmore;  “X-Ray  and 
Finsen  Light,”  Miss  Jane  Grant.  At  the  close  of  the  meeting  a  collation  was 
served.  Under  the  auspices  of  the  Rhode  Island  Hospital  Alumnae  Association  a 
concert  was  held  in  Memorial  Hall  on  November  26.  The  plans  for  the  success 
of  the  concert  were  under  the  direction  of  Mrs.  C.  Harris.  The  proceeds  after 
all  expenses  were  paid  amounted  to  five  hundred  and  fifty-nine  dollars  and  were 
given  to  the  treasurer,  Miss  Fitzpatrick,  to  be  added  to  the  Nurses’  Sick  Benefit 
Fund. 

Newark,  N.  J. — The  Nurses’  Alumnae  Association  of  the  City  Hospital  of 
Newark,  N.  J.,  begins  the  new  year  with  very  bright  prospects.  During  the 
year  past  the  membership  has  been  almost  trebled  and  the  financial  condition  is 
most  satisfactory.  Regular  monthly  meetings  have  been  held,  with  usually  good 
attendance.  A  large  reception  and  musicale,  held  at  the  hospital  Nurses’  Home 
in  June,  added  largely  to  the  spirit  of  good  feeling  existing  among  the  members, 
and  proved  a  stimulus  to  good  work.  A  whist  and  dance  held  in  November 
was  largely  attended,  and  the  fund  for  finishing  and  endowing  a  room  for  sick 
members  was  considerably  increased.  Under  the  existing  happy  conditions,  the 
members  of  the  Newark  City  Hospital  Alumnae  Association  extend  New  Year’s 
greetings  to  the  Journal  and  to  each  of  its  readers. 


Philadelphia. — The  annual  meeting  of  the  Alumnae  of  the  Woman’s  Hos¬ 
pital  was  held  at  1227  Arch  Street  on  January  11.  There  was  a  small  attendance. 
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Three  new  members  were  received  and  officers  were  appointed  for  1905.  Presi¬ 
dent,  Miss  A.  M.  Peters;  treasurer,  Miss  H.  F.  Greaney;  first  vice-president, 
Miss  H.  Whiteley;  second  vice-president,  Miss  M.  Harris;  corresponding  secre¬ 
tary,  Miss  Swartz;  recording  secretary,  Mrs.  Close.  On  January  7,  at  1702 
Arch  Street,  the  alumnae  gave  a  reception  to  Dr.  Anna  M.  Fullerton,  former 
physician-in-charge  of  the  Woman’s  Hospital,  who  has  recently  returned  from 
India.  There  was  present  a  large  number  of  guests,  consisting  of  Dr.  Fuller¬ 
ton’s  former  pupils  and  friends,  who  were  delighted  to  have  an  opportunity  of 
meeting  her  again  after  an  absence  of  several  years. 


Auburn,  N.  Y. — The  graduate  nurses  of  the  City  Hospital  of  Auburn,  N.  Y., 
recently  formed  an  Alumnae  Association.  The  regular  meetings  are  held  the 
second  Tuesday  of  each  month  with  annual  meeting  in  September.  The  following- 
officers  were  elected  for  the  year:  President,  Miss  Mary  A.  Grant;  first  vice- 
president,  Miss  Marie  Van  Liere;  second  vice-president,  Mrs.  Mary  Sweeney; 
recording  secretary,  Miss  Susan  M.  Carey;  corresponding  secretary,  Miss  Emma 
Freise;  treasurer,  Miss  Helen  O’Hern. 


Harrisburg,  Pa. — The  Dauphin  County  Graduate  Nurses’  Association  has 
been  formed  with  a  membership  of  twenty-five  and  the  following  officers:  Presi¬ 
dent,  Miss  Margaret  Elden;  vice-president,  Miss  Alice  E.  Drennan;  secretary, 
Miss  Stein;  treasurer,  Miss  Eliza  C.  Small.  The  meetings  will  be  held  at 
three  p.m.  on  the  first  Friday  of  each  month  at  the  Academy  of  Medicine  in 
Harrisburg. 

Toronto,  Canada. — The  graduates  of  Riverdale  Hospital  have  formed  an 
Alumnae  Association.  A  constitution  and  by-laws  have  been  adopted.  The  offi¬ 
cers  are:  President,  Miss  Kate  Mathuson;  vice-president,  Miss  Alma  Murray; 
secretary,  Miss  Kathleen  Scott;  treasurer,  Miss  Elizabeth  Argue. 


BIRTH 

On  January  2,  to  Mrs.  Dumont,  nee  Annie  Carle,  Class  of  1898,  Orange 
Memorial,  a  son. 

MARRIAGES 

December  30,  1904,  at  Germantown,  Philadelphia,  Miss  Martha  Ellen  Brob- 
son,  graduate  of  the  Training-School  of  the  Hospital  of  the  University  of  Penn¬ 
sylvania,  Class  of  1901,  to  Mr.  Frank  E.  Lutz.  At  home  in  Cold  Spring  Harbor, 
Long  Island. 

Miss  Alice  Helene  Jessop,  a  graduate  of  the  Lowell  General  Hospital, 
Mass.,  Class  of  1898,  to  Mr.  Carl  Frederick  Schmitt,  of  Wilkes-Barre,  Pa.,  at 
Calvary  Episcopal  Church,  Brooklyn,  N.  Y.,  on  Thursday  evening,  December  1, 
1904. 

In  Dunbar,  Ontario,  Miss  Louise  Henderson,  graduate  of  the  Hospital  of 
the  Good  Shepherd  of  Syracuse,  N.  Y.,  to  Mr.  James  Weldon  Carlyle.  Mr.  and 
Mrs.  Carlyle  will  make  their  home  in  Richmond,  Quebec,  Canada. 

December  8,  1904,  at  New  Wilmington,  Pa.,  Miss  Carrie  May  McGill,  gradu¬ 
ate  of  the  Training-School  of  the  Hospital  of  the  University  of  Pennsylvania, 
Class  of  1903,  to  Mr.  John  Graham  McCrossey. 
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At  her  home  in  Newark,  N.  J.,  on  December  27,  1904,  Miss  Edna  Laura  Kent, 
graduate  Rochester  City  Hospital,  to  Mr.  Frank  A.  Coupal.  Mr.  and  Mrs. 
Coupal  will  make  their  home  in  Buffalo,  N.  Y. 

In  Hamilton,  Ontario,  Miss  Jennie  Fitzgerald,  graduate  of  the  Hospital  of 
the  Good  Shepherd  of  Syracuse,  N.  Y.,  to  Dr.  Frank  Dewey.  Dr.  and  Mrs. 
Dewey  will  reside  in  Peterboro,  N.  Y. 

Miss  Elizabeth  Cameron,  Class  of  1894,  Orange  Memorial  Hospital,  was 
married  at  Lutesville,  Mo.,  where  she  has  resided  for  several  years,  to  Mr.  J.  O. 
Wright. 

At  Grand  Rapids,  Mich.,  December  25,  1904,  Mrs.  Henrietta  Arnold,  late 
of  the  Army  Nurse  Corps,  to  Mr.  Spencer. 


OBITUARY 

At  the  November  meeting  of  the  Board  of  Examiners  of  Trained  Nurses  the 
following  resolutions  were  adopted: 

“  Whereas,  It  has  pleased  our  Heavenly  Father  to  take  from  our  midst 
Mrs.  Marion  H.  Laurance,  late  president  of  the  Board  of  Examiners  of  North 
Carolina.  We,  her  associates,  feel  that  in  her  death  we  have  lost  a  sincere  friend 
and  wise  leader,  and  the  nursing  profession  an  esteemed  member. 

“  Resolved,  1st,  That  we  do  sympathize  with  her  relatives  and  friends,  and 
desire  to  express  to  them  the  esteem  in  which  we  held  our  co-worker. 

“  Resolved,  2d,  That  a  copy  of  these  resolutions  be  sent  to  her  relatives,  a 
copy  be  recorded  in  the  minutes  of  this  board,  and  also  that  a  copy  be  sent  to 
the  nursing  journals. 

“  Constance  Pfohl, 

“  M.  L.  Wyche,  Secretary, 

“  Committee.” 


“  It  is  with  deep  regret  that  the  Alumnae  Association  of  the  Hospital  of  the 
University  of  Pennsylvania  learned  of  the  death  of  Mrs.  Katherine  Bennett,  Class 
of  1894,  on  December  26,  1904. 

“  Whereas,  Our  Heavenly  Father  has  deemed  it  best  to  remove  from  us  a 
beloved  member  and  an  active  worker,  who  was  devoted  to  her  profession  and 
loved  by  all  who  knew  her  for  her  sweet  and  noble  character.  Therefore  be  it 

“  Resolved,  That  we,  the  Alumnae  Association  of  the  Hospital  of  the  Uni¬ 
versity  of  Pennsylvania,  extend  to  the  family  of  Mrs.  Bennett  our  heartfelt 
sympathy. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family  and  The 
American  Journal  of  Nursing,  and  that  these  resolutions  be  placed  on  the 
records  of  our  association. 

“  Florence  Paist, 

“  L.  A.  Giberson, 

“  Elizabeth  Culbertson, 

“  Committee.” 


At  her  home  in  Dedham,  Mass.,  January  19,  Kathleen  E.  O’Reilly,  Class  of 
1903,  Massachusetts  General  Hospital. 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 

HOSPITALS 

Early  in  November  Robert  C.  Ogden  and  Francis  B.  Reeves,  representing 
the  Johnstown  Relief  Commission  of  1889,  performed  the  final  official  act  of  the 
commission  in  paying  over  to  the  Conemaugh  Valley  Memorial  Hospital  the  sum 
of  three  thousand  and  seventy-five  dollars.  This  is  the  sixteenth  and  final  pay¬ 
ment  to  that  hospital.  The  last  action  taken  by  the  commission  as  a  whole  was 
to  create  annuities  of  seventy-five  dollars,  payable  annually'  in  November,  to 
each  child  orphan  of  the  flood  until  it  should  attain  the  age  of  sixteen  years, 
to  erect  the  hospital,  and  to  pay  to  it  annually  the  sums  held  for  the  benefit 
of  orphans  who  should  die  before  their  sixteenth  year.  The  sum  just  paid  repre¬ 
sents  the  shares  of  five  deceased  orphans.  Of  the  whole  number  (about  eighty) 
three  were  born  to  widows  after  the  flood. — Charities. 

The  Mountainside  Hospital,  Montclair,  N.  J.  (thirteen  miles  from  New 
York),  has  about  completed  its  new  building,  which  will  be  formally  opened 
early  in  February.  The  new  building  will  be  used  in  connection  with  the 
present  hospital,  thus  increasing  the  scope  of  the  work.  It  is  equipped  with  sixty 
beds,  has  surgical,  medical,  and  maternity  wards,  also  many  private  rooms  of 
various  sizes  and  prices.  Its  Training-School  for  Nurses  is  much  enlarged,  and 
the  rooms  devoted  to  the  nurses  more  commodious  than  formerly.  The  school 
has  a  three-years’  course,  which  includes  a  three-months’  training  in  the  “  Lying- 
in  Hospital,”  New  York. 

A  gift  to  the  Newton  Hospital,  Newton  Lower  Falls,  Mass.,  of  an  addition 
to  the  Nurses’  Home  by  Mr.  and  Mrs.  Frank  A.  Day  in  memory  of  Mrs.  Day’s 
father,  William  P.  Ellison,  is  worthy  of  note  as  setting  no  definite  sum  to  be 
expended,  merely  donating  the  actual  cost  of  the  building  and  its  furnishings 
when  completed,  so  that  so  far  as  the  building  is  concerned  no  added  expense 
is  laid  upon  the  hospital. 

The  sum  of  thirty  thousand  dollars  has  recently  been  given  by  Miss  Helen 
Wells,  of  Saginaw,  Mich.,  for  the  purpose  of  erecting  a  special  tuberculosis  build¬ 
ing  in  connection  with  the  well-equipped  general  hospital  already  in  existence. 
Pending  the  erection  of  this  building  a  part  of  the  sum  is  available  for  the 
salary  of  a  visiting  nurse,  and  other  provision  for  the  care  of  poor  consumptives 
in  their  homes. 

A  movement  is  on  foot  in  Massachusetts  to  ask  Congress  to  establish  a 
Federal  hospital  for  lepers.  It  is  reported  that  the  three  lepers  that  are 
State  charges  in  Massachusetts  are  costing  that  State  ten  thousand  dollars  a 
year.  Although  the  State  Board  of  Charity  has  made  every  effort  to  place  them 
satisfactorily,  it  has  not  been  successful. 

Two  hundred  thousand  dollars  has  already  been  given  towards  a  fund  for 
the  erection  of  a  new  Toronto  General  Hospital,  but  the  work  will  not  be  com¬ 
menced  until  a  much  larger  sum  has  been  subscribed.  An  entertainment  given 
by  the  “  Elks”  realized  two  thousand  dollars,  which  was  added  to  the  fund. 

339 


340 


The  American  Journal  of  Nursing 

A  new  Nurses’  Home  is  being  built  in  connection  with  the  General  Hospital, 
Woodstock,  Canada.  It  will  be  formally  opened  in  February,  1905. 

A  government  military  hospital  is  to  be  erected  in  New  York  City  at  a  cost 
of  forty-five  thousand  dollars. 


TRAINING-SCHOOL  NOTES 

The  Journal  of  the  American  Medical  Association  comments  on  a  proposi¬ 
tion  that  has  been  made  to  add  a  fifth  year  for  preliminary  instruction  in 
medical  colleges  that  the  student  of  medicine  may  be  better  prepared  for  medical 
work.  The  Journal  takes  the  ground  that  while  more  extended  and  thorough 
preparation  for  the  medical  student  is  necessary,  it  should  be  given  in  a  univer¬ 
sity  or  institution  for  general  learning.  We  quote  a  few  lines  that  apply  with 
equal  force  to  nursing  education: 

“  Medicine  is  applied  science,  its  study  and  practice  consisting  in  the  appli¬ 
cation  to  the  investigation  and  treatment  of  disease  of  the  principles,  facts,  and 
methods  of  certain  fundamental  sciences — among  them  physics,  chemistry, 
and  the  several  biologic  branches.  Preparation  for  medicine,  as  for  any  other 
profession,  naturally  divides  itself  into  a  general  education,  whose  chief  purpose 
is  the  training  of  the  faculties  and  the  mastering  of  the  fundamental  subjects, 
and  technical  instruction  in  the  application  of  these  fundamental  sciences  to  the 
specific  problems  of  medicine. 

“  General  education  is  the  province  of  the  institution  devoted  to  that  pur¬ 
pose — the  secondary  schools  and  the  college  or  university.  The  medical  school 
should  devote  itself  exclusively  to  the  technical  instruction,  the  applied  science, 
and  this  it  can  only  do  to  best  advantage  when  its  students  have  already  mas¬ 
tered,  in  a  broad  and  comprehensive  manner,  the  principles  and  methods  of  the 
sciences  to  be  applied.  .  .  .  Many  medical  students  of  the  present  time  are  unable 
to  speak  and  write  the  English  language  as  correctly  as  is  befitting  to  the 
members  of  a  learned  profession;  a  majority  have  not  had  the  training  in 
mathematics  which  is  essential  to  the  thorough  and  intelligent  comprehension 
of  modern  physics  and  chemistry.  .  .  .  The  time  has  arrived  when  every  medical 
college  should  demand  at  least  one  year  of  college  work,  in  specified,  essential 
branches,  as  a  prerequisite  for  admission.  It  will,  however,  defeat  the  very  pur¬ 
pose  which  is  sought  to  be  accomplished,  if,  encroaching  on  the  domain  of  the 
institution  for  general  learning,  the  medical  college  attempts  to  give  instruction 
in  subjects  entirely  without  its  province  and  which  it  is  wholly  unfitted  to 
undertake.” 

The  Rhode  Island  Hospital  at  Providence  has  established  a  preliminary 
course.  From  the  superintendent’s  annual  report  we  quote  the  following: 

“  The  Nurses’  Home,  which  was  built  amply  large  when  erected  eleven  years 
ago,  has  not  been  able  for  some  time  to  accommodate  the  nurses  on  duty,  and 
for  some  years  there  has  been  overcrowding  and  discomfort.  During  the  past 
year  a  frame  building  to  the  west  of  the  home  has  been  purchased  and  con¬ 
nected  with  it  by  a  covered  passageway.  This  affords  some  relief  :  but  with 
our  new  curriculum  for  nurses,  which  provides  for  a  preliminary  training,  it  is 
necessary  to  have  more  nurses  on  duty,  and  with  this  extra  number  the  quarters 
are  again  crowded  to  their  limits.  It  seems  imperative  that  provision  be  made 
at  once  to  care  properly  for  these  extra  nurses,  and  unless  an  addition  to  the  home 
is  built  it  will  be  necessary  either  to  hire  a  building  in  the  neighborhood  for  the 
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overflow  of  nurses,  or  to  use  one  of  the  wards  for  a  dormitory.  This  latter  alter¬ 
native  is  not  desirable,  as  the  space  is  needed  for  the  treatment  of  patients,  and  as 
the  nurses  who  have  been  on  duty  in  the  sickroom  all  day  should  get  away  from 
the  hospital  atmosphere  with  all  that  that  implies,  and  should  have  the  comforts 
and  conveniences  of  home-like  surroundings  instead  of  being  domiciled  in  barrack¬ 
like  quarters.  The  training  of  young  women  for  nurses  is  coming  down  more 
each  year  to  an  educational  basis,  and  as  a  result  a  better  class  of  women  is 
being  constantly  attracted  to  it;  and  in  order  to  properly  train  these  pupils  we 
need  not  only  more  ample  space  for  housing  them,  but  also  better  facilities  for 
teaching,  such  as  class-rooms,  laboratories,  diet  kitchens,  etc.  All  of  these 
departments  could  be  placed  in  a  new  addition  to  our  present  Nurses’  Home.” 

The  Training-School  of  the  Buffalo  General  Hospital  has  established  a  pre¬ 
paratory  course  of  six  months,  for  which  an  entrance  fee  of  twenty-five  dollars 
is  charged,  beginning  January  1,  April  1,  July  1,  and  October  1.'  The  forenoons 
are  devoted  to  practical  work  under  the  supervision  of  special  instructors.  For 
this  instruction  the  class  is  divided  into  three  sections.  The  First  Division  is 
instructed  in  the  care  of  rooms,  bath-rooms,  furniture,  linen,  glass,  china,  etc., 
in  the  Nurses’  Home.  The  Second  Division  is  instructed  in  the  preparation  of 
diets  for  the  sick  in  the  diet  kitchen  of  the  hospital.  The  Third  Division  is 
instructed  in  the  simpler  ward  duties,  special  emphasis  being  placed  on  the 
proper  care  of  hospital  utensils  and  supplies,  in  other  words,  hospital  house¬ 
keeping.  In  the  afternoon  the  three  divisions  combine  to  receive  instruction  in 
classes  and  lectures.  The  course  includes  anatomy  and  physiology,  hygiene,  chem¬ 
istry,  materia  medica,  bacteriology,  dietetics,  elementary  nursing,  and  ethics. 

SUBSEQUENT  COURSES  (SECOND  HALF  OF  PROBATIONARY  YEAR  AND  JUNIOR  YEAR). 

During  this  period  the  pupils  receive  a  thorough  course  of  instruction  in 
the  practical  work  of  the  various  wards  and  operating-rooms  of  the  hospital, 
including  the  men’s  and  women’s  medical  and  surgical,  the  children’s  ward, 
and  the  contagious  cottage. 

Senior  Year. — The  practical  work  of  this  year  includes  obstetrics,  care  of 
private  patients,  further  experience  in  the  various  operating-rooms,  special 
nursing  of  private  patients,  and  opportunity  for  gaining  administrative  experi¬ 
ence  in  some  of  the  large  wards  of  the  hospital. 

The  McLean  Hospital  for  the  Insane  at  Waverly,  Mass.,  has  increased  the 
period  of  training  for  women  nurses  from  two  to  two  and  one-half  years.  The 
nurses  are  to  be  given  more  instruction  and  time  for  study.  The  first  six 
months  is  to  be  practically  a  preliminary  course,  not  more  than  two  hours  a 
day  being  spent  in  the  wards.  Instruction  will  be  given  in  anatomy,  physiology, 
hygiene,  bacteriology,  urinalysis,  hydrotherapy,  electrotherapy,  massage,  physical 
exercise,  the  dispensing  of  drugs,  housekeeping,  cookery,  general  nursing,  and 
the  nursing  of  cases  of  nervous  and  mental  disease.  Instruction  will  be  given 
by  means  of  text-books,  lectures,  and,  where  practicable,  by  demonstrations  and 
actual  work  in  the  dispensary  and  the  laboratories,  as  well  as  in  the  wards  of 
the  hospital.  The  change  will  necessitate  the  employment  of  more  nurses  and 
will  be  an  additional  expense  to  the  hospital,  notwithstanding  a  reduction  of 
five  dollars  in  the  monthly  pay. 

The  graduating  exercises  of  the  Class  of  1904  from  the  Laconia  (N.  H.)  Hos¬ 
pital  Training-School  for  Nurses  took  place  in  Smith  Hall  on  Friday  evening,  De- 
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cember  30.  After  an  invocation  by  the  Rev.  R.  L.  Swain,  Mayor  Woodbury  L. 
Melcher,  president  of  the  Hospital  Association,  reviewed  the  work  of  the  hos¬ 
pital  from  its  establishment  in  1898  to  the  present  time.  Dr.  G.  P.  Conn,  of 
Concord,  gave  an  interesting  address  on  hospital  work  in  general,  and  was  fol¬ 
lowed  by  Colonel  S.  S.  Jewett,  who  expressed  his  appreciation  of  the  work  of  the 
hospital.  Dr.  A.  Haven  Harriman  addressed  the  graduates  in  well-chosen  words, 
giving  much  valuable  advice,  and  in  conclusion  presented  diplomas  to  Ethel 
Olive  Broadie,  Fredericksburg,  la.;  Margaret  M.  Sullivan,  South  Berwick,  Me., 
and  Grace  Marie  Renwick,  Eliot,  Me.  Vocal  selections  were  rendered  during  the 
evening  by  the  Oberon  Ladies’  Quartette.  An  informal  reception,  when  light 
refreshments  were  served  by  the  undergraduates,  brought  to  a  close  the  first 
public  exercises  of  the  kind  in  the  history  of  the  hospital. 

The  seventh  annual  commencement  exercises  of  the  Colorado  Training-School 
for  Nurses  in  connection  with  the  City  and  County  Hospitals  of  Denver,  Colo., 
were  held  at  this  hospital  January  12,  1905.  The  opening  address  was  made  by 
Dr.  C.  S.  Elder.  Diplomas  were  presented  by  Mayor  Speer  to  the  following 
young  ladies:  Ida  Mercer,  Chariton,  la.;  Elizabeth  Belcher,  Randolph,  Utah; 
Vida  Matthews,  Roseburg,  Ore.;  Cynthia  Dozier,  Denver,  Colo.;  Edna  McHenry, 
Denver,  Colo.;  Minnie  McCrosson,  Victoria,  Ill.;  Kathryn  Wilkin,  Hutchinson, 
Kan.;  Marie  Farner,  Zurich,  Switzerland;  Virginia  Bainard,  Mt.  Carroll,  Ill.; 
Jessie  Leckliter,  Quincy,  la.;  Flora  Shields  Plumley,  Boston,  Mass.;  Edith 
Orman,  Denver,  Colo.;  Clara  Stueven,  Chicago,  Ill.;  Margaret  Wheatley,  Aspen, 
Colo.;  Carrie  Richardson,  Georgetown,  Colo.;  Belle  Crockfort,  Oconto,  Wis. ; 
Margaret  Fitzgerald,  Boston,  Mass.;  Cornelia  Trafford,  Richlevel,  Mich.;  Chris¬ 
tine  Hammond,  Springfield,  Ill. 


PERSONAL 

Miss  Augusta  C.  Robertson,  graduate  of  the  Boston  and  Massachusetts 
Hospital  Training-School  and  for  several  years  superintendent  of  the  Training- 
School  for  Nurses  at  Tewksbury,  Mass.,  has  resigned  to  accept  the  position  of 
superintendent  of  the  Elliot  Hospital,  Manchester,  N.  H.  Miss  Rachael  Bourke, 
formerly  of  Cooper  Hospital,  Camden,  N.  J.,  will  succeed  her  at  Tewksbury. 

Mrs.  Hunter  Robb,  who  has  been  spending  a  few  days  visiting  at  the 
Johns  Hopkins  Training-School,  gave  a  delightful  informal  talk  to  the  graduat¬ 
ing  class  on  “  Nursing  in  the  Early  Days  at  Bellevue  Hospital.”  A  very  large 
number  of  head  nurses  and  pupils  from  other  classes  were  present. 

Miss  Elizabeth  Campbell  Gordon  succeeds  Miss  Flaws  as  superintendent 
of  the  Kingston  Hospital,  Canada.  Miss  Gordon  is  a  Toronto  General  graduate, 
and  for  five  years  had  charge  of  the  Emergency  Branch  of  the  Toronto  General 
Hospital. 

Miss  Kate  Gurney,  graduate  of  the  Orange  Training-School,  is  successfully 
engaged  in  chicken  farming  in  California,  and  Mrs.  Sarah  A.  Vernol-Simonson, 
of  the  same  school,  has  taken  a  fruit  farm  in  the  same  State. 

Miss  Robina  Stewart,  recently  head  nurse  of  the  private  wards,  Johns 
Hopkins  Hospital,  has  gone  to  the  Knowlton  Hospital,  Milwaukee,  to  take 
charge  of  the  Training-School. 
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Miss  Antoine  Knapp,  Class  of  1896  of  the  Orange  Memorial  Training- 
School,  has  returned  to  her  home  in  Germany  owing  to  the  illness  and  subse¬ 
quent  death  of  a  sister. 

Miss  Clara  Green,  who  graduated  from  Toronto  General  Hospital  in  1891, 
has  accepted  the  position  of  superintendent  of  the  General  Hospital,  Belle¬ 
ville,  Ont. 

Miss  Evelyn  Dickens  (Toronto  General,  1903)  has  resigned  her  position  as 
night  supervisor  to  take  a  position  in  the  office  of  Dr.  Herbert  Bruce. 

Miss  Mary  E.  Stuart,  graduate  of  the  Orange  Memorial  Hospital,  has 
regained  her  health  after  a  serious  surgical  operation. 

Miss  Christina  Hall  (Toronto  General),  superintendent  of  the  Jamestown 
Hospital,  N.  Y.,  is  spending  three  months  in  Europe. 

Miss  Mary  Graham,  Orange  Memorial  Training-School,  has  recovered  from 
a  tedious  illness  and  is  again  to  take  up  work. 

Miss  Isabel  Turner,  superintendent  of  nurses,  City  Hospital,  Vancouver, 
B.  C.,  has  resigned  her  position. 

Miss  Jeannette  Neilson  entered  upon  her  duties  as  night  supervisor  in 
the  Toronto  General  on  January  1. 

Miss  H.  Alice  Turbine  has  resigned  the  position  of  matron  of  the  Beverly 
Hospital,  Mass. 

Alice  M.  Steeves,  D.D.S.,  has  moved  her  office  to  355  Boylston  Street, 
Boston,  Mass. 

Miss  Harriet  Staples,  of  the  Orange  Training-School,  is  again  doing  settle¬ 
ment  work. 

Miss  Julia  Stewart  (Toronto  General)  will  spend  the  winter  in  the  south 
of  France. 

.afec. 

W 

The  Danger  of  Infection  to  the  Attendants  of  Tuberculous  Patients. 
— The  Medical  Record  gives  the  following  synopsis  of  a  very  reassuring  article 
in  the  Boston  Medical  and  Surgical  Journal:  “Louis  Faugeres  Bishop  declares 
that  the  idea  that  tuberculosis  is  of  necessity  contagious  is  not  strictly  true. 
We  all  take  in  germs  of  tuberculosis  from  time  to  time.  There  will  be  fewer 
tubercle  bacilli  found  in  the  tuberculous  ward  of  a  hospital  than  in  the  air  of  a 
dusty  street,  for  in  a  crowded  street  all  conditions  are  favorable.  We  do  not  get 
tuberculosis  because  we  enjoy  a  natural  immunity  against  it.  The  tubercle  bacilli 
may  be  introduced  into  the  human  body,  but  there  will,  ordinarily,  be  no  ill 
effect.  The  one  exception  is  in  the  case  of  a  very  severe  infection  if  the  person 
is  inoculated  with  the  germs  of  tuberculosis  repeatedly,  and  the  natural  immu¬ 
nity  temporarily  broken  down;  but  even  then  if  the  individual  is  not  susceptible 
he  will  throw  it  off.  Many  people  are  afflicted  with  this  disease  for  a  little 
while,  but  the  condition  is  not  recognized,  and  the  lesions  heal  and  the  patient 
recovers.  The  writer  hardly  considers  it  fair  to  put  tuberculosis  in  the  same 
category  with  other  contagious  diseases,  because  it  is  only  contagious  in  the  sense 
that  it  may  be  transmitted  from  one  to  another,  but  is  not  contagious  in  the 
sense  that  the  average  person  is  liable  to  catch  it.  As  far  as  danger  in  taking 
care  of  tuberculous  patients  is  concerned,  it  is  practically  nil. 
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CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

JANUARY  12,  1905. 

Astbury,  Agnes,  graduate  of  the  William  McKinley  Memorial  Training- 
School,  Trenton,  N.  J.,  Class  of  1904,  appointed  and  assigned  to  duty  at  the 
General  Hospital,  Presidio,  San  Francisco,  Cal. 

Beidler,  Cora  A.,  transferred  from  the  General  Hospital,  San  Francisco,  to 
the  transport  Thomas,  December  31,  en  route  to  Manila  for  duty  in  the  Philip¬ 
pines  Division. 

Brinley,  Ellen  M.,  graduate  of  the  Columbia  and  Children’s  Hospital,  Wash¬ 
ington,  D.  C.,  Class  of  1904,  appointed  and  assigned  to  duty  at  the  General  Hos¬ 
pital,  San  Francisco. 

Campin,  Mary  Louise,  transferred  from  the  General  Hospital,  San  Francisco, 
to  the  transport  Thomas,  December  31,  en  route  to  Manila  for  duty  in  the 
Philippines  Division. 

Eastham,  Marian,  recently  on  duty  at  the  General  Hospital,  Fort  Bayard, 
N.  M.,  discharged. 

Humphrey,  Mary,  under  orders  to  sail  to  Manila  on  transport  leaving  San 
Francisco  on  January  16. 

Kennedy,  Emily,  graduate  of  the  Hospital  of  the  Good  Shepherd,  Syracuse, 
N.  Y.,  Class  of  1902,  appointed  and  assigned  to  duty  at  the  General  Hospital, 
San  Francisco. 

Marker,  Ida  Maude,  transferred  from  the  Base  Hospital,  Iloilo,  to  the  First 
Reserve  Hospital,  Manila,  P.  I. 

Myer,  Sara  Burtiss,  graduate  of  the  Methodist  Episcopal  Hospital,  Brooklyn, 
N.  Y.,  Class  of  1901,  appointed  and  assigned  to  duty  at  the  General  Hospital, 
San  Francisco. 

Purcell,  Bertha,  under  orders  to  sail  to  Manila  on  the  transport  leaving 
San  Francisco  on  January  16. 

Reynolds,  Katharine  R.,  recently  on  duty  at  the  Base  Hospital,  Iloilo,  P.  I., 
discharged  in  Manila. 

Shea,  Annie  M.,  transferred  from  the  First  Reserve  Hospital,  Manila,  to 
the  Base  Hospital,  Iloilo,  P.  I. 

Thomas,  Elizabeth,  transferred  from  the  General  Hospital,  San  Francisco, 
to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Williamson,  Anne,  transferred  from  the  General  Hospital,  San  Francisco,  to 
the  transport  Thomas,  December  31,  en  route  to  Manila  for  duty  in  the  Philip¬ 
pines  Division. 

Wills,  Edith  M.,  late  chief  nurse  at  the  First  Reserve  Hospital,  Manila,  P.  I., 
discharged  in  Manila. 
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WHAT  WE  MAY  LEARN  FROM  THE  OLD  COUNTRIES, 

Many  years  before  this  Journal  came  into  existence  the  Editor  of 
the  Foreign  Department,  Miss  Dock,  had  visited  a  number  of  the  coun¬ 
tries  of  Europe  and  had  commenced  to  study  nursing  conditions  in  the 
Old  World.  For  the  past  five  years  she  has  given  this  subject  constant 
thought  in  connection  with  her  work  for  this  Journal,  the  last  year 
and  a  half  having  been  spent  in  extensive  travel  abroad,  visiting  hospitals 
and  making  most  interesting  investigations  into  the  conditions  of  nursing 
education  and  the  nurse’s  status,  until  now  she  has  become  the  best 
authority  on  the  whole  broad  nursing  question  in  Europe  that  we  have  in 
the  profession  to-day. 

Miss  Dock  is  still  in  Germany,  and  her  comments  on  the  Worcester- 
Harvard  situation  were  written  in  the  conservative  atmosphere  of  the 
Old  World,  and  all  who  read  cannot  fail  to  see  that  following  after  such 
strange  gods  as  Dr.  Worcester  and  his  kind  can  only  lead  to  a  loss  of 
professional  independence  quite  at  variance  with  all  our  ideas  of  liberty 
in  America.  Miss  Dock  says: 

“  It  is  a  question  whether  it  is  more  grotesque  or  calamitous  that 
one  of  our  greatest  universities,  in  deciding  to  found  a  college  of  nursing, 
should  have  elected  to  place  at  its  head  one  so  ill-informed  upon  his 
subject  and  so  out  of  touch  with  its  tendencies,  educationally  and  col¬ 
lectively,  as  is  the  man  chosen  to  direct  this  piece  of  preeminently 
woman’s  work. 

“  From  the  ridiculous  interviews  with  the  press  in  which  Dr.  Wor¬ 
cester  calmly  appropriates  as  his  own  ideas  all  those  developments  of 
nursing  which  quiet  and  serious  nurses  have  been  evolving  and  perfect- 
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mg  for  the  last  fifty  years,  down  to  the  remarkable  circular  bearing  his 
name — all,  all  is  vanity,  as  the  preacher  saith. 

“  We  find  it  distinctly  irritating  (but  perhaps  this  is  beneath  us) 
to  read  his  manifestos  on  what  he  calls  ‘  Surface  Nursing/  Might  not 
an  unprejudiced  layman  suppose  from  these  solemn  expoundings  that 
no  nurses  had  ever  been  taught  to  ‘do  up’  their  patients  before  Dr.  Wor¬ 
cester  made  known  his  discoveries  to  a  grateful  world?  What  if  real 
nurses  went  about  the  earth  describing  their  methods  in  such  inflated 
style  ? 

“  We  have  all  seen  the  pleased  surprise  of  the  patient  when  the 
nurse  washes  his  ears  and  wipes  them  dry,  but  we  do  not  issue  bulletins 
about  it. 

“  To  go  to  more  serious  details,  it  seems  entirely  a  misfortune  that 
the  head  of  our  Nursing  College  could  go  about  England,  confer  with 
such  veterans  of  ripe  and  gracious  character  as  Miss  Louisa  Stevenson, 
who  has  spent  a  lifetime  in  advancing  the  cause  of  liberal  culture,  reject 
the  results  of  her  experience,  come  home,  and  quote  only  the  three- 
centuries’  old  notions  of  a  group  of  men  who,  however  wise  and  weighty 
they  may  be  in  other  ways,  hold  only  views  as  to  the  education,  social 
position,  and  economic  rights  of  women  which  a  good,  sensible  American, 
and  a  good,  sensible  Briton  too,  would  be  ashamed  of. 

“  The  English  movement  for  State  registration  is  opposed  by  three 
classes  of  people — namely,  first,  a  small  minority  of  earnest  and  sincere 
men  and  women  who,  though  conscientious,  see  conditions  only  as  they 
were  forty  years  ago;  next,  lordly  gentlemen  of  the  type  mentioned 
above ;  last,  the  commercial  element,  which  is  the  same  the  world  over. 
But  Dr.  Worcester  goes  through  England  without  learning  this,  comes 
home  to  oppose  State  examination,  and  issues  a  circular  advocating 
‘graded  certificates’  to  be  given  by  a  voluntary  Examining  Board  which 
shall  ‘  guarantee  the  fitness  of  nurses,  who  are  recommended  by  their 
schools,  in  the  different  departments  of  nursing.’ 

“  We  must  confess  that  the  English  language  when  thus  used  seems 
made  to  bewilder,  and  it  may  be  that  we  do  not  find  the  idea,  hut  if 
‘  graded  certificates’  really  means  what  it  says,  then  we  can  only  remark 
that  never  would  we  have  expected  to  hear  this  proposition  made  in 
America,  where  people  are  supposed  to  have  a  sense  of  the  ludicrous.  It 
has  been  advanced  in  England  by  men  whose  birth  and  opportunities 
have  deprived  them  of  the  least  glimmer,  of  a  sense  of  humor,  and  we 
are  more  than  ever  convinced  that  the  absence  of  this  quality  in  the 
mental  make-up  is  pitiable. 

“Unfortunately  for  their  theory,  nurses  cannot  he  kept  sorted  like 
piles  of  towels.  No  doubt  it  would  save  much  trouble  if  they  could. 
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Voluntary  examination  given  by  a  voluntary  board,  which  we  suppose 
this  circular  means  by  ‘  some  central  Examining  Board/  has  been  proved 
by  experience  to  be  a  failure  in  bringing  order  out  of  chaos  and  in  estab¬ 
lishing  a  definite  and  accepted  minimum  of  training.  What  else  is  the 
lesson  of  the  history  of  the  British  Nurses’  Association?  In  the  testi¬ 
mony  given  before  the  select  committee  of  the  House  of  Commons  it  was 
clearly  showu  that  voluntary  registration  could  not  enforce  its  standards 
and  could  not  secure  general  recognition  of  its  minimum  requirements. 
Voluntary  registration  has  been  tried  in  Australia  under  the  most  favor¬ 
able  possible  circumstances ;  that  is,  a  goodly  number  of  the  hospital  au¬ 
thorities,  the  physicians,  and  the  nurses  have  worked  harmoniously  to¬ 
gether  to  give  it  a  fair  trial,  and  they  report  it  a  failure  for  the  simple 
reason  that  the  very  element  which  needs  the  prod  and  the  spur  cannot 
be  brought  under  control  or  made  to  comply  with  the  demands  of  an 
enlightened  public  opinion.  The  Australian  journals  speak  definitely  of 
aiming  at  State  registration,  which,  in  New  Zealand,  shows  only  satisfac¬ 
tory  results  by  having  established  a  definite  measuring-scale  in  the 
training  of  the  nurse. 

“  But  Dr.  Worcester  seems  not  to  know  any  of  this.  Sad,  too,  as 
well  as  droll,  is  it  to  see  anyone  so  unaware  of  the  actual  status  of 
nursing  educational  movements  as  to  come  back  to  America  and  advocate 
a  form  of  organization  found  abroad  simply  because  it  has  ‘  been  of 
great  service’  there.  Could  anything  be  more  inconsequential?  Be¬ 
cause  a  form  of  organization  has  been  useful  in  countries  where  the 
entire  position  of  women  is  far  less  advantageous  than  in  ours,  why  are 
we  to  suppose  it  will  be  useful  here  ? 

“As  a  matter  of  hard,  daily  fact,  the  kind  of  organization  which 
Dr.  Worcester  admires,  of  ‘  medical  and  lay  instructors,  managers  and 
trustees,  benefactors’  of  training-schools  and  the  training-schools  them¬ 
selves,  all  in  one  grand  mixture,  only  works  fairly  well  in  New  Zealand 
and  Australia,  where  every  woman  as  well  as  man  has  legal  status  in  the 
possession  of  her  ballot,  but  it  is  a  failure  so  far  as  reaching  the  very 
people  who  need  it  most  is  concerned,  as  the  schools  of  low  standards 
are  not  reached  in  this  way,  and  Australia  is  now  looking  towards  the 
more  compelling  influence  of  the  State  to  accomplish  what  voluntary 
registration  has  failed  to  do.  In  every  other  country  (and  ours  is  one  of 
them  in  spite  of  our  freedom)  this  kind  of  organization  only  results  in 
the  complete  subordination  of  the  nurses  and  stifling  of  their  opinions. 
What  really  happens  is  that  the  men  fall  to  quarrelling  with  one  another 
over  the  women’s  work,  and  nothing  gets  done. 

“  Dr.  Worcester  quotes  Holland,  but  as  a  matter  of  history  this 
mixed  organization  in  Holland  has  no  better  results  to  show  than  we 
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have  attained  in  America  by  our  unmixed  forms.  By  this  remark  we 
do  not  mean  to  disparage  either  their  results  or  our  own.  The  Wilhel- 
mina  Hospital  shows  a  standard  of  training  second  to  none  in  other 
countries,  but  this  was  not  brought  about  by  a  mixed  organization,  but 
by  the  courage  and  brains  of  Miss  Reynvaan,  the  first  matron,  whose 
ideals  have  been  carried  on  by  her  successor,  Miss  Kruysse.  Miss  C.  A. 
La  Bastide  Baarslag,  herself  one  of  the  women  whom  to  know  is  to 
admire  and  respect  deeply,  wrote  to  the  International  Council  in  Buffalo, 
‘  To  Miss  Reynvaan,  late  matron  of  the  Wilhelmina  Hospital,  belongs  the 
honor  of  having  brought  about  a  thorough  reorganization  in  the  nursing 
world’  (of  Holland).  She  wrote  further,  ‘We  urgently  want  State 
registration  and  fervently  hope  that  this  new  century  will  fulfil  this 
righteous  desire  in  a  not  too  far-off  future.’ 

“  We  are  of  the  opinion  that  outside  of  the  Wilhelmina  and  a  small 
group  of  the  best  hospitals  there  is  just  as  much  variety  and  incoherence 
in  Dutch  training  as  in  other  countries,  and  the  same  absence  of  a 
recognized  measuring-staff  as  to  subjects  taught. 

“  In  the  matter  of  effective  organizations  we  have  nothing  to  learn 
from  the  Old  World  and  need  imitate  nothing  there.  Even  Europeans, 
who  are  little  inclined  to  admire  American  ways  and  who  fear  that  in 
our  training  the  f  eternal  womanly’  is  not  enough  emphasized,  admit  the 
superior  freedom  of  American  women  and  the  superior  effectiveness  and 
untrammelledness  of  the  organizations  of  American  nurses. 

<e  What  ‘we  may  learn  abroad  to  endless  extent  is,  sympathy  with 
the  struggles  of  the  human  race,  understanding  of  different  phases  of 
development,  recognition  of  the  inner  bond  which  unites  all  nations. 
And  endless  lessons  may  we  take  to  ourselves  in  character:  Womanly, 
deep,  unselfish,  dutiful  are  the  characters  of  the  nurses  of  the  old 
countries. 

“  But  in  questions  of  the  organization  of  workers,  the  control  of 
women’s  work  by  men,  and  the  best  ways  of  attaining  higher  educational 
standards  for  women,  we  have  nothing  to  learn  there  except — what  to 
beware  of.” 


AH  ANNUAL  COMPLAINT, 

Hardly  a  day  passes  that  we  do  not  receive  a  letter  from  somebody 
complaining  about  something  the  Journal  management  has  done  or  has 
failed  to  do.  We  propose  to  follow  the  example  of  the  “worm  that 
turns,”  and  at  least  once  a  year  tell  our  readers  something  about  the 
trials  of  editing  a  magazine,  and  especially  a  magazine  for  nurses. 

One  of  our  greatest  trials  comes  from  the  fact  that  the  nature  of  the 
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nurse’s  work  makes  constant  changes  of  the  addresses  of  our  subscribers 
a  necessary  condition.  With  the  most  careful  supervision  errors  will 
occur  in  our  office,  but  many  of  these  would  be  prevented  if  our  sub¬ 
scribers  would  give  more  careful  attention  to  their  mail  when  changing 
from  place  to  place. 

When  a  letter  is  not  delivered  it  is  returned  to  our  office,  and  when 
magazines  are  not  delivered  the  Post-Office  Department  notifies  the  pub¬ 
lisher  by  postal  that  a  J ournal  is  being  held  addressed  to  so  and  so.  In 
this  way  we  know  just  how  careless  many  nurses  are;  it  is  not  a  matter 
of  speculation,  we  have  the  facts. 

.It  is  not  an  unusual  thing  for  the  postmaster  in  some  far-distant 
place  to  write  to  our  business  manager:  “  Do  not  send  any  more  copies 

of  The  American  Journal  of  Nursing  to  Miss - .  She 

has  gone  to  California.  There  are  already  four  copies  here  waiting  her 
instructions  and  the  money  to  forward.”  This  nurse  evidently  did  not 
know  that  second-class  matter  requires  extra  postage,  because  after  six 
months  or  more  she  writes  a  rousing  letter  to  our  business  manager  in 
which  she  says  that  she  subscribed  to  the  Journal  in  the  beginning  of 
the  year  and  has  never  received  but  one  copy,  and  that  if  she  can’t  have 
her  Journals  she  would  like  her  money  back,  etc.  Then  follow  explana¬ 
tions,  and  in  the  end  comes  a  very  polite  apology  for  her  carelessness 
in  having  neglected  to  notify  the  Journal  office  that  she  had  gone  to 
California  to  live. 

Letters,  receipts,  and  other  matter  come  back  in  scores,  and  are  held 
as  evidence  when  the  explosion  comes,  as  we  know  it  will  sooner  or  later. 

Occasionally  the  Journal  is  late  in  going  to  press,  but  when  sub¬ 
scribers  do  not  receive  their  copies  by  the  middle  of  the  month  they 
should  write  at  once  to  the  business  manager  at  the  Philadelphia  office 
stating  the  fact,  but  first  be  quite  sure  that  the  address  has  not  been 
changed.  Magazines  of  every  kind  are  not  forwarded  without  extra 
postage. 

Nurses  who  are  living  or  travelling  in  foreign  countries  need  to  be 
very  exact  in  their  instruction  to  the  business  office,  and  to  be  very 
sure  they  understand  the  postal  laws  in  the  countries  in  which  they  are 
moving  about. 

Another  cause  of  much  trouble  in  our  office  comes  from  the  fact 
that  there  are  at  least  six  business  houses  in  Philadelphia  by  the  name  of 
Lippincott  besides  the  Journal’s  publisher,  the  J.  B.  Lippincott  Com¬ 
pany.  There  is  only  one  American  Journal  of  Nursing,  and  yet  the 
favorite  form  of  address  with  a  great  number  of  our  correspondents  is 
“  The  Lippincotts,  Philadelphia.”  It  is  not  unusual  for  a  letter  to  go 
the  rounds  of  all  the  other  firms  before  it  falls  into  the  hands  of  the 
J.  B.  Lippincott  Company,  publishers. 
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If  letters  are  addressed  to  The  American  Journal  of  Nursing, 
227  South  Sixth  Street,  Philadelphia,  with  or  without  the  name  of 
the  J.  B.  Lippincott  Company,  they  will  be  received  promptly  and  be 
given  careful  attention. 

Perhaps  the  fact  that  the  Journal  is  printed  in  Philadelphia,  Pa., 
and  the  subscriptions  and  advertising  are  looked  after  in  the  office  of  the 
J.  B.  Lippincott  Company,  and  that  the  editorial  office  is  at  Rochester, 
N.  Y.,  where  the  Editor-in-Chief  makes  her  home,  may  sometimes  cause 
confusion,  but  those  conditions  are  certainly  understood  by  the  alumnae 
members. 

Another  source  of  trouble  comes  from  the  fact  that  so  many  of 
our  contributors  constantly  forget  the  date  upon  which  the  Journal 
goes  to  press.  We  close  our  pages — that  is,  we  send  the  last  of  the  copy 
to  the  printer — on  the  twentieth  of  the  month  preceding  the  date  of 
issue.  That  means,  however,  that  the  material  for  each  number  must 
be  in  the  hands  of  the  Editor-in-Chief  at  Rochester  much  earlier  in  the 
month — all  solid  papers  not  later  than  the  first,  all  long  reports  not  later 
than  the  fifteenth,  and  between  the  fifteenth  and  the  twentieth  only 
very  brief  items  can  be  added.  But  it  is  not  an  unusual  occurrence  for 
the  Editor  to  be  wakened  in  the  middle  of  the  night  of  the  twenty-seventh 
to  find  a  messenger  shivering  at  the  door  with  a  special  delivery  letter 
containing  a  report  of  a  meeting  held  three  weeks  before,  and  a  com¬ 
mand  to  “  publish  without  fail  in  the  next  number  of  the  J ournal.” 

Then  there  are  still  many  contributors  who  persist  in  writing  on 
both  sides  of  the  sheet,  and  others  who  send  the  most  delightful  bits  of 
news  all  mixed  up  in  a  personal  letter  crossed  and  recrossed,  and  still 
others  who  never  by  any  chance  date  anything,  and  a  wonderful  company 
who  seem  to  think  the  whole  world  knows  their  street  number.  To 
correct  these  errors  requires  the  Editor’s  personal  attention  and  takes 
an  amount  of  time  and  energy  that  could  be  spent  in  original  work  for 
the  Journal  if  everybody  everywhere  would  be  a  little  more  careful. 

There  are  still  other  things  that  we  could  complain  about,  but,  after 
all  has  been  said  that  could  be  said,  the  pleasures  of  being  the  Editor  of 
this  particular  nursing  Journal  so  outweigh  the  trials  that  we  postpone 
the  rest  until  next  year. 


THE  SUMMER  CONFERENCE  IN  OREGON 

The  Section  on  District  Nursing  is  to  be  an  interesting  feature  of 
the  Conference  of  Charities  at  Portland,  Ore.,  July  15  to  21.  Because  of 
the  Lewis  and  Clarke  Exposition  railroad  rates  will  be  very  greatly  re¬ 
duced  and  many  nurses  will  be  able  to  take  a  trip  to  the  Pacific  coast  who, 
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ordinarily,  would  find  the  expense  too  great.  Miss  Hitchcock,  the  chair¬ 
man  of  the  District  Nursing  Section,  and  Miss  Damer  are  arranging  a 
very  interesting  programme,  which  will  be  announced  in  the  Journal 
later.  There  is  a  prospect  of  a  large  and  most  interesting  gathering  of 
people  at  this  conference,  and  the  attractions  of  the  exposition  alone  will 
be  well  worth  the  journey. 

We  wish  nurses  realized  more  keenly  their  obligations  to  their  pro¬ 
fession  as  well  as  to  the  public  and  were  alive  to  their  opportunities  in  all 
the  great  problems  of  philanthropy.  When  the  gates  are  opened,  as  they 
have  been  by  the  Conference  of  Charities,  and  nurses  are  asked  to  come 
in  and  work  side  by  side  with  the  great  reformers  of  the  age,  there  should 
be  no  lagging  behind,  but  a  great  body  should  respond — not  just  a  few. 
With  knowledge  and  opportunity  action  should  follow. 


THE  CONGRESS  OF  NURSES  IN  WASHINGTON 

The  meetings  of  the  Superintendents’  Society  and  the  Associated 
Alumnaa  are  to  be  held  in  Washington,  D.  C.,  during  the  first  week  in 
May. 

It  is  not  too  early  for  members  to  begin  to  arrange  their  plans  to 
attend,  and  without  doubt  this  will  be  the  greatest  gathering  of  nurses 
since  the  meeting  in  Buffalo.  Both  associations  are  arranging  most  in¬ 
teresting  programmes.  Washington  will  be  seen  at  its  very  best  at  this 
date,  and  with  the  reductions  in  railroad  transportation  that  will  be 
secured  a  great  company  of  nurses  should  be  able  to  attend.  We  shall 
be  able  to  give  the  full  programme  for  the  week  in  the  April  Journal, 
and  call  the  attention  of  our  readers  to  the  official  announcements  in  this 
issue. 


PROGRESS  OF  EDUCATION 

In  the  department  of  Training-School  Items  will  be  found  a  copy 
of  the  circular  letter  issued  by  the  North  Carolina  State  Board  of  Nurse 
Examiners  to  the  superintendents  of  training-schools.  We  understand 
that  the  prospect  is  fair  of  establishing  a  preliminary  nursing  depart¬ 
ment,  as  the  circular  suggests,  at  the  State  Normal  and  Industrial  College 
at  Greensboro,  as  the  leading  educators  in  North  Carolina  are  in  sym¬ 
pathy  with  the  movement. 

California  is  also  moving  in  the  direction  of  a  nursing  college.  The 
State  nurses’  association  decided  to  take  steps  towards  organizing  a 
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nursing  department  in  connection  with  the  California  University  Sum¬ 
mer  School,  but  it  was  found  that  the  time  was  too  short  in  which  to 
make  satisfactory  plans  for  the  coming  summer,  as  the  department  opens 
in  June,  so  the  whole  scheme  is  to  be  held  over  until  another  year.  The 
association  will  organize  a  lecture  course  for  the  benefit  of  its  members, 
and  the  committee  in  charge  will  in  the  meantime  stimulate  interest  in 
the  subject  of  higher  education  in  every  possible  way. 

The  central  preliminary  school  idea  seems  to  be  growing,  and  we 
believe  eventually  we  shall  see  a  department  of  nursing  in  connection 
with  all  of  the  institutions  for  higher  education,  so  that  before  a  pupil 
enters  a  hospital  training-school  she  will  have  been  prepared,  as  a 
medical  student  is  prepared,  for  the  more  intelligent  understanding  of 
the  practical  and  manual  side  of  nursing,  and  that  the  hospitals  will  be 
relieved  of  much  of  the  theoretical  instruction  that  they  are  now  giving. 
The  preliminary  courses  now  established  in  connection  with  training- 
schools  are  important  steps  towards  the  college  or  central  school  plan, 
and  we  believe  it  will  be  developed  in  the  near  future.  The  small  hos¬ 
pitals  are  quite  as  important  as  the  large  ones,  and  the  nurses  in  the 
smaller  schools  must  have  equal  opportunity  for  a  complete  nursing 
education. 

The  nurses  of  North  Carolina  and  California  are  moving  in  the 
right  direction. 


PROGRESS  OF  STATE  REGISTRATION 

The  California  nurses  have  found  it  necessary  to  make  some  very 
radical  changes  in  their  bill  since  it  was  first  drafted.  In  the  first  bill  a 
board  was  asked  for  to  be  appointed  by  the  Governor  on  very  much  the 
same  lines  as  the  Maryland  bill.  Then  it  was  found  that,  owing  to  some 
cause  for  criticism  in  the  administration  of  the  commissions  of  medicine 
and  pharmacy,  the  establishment  of  a  new  commission  for  nurses  would 
meet  with  opposition.  California  has  a  Board  of  Regents,  and  it  was 
decided  to  change  that  portion  of  the  bill  and  substitute  conditions 
similar  to  those  of  the  New  York  statute,  placing  the  registration  of 
nurses  under  the  Regents  of  the  University  of  California,  the  examiners 
to  be  nurses  selected  by  the  Regents  from  nominations  made  by  the 
State  nurses’  association. 

A  small  party  of  nurses  have  introduced  an  opposition  bill,  asking, 
as  we  understand  it,  for  the  appointment  of  the  special  nursing  com¬ 
mission  upon  the  lines  of  the  first  bill  drafted,  which  the  majority  have 
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thought  it  wise  to  change.  Only  for  this  break  in  the  ranks  the  prospect 
of  the  successful  passage  of  a  registration  bill  in  California  is  good. 

Remembering  New  York’s  successful  issue  under  exactly  those  con¬ 
ditions,  we  predict  a  glorious  victory  for  the  advocates  of  the  Regents’ 
bill  on  the  Pacific  coast. 

A  full  report  of  the  District  of  Columbia  Nurses’  Association  is 
given  in  the  Official  Department.  It  seems  to  be  the  general  feeling 
among  the  leaders  that  a  successful  issue  may  not  be  looked  for  this 
year. 


Illinois  is  ready  for  another  trial.  The  State  nurses’  association 
has  been  actively  at  work  all  the  winter,  and  the  members  are  working 
hard  in  the  interest  of  a  new  bill.  They  have  the  support  of  splendid 
men  and  women  outside  of  the  profession. 

Michigan  has  a  splendid  bill  to  be  presented  this  session.  It  will 
be  discussed  and  finally  amended  at  the  State  meeting  to  be  held  at 
Grand  Rapids  on  March  1.  Miss  Isabel  Mclsaac  will  be  the  guest  of 
honor  and  speak  on  “  State  Registration.” 

Louisiana  is  active  and  hopeful,  gaining  strength  quietly  for  an¬ 
other  effort  to  pass  a  bill  in  the  future. 

The  Massachusetts  hearing  was  on  February  17.  The  largest  com¬ 
mittee-room  in  the  State-House  was  needed  to  hold  the  delegation  of 
nurses  and  their  friends.  Representative  Walker,  of  Brookline,  ap¬ 
peared  for  the  bill,  and  Representative  Walker,  of  Waltham,  against 
it.  Dr.  Alfred  Worcester  was  conspicuous  by  his  absence.  The  op¬ 
position  came  entirely  from  those  interested  in  schools  for  nurses  of 
the  Waltham  type.  The  nurses  refused  to  accept  any  standard  which 
recognized  less  than  two  full  years  of  training  in  a  hospital,  and  insisted 
that  they  must  have  a  board  of  nurse  examiners.  They  have  made  many 
less  vital  concessions,  but  are  prepared  for  defeat  this  year.  During  the 
campaign  they  have  made  many  warm  supporters  among  the  legislators 
and  physicians,  and  will  not  be  in  the  least  discouraged  if  the  bill  has 
to  be  withdrawn  again. 

Among  those  who  spoke  for  the  bill  were  President  Mary  M.  Riddle, 
of  the  State  Nurses’  Association;  Dr.  Emily  Fifield,  Dr.  George  Howard, 
of  the  Massachusetts  General  Hospital;  ex-President  Jones,  of  the 
Senate;  Dr.  H.  Lincoln  Chase,  of  Brookline;  Dr.  James  Putnam,  of 
the  nurses’  registry  at  the  Medical  Library;  Dr.  Henry  C.  Baldwin; 
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Miss  M.  E.  P.  Davis,  chairman  of  the  Legislative  Committee  of  the 
association;  Dr.  Mary  E.  Jones;  Master  George  S.  Ladd,  of  the  State 
Grange;  Miss  Fisk,  trustee  of  the  Malden  Hospital;  a  representative 
of  the  State  Board  of  Registration  in  Medicine,  and  ex-Representative 
Mellen,  of  Worcester. 

The  burden  of  opposition  was  borne  by  Dr.  Hugh  Cabot,  said  to 
represent  Dr.  Alfred  Worcester,  and  others  were  Dr.  James  W.  Riley; 
John  1ST.  Merriam,  chairman  of  the  trustees  of  the  Westboro  Insane  Hos¬ 
pital  and  head  of  the  Framingham  Nurses’  School  (Waltham  plan) ; 
Dr.  Hatch,  of  Framingham;  Dr.  Cook,  of  Natick;  Attorney  Farr  for 
the  male  nurses,  and  Representative  Staples.  Among  those  who  have 
been  the  staunch  supporters  of  the  nurses  are  Dr.  G.  H.  M.  Rowe,  of  the 
City  Hospital;  Drs.  Cowles  and  Tuttle,  of  the  McLean  Asylum;  Dr. 
Mann,  of  the  Homoeopathic  Hospital,  and  others. 

No  State  has  reported  a  bill  passed  up  to  the  time  of  our  going  to 
press. 

ANOTHER  ENGLISH  SCHEME  TO  DEFEAT  REGISTRATION 

As  we  go  to  press  we  learn  through  the  British  Journal  of  Nursing  of 
February  11  of  another  organization  that  has  sprung  up  to  defeat  regis¬ 
tration  in  Great  Britain.  We  are  able  to  quote  only  a  few  lines,  but  these 
give  the  gist  of  the  situation :  “  Seven  wealthy  financiers  in  the  City  of 
London  [led  by  Sir  Henry  Burdett]  have  petitioned  the  Board  of  Trade 
to  incorporate  them  as  f  The  Society  for  Promoting  the  Higher  Education 
and  Training  of  Nurses/  with  powers  constituting  them  the  organizers, 
disciplinarians,  and  masters  of  every  trained  nurse  and  training-school 
in  the  United  Kingdom,  for  the  powers  for  which  they  ask  mean  control 
of  the  most  despotic  and  unconstitutional  character,  which,  if  granted, 
would  result  in  the  reduction  of  a  great  body  of  educated,  intelligent, 
professional  women  workers  to  the  position  of  absolute  serfs  in  the  body 
politic.” 

Surely  with  so  many  wealthy  and  distinguished  gentlemen  con¬ 
cerning  themselves  about  nursing  education  on  both  sides  of  the  Atlantic 
the  nursing  profession  must  either  go  way,  way  up  or  way,  way  down. 
We  are  holding  our  breath  to  know  which  way  the  ball  will  bounce. 


A  CANADIAN  NURSES’  JOURNAL 

The  nurses  of  Toronto  are  about  to  publish  a  “  quarterly,”  to  be 
called  the  Canadian  Nurse.  It  is  time  Canadian  nurses  had  a  magazine 
of  their  own,  and  we  would  be  the  first  to  welcome  such  into  the  field  of 
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journalism  but  for  one  thing — the  Editor-in-Chief  is  not  to  be  a  nurse, 
but  a  woman  physician,  who  has  never  taken  a  nurse’s  training.  Dr. 
Helen  McMurchy  will  edit  the  Canadian  Nurse  well,  but  we  know  there 
are  nurses  in  Canada  who  are  capable  of  editing  and  managing  a  nursing 
magazine  with  a  high  degree  of  excellence,  and  we  regret  to  see  them 
place  themselves  before  the  world  as  being  lacking  in  either  brains  or  con¬ 
fidence  to  manage  their  own  affairs.  Miss  Snively,  who  has  been  the 
recognized  pioneer  leader  in  nursing  affairs  in  Canada  for  so  many  years, 
is  not  in  sympathy  with  the  idea  of  calling  upon  a  medical  woman  to 
edit  a  nursing  journal,  although  she  is  alive  to  the  need  of  such  a 
magazine  in  Canada.  If  the  Canadian  nurses  in  Canada  have  not  the 
ability  to  edit  their  own  journal,  there  are  any  number  of  Canadian 
women  across  the  line  who  can  do  it  for  them  brilliantly.  At  least  let 
nurses  keep  to  their  own  profession  when  such  work  is  to  be  done. 


THE  NEW  RED  CROSS 

The  Outlook  publishes  an  outline  of  the  plan  of  reorganization  of 
the  National  Red  Cross  Society  which  is  of  especial  interest  to  nurses 
in  view  of  the  fact  that  a  committee  was  appointed  at  the  last  meeting 
of  the  Associated  Alumnae  to  arrange,  if  possible,  for  some  form  of 
affiliation  with  the  Red  Cross,  so  that  the  great  nursing  body  of  the 
country  might  have  a  recognized  place  in  the  Red  Cross  work.  At  the 
first  annual  meeting,  held  under  the  new  charter,  William  H.  Taft, 
Secretary  of  War,  was  elected  president.  The  other  officers  elected  are: 
Assistant  Secretary  of  the  Treasury  C.  H.  Keep,  treasurer;  Assistant 
Attorney-General  Louis  Pratt,  counsellor,  and  Charles  L.  McGee,  sec¬ 
retary.  The  Executive  Committee  includes  the  Hon.  Francis  B.  Loomis, 
Assistant  Secretary  of  State;  General  George  W.  Davis,  Dr.  John  C. 
Boyd,  U.S.N. ;  Mr.  James  R.  Garfield,  Chief  of  the  Bureau  of  Cor¬ 
porations;  ex-Secretary  Herbert,  Surgeon-General  Wyman,  and  Miss 
Mabel  Boardman. 

It  is  planned  to  have  a  committee  of  twelve  in  each  State  to  work 
for  the  upbuilding  of  the  Red  Cross  and  make  it  more  national  in  char¬ 
acter,  and  it  would  seem  a  very  natural  conclusion  to  reach  that  nurses, 
who  are  the  people  who  will  be  depended  upon  to  do  the  hard,  practical 
work  in  caring  for  the  sick  and  wounded  in  time  of  national  calamity, 
should,  from  the  standpoint  of  courtesy  and  practical  knowledge,  have 
representation  on  these  committees.  The  report  of  the  alumnae  com¬ 
mittee  will  be  looked  for  with  great  interest  at  the  Washington  Con¬ 
vention, 
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SOME  TRIALS  OF  PRIVATE  NURSING 

By  CHARLOTTE  MANDEVILLE  PERRY 
Graduate  Massachusetts  General  Hospital,  Superintendent  Faxton  Hospital, 

Utica,  N.  Y. 

There  is  one  benefit  which  accrues  from  a  free  discussion  of  nursing 
problems,  which  is  that  truth  glints  out  from  it  as  sparks  from  an  anvil. 
Perhaps  some  of  our  profoundest  impressions  come  to  us  indirectly.  In 
our  enthusiasm,  however,  to  stir  up  a  better  spirit  and  better  work  among 
nurses,  it  would  seem  a  mistake  to  minimize  their  real  hardships,  or  to 
create  in  the  minds  of  patients  a  suspicion  that  they  receive  undue  re¬ 
muneration.  To  the  nurse  who  throws  herself  unsparingly  into  her 
work  there  can  hardly  be  too  high  a  reward,  considering  her  difficulties, 
the  future  to  be  provided  for,  and  the  actual  giving  of  her  very  life  in 
this  willing  service.  This  is  not  saying  that  she  should  not  adhere  to 
the  strictest  business  principles  and  the  regulation  fee.  Woe  betide  her 
if  she  does  not;  otherwise  she  must  suffer  for  it,  especially  since  those 
who  have  trespassed  have  brought  such  nursing  offences  before  the  notice 
of  the  laity  and  thereby  done  great  harm  to  the  profession  and  given 
cause,  also,  to  the  commercial  mind  to  be  on  the  alert. 

There  is  such  a  complicated  variety  of  individuals  with  their  cir¬ 
cumstances  on  both  sides — on  the  side  of  nurses  and  of  those  among 
whom  they  minister — that  the  proper  adjustment  of  relations  between 
the  two  sometimes  appears  to  be  a  forlorn  hope.  On  the  part  of  the 
nurse  there  are  trials  which  call  for  physical  endurance.  These  have 
a  practical  bearing  on  health  and  the  length  of  the  nursing  career.  It 
certainly  is  difficult  to  work  well  on  an  empty  stomach,  and  yet  occa¬ 
sionally  a  nurse  does  find  upon  entering  a  house  a  total  ignoring  of  her 
presence,  till  she  is  forced  to  ask  for  food  and  rest.  One  is  reminded  of 
a  cartoon  which  forcibly  illustrates  this  situation  of  affairs.  A  timid 
English  nurse,  with  ties  to  her  cap,  confronts  an  exceedingly  corpulent 
hostess,  with  “  specs”  on  top  of  her  head  and  arms  akimbo.  “  What 
hours  am  I  to  have  for  sleep?”  the  meek  one  asks.  The  reply  is  given 
with  astonishment,  “  Why,  I  thought  you  were  a  trained  nurse !” 

One  could  give  instances  of  a  nurse  ordering  her  meals  ahead.  But 
we  are  not  now  speaking  of  exacting  nurses,  only  of  the  trials  of  those 
devoting  their  energies  to  the  care  of  the  sick  in  their  homes.  There  is 
the  starting  out  into  the  unknown,  after  a  strenuous  effort  to  pack,  in 
an  incredibly  short  time,  everything  that  will  be  needed  for  the  length 
of  stay.  Arriving  weary  from  the  journey,  work  often  begins  at  once. 
How  necessary  that  the  nurse  should  be  fortified  to  meet  the  strain 
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which  must  be  put  upon  her  for  the  first  few  days  and  nights.  She 
takes  many  risks  which  other  professions  do  not  call  for.  If  registered, 
she  is  expected  to  accept  any  cases  to  which  she  has  subscribed  which 
may  be  appointed  her  by  the  doctor  or  bureau — the  latter  not  always  in¬ 
fallible;  and  she  may  chance  to  find  herself  in  quarters  from  which  she 
would  like  to  escape — not  because  of  hard  work,  but  because  of  the 
questionable  lives  of  the  people.  True,  these  instances  are  rare,  and 
there  is  protection  in  knowing  the  doctor  whose  patient  one  is  expecting 
to  nurse.  But  one  must  be  prepared  for  any  fate,  accepting  it  cheerfully 
and  heroically.  That  this  is  done  with  no  thought  of  recognition  is  true, 
let  us  hope,  of  the  majority  of  nurses.  We  do  not  pretend  to  deny  that 
there  are  some  who  look  out  first  for  their  own  welfare.  The  world  is 
full  of  selfish  people — not  limited  to  nurses.  There  are  selfish  patients 
also,  and  relatives  of  patients,  who  do  not  want  to  see  the  change  for 
better  things  in  the  profession,  nor  those  progressive  movements  which 
have  given  us  a  better  quality  of  woman  for  nurse.  Rather  they  would 
abide  by  her  status  as  fixed  and  handed  down  by  former  generations. 

This  brings  to  mind  some  of  the  even  more  disagreeable  trials  of 
the  nurse  who  is  a  well-bred  woman.  At  best  and  among  considerate 
people  she  feels  herself  a  foreign  element  in  the  household,  and  shrinks 
from  obtruding  herself  into  the  family  circle,  knowing  that  she  is  a 
reminder  of  sickness  of  all  sorts.  But  she  does  not  wish  to  have  her 
meals  with  Eliza,  the  maid,  for  all  that,  nor  to  be  classed  with  inferiors 
either  in  the  home,  the  hotel,  or  when  travelling.  Some  women  feel 
decidedly  out  of  their  element  under  such  circumstances,  and  that  a 
strict  formality  and  reserve  is  far  better  than  any  attempt  to  cover  up 
little  pretensions  on  the  part  of  the  family  that  the  nurse  is  being  given 
her  rightful  place,  while  all  the  time  she  is  not.  However  much  she  may 
be  actuated  by  high  motives,  she  cannot  help  at  times,  if  she  is  of 
gentle  birth  herself,  being  keenly  alive  to  the  anomalous  position  she  often 
thus  holds  socially.  Apart  from  the  isolation  and  loneliness  of  it  all 
there  must  be  some  heart-burnings  which  are  not  at  all  snobbish.  It  may 
be  that  in  the  evolution  of  professional  interests  a  more  independent  way 
of  exercising  her  profession  will  come  to  light, — house-to-house  visiting, 
— or  the  badge  of  honor  which  the  title  R.  N.  will  one  day  become  may 
distinguish  the  nurse  before  the  laity  as  a  person  of  good  family,  educa¬ 
tion,  and  ability — worthy  of  being  acknowledged  in  that  state  of  society 
to  which  her  antecedents  rightly  entitle  her.  But  there  will  always  be 
a  diversity  in  the  demand  and  supply  so  long  as  there  is  a  corresponding 
multifariousness  in  the  mass  of  individuals  composing  human  society: 
people  of  wealth  with  no  refinement,  high-born  families  with  no  means, 
the  selfish  and  exacting  ones  distributed  generally  throughout  the  whole 
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number.  All  these  conditions  are  the  more  trying  because  of  the  beau¬ 
tiful  and  tender  relations  which  may  exist  between  patient  and  nurse 
if  only  the  right  spirit  inspires  both  to  noble  deeds  and  gracious  for¬ 
bearance.  It  is  comforting  to  think  that  these  relationships  do  exist  as 
largely  as  they  do.  And  it  is  to  be  hoped  that  as  brotherly  love  con¬ 
tinues,  with  the  desire  to  give  and  to  share,  these  unpleasant  phases, 
which  every  nurse  with  a  large  clientele  must  have  experienced,  will  pass 
away. 


A  NEW  CRANFORD:  BEING  A  MORE  OR  LESS  TRUE 
ACCOUNT  OF  AN  EXPERIMENT 

DEDICATED  TO  OUR  DEAR  J.  B.,  WHO  OF  ALL  OTHERS  BEST 
UNDERSTANDS  WHAT  PROMPTED  ITS  UNDERTAKING 

By  ISABEL  McISAAC 

Late  Superintendent  of  the  Illinois  Training-School,  Chicago 

(Continued  from  page  299) 

IV.  SOME  EXPERIENCES  WITH  HENS,  INCUBATORS,  AND  OTHER  THINGS 

When  we  made  our  first  plans  about  Cranford  Euphemia  was  filled 
with  enthusiasm  about  chickens  and  began  a  violent  course  of  reading 
about  poultry.  The  papers  she  had  seemed  to  me  to  be  printed  on  poor 
paper  and  filled  with  advertisements  for  incubators,  patent  poultry  food, 
washing  machines,  and  diamonds  at  a  dollar  a  month,  illustrated  with 
stout  ladies  in  their  Sunday  clothes  doing  the  family  wash  and  stouter 
ladies  with  much  pompadour  setting  off  the  diamonds,  while  the  hens 
were  all  as  big  as  ostriches,  as  the  combined  results  of  incubators  and 
patent  food. 

I  called  Euphemia’s  attention  to  these  points,  but  it  did  not  dampen 
her  ardor,  and  her  enthusiasm  waxed  stronger  while  she  learned  to  fling 
incubators  and  bone-grinding  machines  into  her  parts  of  speech  with  that 
same  glibness  with  which  a  medical  student  adorns  his  conversation  with 
minute  anatomy. 

Later  she  suddenly  realized  that  poultry  to  be  profitable  must  be 
killed  and  sold,  which  had  not  occurred  to  her  at  first  and  which  put 
her  into  a  serious  dilemma,  for  since  her  earliest  days  she  has  been  a 
regular  Hindu  about  animals;  no  beast  was  ever  ugly  enough  in  looks 
or  manners  to  alienate  her  affections,  and  to  sell  or  kill  would  spoil  her 
life.  After  much  serious  reflection  she  decided  to  name  them  after  all 
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the  tiresome,  disagreeable  people  she  knew  or  could  hear  of,  hoping  such 
vicarious  revenge  might  give  her  some  comfort.  With  one  or  two  kindred 
spirits  to  help  her  in  supplying  names  she  will  probably  become  a  hard¬ 
ened  poultry  dealer  in  time,  but  it  will  take  time;  at  present  she  weeps 
over  every  poor  chick  who  is  getting  himself  put  into  a  market  crate, 
because  they  are  so  tame  they  will  let  her  pick  them  up  and  have  no 
idea  of  being  afraid  of  anything,  which  she  says  is  “  a  cruel,  wicked 
breach  of  confidence.” 

The  first  to  be  killed  was  “  Mr.  A.,”  a  poor  rooster  with  a  broken 
leg.  He  was  named  for  a  man  whose  nationality,  selfishness,  and  ill- 
temper  had  long  been  a  sore  trial  to  her.  The  next  to  go  was  named 
for  “  Mrs.  Z.,”  who  has  all  the  virtues  and  not  a  redeeming  vice,  whose 
visits  were  so  frequent  and  uninteresting  that  every  member  of  the 
family  who  could  escape  flew  to  remote  corners  to  come  out  only  when 
the  danger  had  passed.  The  next  was  a  namesake  of  “Dr.  X.,”  whose 
economy  of  truth  is  frequent  and  vicious,  and  so  audacious  that  one  is 
awed  by  his  daring.  This  feast  was  attended  by  a  few  of  the  elect,  and 
our  dear  lady  declared  that,  true  to  the  original  of  the  name,  he  dis¬ 
agreed  with  her  a  whole  day.  Like  the  Lord  High  Executioner,  they 
have  “  many  on  the  list”  whose  turn  will  come  in  due  time. 

An  incubator  is  a  wonderful  contrivance,  nearly  as  ornamental  as 
a  piano,  with  an  oil  lamp  for  heat  and  a  thermometer  inside  which  you 
look  at  through  a  window  and  see  if  the  temperature  is  having  chills  or 
fever.  The  temperature  is  regulated  by  a  thermostat  which  works  with 
marvellous  precision.  I,  being  only  a  humble  probationer,  am  allowed  to 
hold  the  candle  while  Euphemia  peers  in  to  see  if  all’s  well ;  later  I  may 
learn  to  officiate  too. 

The  eggs  are  laid  in  shallow,  wire-bottomed  trays  like  ash  sifters,  and 
every  morning  these  are  taken  out  and  the  eggs  turned,  a  ceremony  a 
hen  mother  performs  daily  it  is  said. 

Euphemia’s  first  chickens  were  posted  to  arrive  on  Easter,  and  by  all 
the  traditions  of  ages  as  well  as  the  result  of  her  indefatigable  labors 
they  should  have  come  in  large  blocks,  as  she  had  over  two  hundred 
eggs  in  the  incubator,  and  had  not  only  spent  all  of  her  money  but  most 
of  her  sleep  o’  nights  peering  into  that  piano-box  contrivance  with  a 
candle,  but,  like  other  eggs,  other  incubators,  and  other  enthusiasts,  the 
occasion  was  deeply  melancholic.  Only  twenty-one  of  two  hundred 
eggs  hatched,  and  three  of  these  were  so  wobbly  in  the  legs  they  died. 

A  fourth  chick  had  such  a  wonderful  experience  at  her  hands  that 
his  case  should  be  written  up  for  the  medical  journals  as  of  more  than 
passing  scientific  interest.  When  the  chicks  were  a  week  old  the  third 
wobble-legs  laid  down  and  died,  together  with  this  fourth,  who  appar- 
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ently  had  nothing  the  matter  with  him.  The  sight  of  them  stretched 
ont  npon  the  floor  filled  Enphemia  with  such  consuming  rage  at  the 
tricks  of  Fate  that  she  opened  the  hen-honse  window  and  cast  them 
down  the  side  of  the  bluff,  with  an  incantation  more  forceful  than  ele¬ 
gant.  An  hour  later,  npon  going  down  the  hill,  she  met  the  fourth 
supposed-to-be-dead  chick  returning  as  chipper  as  possible,  and  from 
that  day  he  waxed  fat. 

Another  heart-breaking  circumstance  was  that  when  it  was  too  late 
Euphemia  discovered  over  fifty  of  the  unbroken  eggs  had  plump  little 
chickens  in  them  which  only  needed  a  little  friendly  assistance  to  help 
them  out.  The  only  comfort  she  found  in  life  at  that  particular  moment 
was  from  a  message  from  Dr.  H.,  who  sent  word  that  from  his  first 
“hatch”  there  were  only  four  eggs  which  contained  anything,  and  they 
were  dead  ducks.  Verily,  misery  does  love  company. 

We  have  two  cows,  Dinah  and  Nancy.  Dinah  is  a  little  Jersey,  as 
trim  and  pretty  a  little  beastie  as  one  could  wish  to  see.  Like  all  of  our 
beasts  and  birds,  she  is  spoiled,  however,  and  is  very  wilful  and  obstrep¬ 
erous  when  it  pleases  her,  giving  Tom  a  great  many  hard  “bunts,”  as 
he  calls  it,  and  if  by  chance  you  meet  her,  you,  forsooth,  must  turn  out, 
for  she  will  not,  but  she  is  very  intelligent  and  affectionate,  while  Nancy 
is  what  Euphemia  calls  “  just  cow,”  with  untidy  ways,  stupid,  and  a 
bad  disposition,  a  sort  of  slatternly  shrew. 

One  of  our  experiences  with  the  cows  is  a  striking  example  of  the 
difference  between  precept  and  practice. 

Certainly  it  would  seem  that  any  nurse  would  know  better  after 
her  training  than  to  give  sour  apples  in  large  quantities  to  nursing 
mothers,  but  I  assure  you  they  do  not  all  put  into  practice  what  they 
have  been  taught. 

In  August  we  had  very  dry  weather  and  the  pasture  was  thin  and 
poor ;  at  the  same  time  we  had  a  large  number  of  early  apples  which  were 
not  marketable,  and  we  conceived  the  brilliant  idea  of  giving  them  to 
the  cows;  so  day  after  day  for  three  weeks  or  more  Tom  laboriously 
gathered  them  up  and  Dinah  and  Nancy,  who  should  have  known  better 
if  we  did  not,  ate  bushels  and  bushels  of  them ;  meanwhile  the  milk  grew 
less  and  less,  extra  fodder  was  fed  and  extra  water  given  them,  until 
upon  a  certain  day  it  suddenly  dawned  upon  us  that  sour  apples  would 
not  tend  to  make  milk,  and  we  stopped  them,  while  Euphemia  consulted 
our  colored  neighbor,  who  said,  “  Foh  de  Lord,  Miss  Phemie,  I  wondah 
you  didn’t  kill  em.”  Later  another  neighbor  lost  his  best  cow,  which 
jumped  over  the  orchard  fence  and  ate  so  many  apples  she  died,  which 
made  us  think  that  a  special  Providence  watches  over  the  feeble-minded. 


(To  be  continued.) 
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NURSING  IN  HYDROTHERAPY 

By  BERTHA  KRUER,  R.  N. 

Graduate  Mt.  Sinai  Training-School,  New  York  City 

Hydrotherapy  is  a  branch  of  therapeutics  in  which  the  nurse  is 
probably  a  more  important  factor  than  in  any  other  department  of  the 
treatment  of  diseases.  Electro-therapy,  dieteto-therapy,  and  climato- 
therapy  are  some  of  the  other  divisions  of  therapeutics;  in  the  latter 
two  the  physician  prescribes  and  the  patient  executes  the  prescription 
at  his  own  sweet  will;  in  the  former  the  physician  himself  usually  ad¬ 
ministers  the  remedy.  In  hydrotherapy,  however,  physician  and  patient 
alike  are  helpless  if  the  nurse  is  not  ready  to  execute  the  prescription. 

The  fact  that  there  is  no  branch  of  nursing  so  much  slighted  in 
training-schools  as  the  application  of  water  in  diseases  accounts  for 
many  failures  of  this  valuable  agent  which  are  daily  observed  and  which 
have  served  to  prevent  its  more  universal  adoption,  and  only  when 
physicians  and  nurses  will  begin  to  study  the  science  of  hydrotherapy 
will  humanity  get  the  full  benefit  of  this  far-reaching  and  thorough 
medicinal  agent. 

It  is  not  my  intention — in  fact,  it  is  impossible  in  this  brief 
paper — to  describe  the  many  various  methods  in  which  water  may  be 
applied.  Dr.  Simon  Baruch  contemplates  the  issuing  of  a  work  on  “  The 
Technique  of  Hydrotherapy  for  Nurses,”  a  book  which  will  cover  the 
entire  field.  My  object  is  to  point  out  a  few  plain  facts,  give  some 
practical  hints,  and  to  arouse  and  stimulate  the  interest  in  this  so  sadly 
neglected  branch  of  nursing. 

We  all  know  that  the  nurse  who  is  thoroughly  grounded  in  the 
principles  of  her  profession — i.e.,  in  the  reasons  why  the  medicine,  food, 
water,  and  stimulant  are  given,  why  the  character  of  the  respiration  and 
pulse  must  be  observed,  why  the  color,  quantity,  and  quality  of  the  urine 
must  be  noted — will  become  the  most  efficient  aid  to  patient  and  physi¬ 
cian.  Such  a  nurse  will  always  present  a  more  intelligent  history  of  the 
case  from  which  the  doctor  may  obtain  the  most  valuable  clues  for  the 
proper  treatment  of  the  patient  than  one  who  mechanically  reports  what 
is  observed.  It  therefore  becomes  of  prime  importance  that  the  nurse 
be  instructed  in  the  general  principles  of  hydrotherapy — i.e.,  why  water 
is  to  be  applied,  why  the  temperature,  the  mode,  and  the  duration  of  the 
application  are  to  be  strictly  guarded  and  the  effect  noted  and  reported 
to  the  physician. 

Hydrotherapy  is  the  application  of  water  in  diseases,  the  word  being 
derived  from  two  Greek  words  signifying  “  to  heal”  and  “  water.”  This 
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word  should  be  distinguished  from  hydropathy,  the  devotees  of  which 
believe  in  water  as  the  universal  curative  agent.  Every  well-informed 
nurse  knows  that  there  exists  no  universal  curative  agent. 

Hydrotherapy  depends  upon  water  for  remedial  elfects  chiefly  as  a 
medium  of  conveying  temperature.  It  is  not  the  water  alone  which 
acts  upon  the  human  system,  but  the  cold  and  heat  conveyed  through  it 
to  the  skin  (mostly).  A  little  cold  water  poured  down  the  back  suddenly 
often  stops  nose-bleed;  a  cold  key  does  the  same.  Walking  briskly  in 
the  cold  air  brings  color  to  the  cheeks,  just  as  bathing  the  face  in  cold 
water  with  good  friction  does.  Both  are  due  to  the  same  cause:  the 
irritating,  exciting  effect  of  cold  upon  the  fine  nerves  and  blood-vessels 
of  the  skin,  which  results  in  reaction.  Hence  iron  and  air,  conveying 
temperature,  are  as  useful  as  water.  The  reason  why  water  has  been 
preferably  selected  for  this  purpose  is  that  it  may  be  applied  in  the 
solid,  liquid,  and  vaporized  form,  that  the  force  or  pressure  with  which 
it  is  applied  may  be  mathematically  measured  as  also  its  temperature, 
that  it  affords  numerous  technical  advantages  in  its  application,  and 
that  it  absorbs  and  gives  off  temperature  better  than  any  other  agent. 

The  skin  is  the  most  frequent  part  of  the  body  on  which  the  action 
of  water  for  remedial  purposes  is  expended.  The  reason  for  this  is  not 
far  to  seek.  The  skin  is  an  enormous  network  of  fine  nerves  and  blood¬ 
vessels,  as  is  evident  to  the  most  superficial  observer  by  plunging  a  fine 
needle  into  it.  Pain  announces  the  presence  of  a  nerve,  the  flow  of  blood 
testifies  to  the  presence  of  a  blood-vessel.  Now  if  it  be  borne  in  mind 
that  this  fine  needle  has  struck  (irritated,  as  the  physiologist  calls  it)  the 
end  of  a  nerve,  the  origin  of  which  anatomists  have  distinctly  traced  to 
the  brain  and  spinal  cord  (the  central  nervous  system),  and  that  this- 
nervous  system  presides  over  all  the  functions  and  furnishes  all  the 
power  of  every  organ  in  the  human  body,  is  it  not  clear  that  any  agent 
which  can  thus  influence  the  skin  nerves  must  be  powerful  for  good  or 
evil  in  its  influence  upon  the  human  body?  And  this  is  a  most 
important  truth ! 

Again,  the  minute  blood-vessels  of  the  skin,  from  which  a  needle 
draws  blood,  are  but  the  outlying  terminals  of  that  vast  system  called 
the  circulation,  which  derives  all  its  power  and  force  from  the  heart. 
If  the  needle  only  scratches  the  surface  of  the  skin,  there  appears  a 
bright  red  streak,  which  means  that  this  irritation  has  caused  a  dilatation 
of  the  minute  blood-vessels.  Now,  inasmuch  as  the  circulation  in  the 
skin  is  so  readily  affected  by  an  application  of  the  point  of  a  needle,  is  it 
not  logical  to  say  that  the  whole  circulation  of  which  the  skin-vessel  is 
a  part  may  be  thus  influenced  ?  But  we  shall  not  be  content  with  reason 
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and  logic.  As  nurses,  standing  at  the  bedside  of  a  suffering  patient,  we 
shall  apply  this  reasoning  and  this  logic  in  order  to  reach  conviction. 

How  can  we  demonstrate  that  the  irritation  of  the  end-nerves  in  the 
skin  affects  the  brain? 

Dash  a  cup  of  cold  water  upon  the  chest  of  a  fainting  person! 
Cold  is  an  irritant  just  like  the  needle.  If  the  needle  scratches  the  skin, 
it  produces  an  unpleasant  sensation;  if  it  penetrates  more  deeply,  it 
produces  pain  and  damages  the  skin.  A  dash  of  cold  water  produces, 
like  the  needle,  an  unpleasant  sensation;  if  it  is  applied  longer  in  the 
shape  of  ice,  it  too  produces  pain;  it  too  would  damage  the  skin  if 
retained  long  enough  to  freeze  the  part.  Scratching  the  skin  with  a 
needle  does  not  arouse  a  fainting  person ;  it  would  require  many  needles 
applied  to  a  large  surface  to  so  irritate  as  to  stimulate  the  depreciated 
brain  to  resume  all  its  functions.  A  dash  of  cold  water  irritates  a  con¬ 
siderable  surface,  stimulates  the  nerves  beneath  it;  this  stimulation  is 
conveyed,  as  physiology  teaches,  directly  by  the  sensory  nerves  to  the 
brain.  That  the  latter  feels  the  stimulus  is  manifested  by  the  gasp  which 
ensues.  This  gasp  is  nothing  more  than  the  reflex  effect  of  the  brain 
stimulus.  Breathing  is  resumed,  the  color  rushes  to  the  pallid  lips,  the 
eyes  brighten,  the  wheels  of  life,  temporarily  checked  by  syncope,  are 
again  in  motion.  Cold  applied  to  the  skin  nerves  has  worked  this  marvel. 
Is  there  any  medicine  that  can  accomplish  it?  Here  is  the  principle  of 
hydrotherapy  in  a  nutshell.  How  does  the  physician  apply  it?  The 
small  nerve  area  which  is  stimulated  by  the  dash  of  cold  water  to  the 
chest  or  face  suffices  to  arouse  a  fainting  person.  But  this  small  dose  of 
cold  water  would  have  no  effect  on  a  case  of  opium  poisoning.  Here 
we  need  a  bucket  of  cold  water  or  a  strong  douche  from  the  nozzle  of  a 
hose.  And  even  this  is  often  insufficient.  In  the  stupefied  condition  of 
a  typhoid  a  dash  of  cold  water  would  not  be  enough.  He  needs  a  larger 
dose;  we  put  him  into  a  tub  of  water  at  a  temperature  adapted  to  his 
case;  he  is  aroused,  his  face  brightens,  his  pulse  improves.  The  effect 
of  this  large  dose  of  stimulant  to  his  entire  skin  area  of  nerves  is  con¬ 
veyed  to  the  brain;  the  latter  is  refreshed  and  enabled  to  furnish  more 
power  to  the  heart  and  the  lungs,  and  therefore  the  whole  machinery 
of  the  organism  is  stimulated,  sustained,  invigorated.  Again  the  patient 
lapses  into  stupor,  as  the  effect  of  the  bath  passes  away;  again  he  is 
tubbed  and  rubbed,  the  duration  and  temperature  of  the  bath  being 
judiciously  adapted  by  the  physician. 

Surely  this  demonstration  must  convince  the  most  sceptical  that  the 
action  of  cold  water,  excited  through  the  skin,  upon  the  whole  organism 
is  momentous,  and  that  it  may  be  adapted  or  dosed  to  varying  conditions 
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as  no  other  remedy  can  be  adapted.  But  how  is  this  dosing  of  water 
externally  applied  accomplished? 

We  dose  medicinal  agents  by  weight  or  measure  and  frequency  of 
administration.'  Water  is  dosed:  1,  by  its  temperature;  2,  by  the  dura¬ 
tion  of  its  application;  3,  by  the  pressure  or  force  with  which  it  is 
applied;  and  4,  by  the  method  of  the  application. 

1.  That  the  effect  of  water  at  34°  F.  is  very  different  from  that  of 
water  at  110°  F.  is  a  trite  fact.  This  being  true,  every  few  degrees  more 
or  less  must  furnish  different  results. 

2.  That  the  duration  of  the  application  of  water  of  the  same 
temperature  influences  its  effect  is  not  so  well  known.  Plunge  one 
hand  into  a  bucket  of  water  at  40°  F.  for  a  second,  remove  and  dry 
it;  the  result  will  be  a  sudden  chilling,  followed  by  reaction  or  rapid 
warming  of  the  hand.  Dip  the  other  hand  into  the  same  water  and  leave 
it  for  five  minutes.  The  result  will  be  chilling  followed  by  numbness, 
succeeded  by  pain.  On  withdrawal  the  hand  will  be  cyanotic  and  will 
require  much  friction  to  warm  it  or  produce  reaction.  The  same  in¬ 
dividual  and  the  same  temperature  are  used  in  this  experiment,  only  the 
duration  is  changed.  How  different  the  result !  If  the  effect  varies  so 
greatly,  may  we  not  obtain  more  moderate  and  yet  varying  effects  from 
lesser  differences  in  duration? 

3.  That  the  effect  of  water  applied  without  pressure  or  force  differs 
greatly  from  that  of  water  applied  with  force  is  readily  demonstrated 
by  spraying  a  patient  suffering  from  depressed  neurasthenia  with  water 
at  80°  F.,  and  treating  the  same  patient  afterwards  with  a  douche,  de¬ 
livered  under  thirty-pound  pressure.  The  former  will  chill  the  patient, 
the  latter  will  arouse  and  stimulate  him. 

4.  That  the  procedure,  or  mode  of  applying  water,  influences  its 
effect  may  be  demonstrated  by  washing  or  sponging  a  fever  patient 
(ablution)  with  water  at  75°  F.  and  at  another  time  applying  the  same 
quantity  of  water  and  of  the  same  temperature  as  an  effusion — i.e.,  by 
pouring  it  over  his  head  and  shoulders  from  a  basin.  The  former  may 
soothe  and  cool  him,  the  latter  will  refresh  and  stimulate  him. 

It  follows,  therefore,  that  the  procedure  by  which  the  water  is  to  be 
administered,  the  duration  of  its  application  (in  chronic  cases  also  the 
force),  and  the  temperature  of  the  water  are  of  greatest  importance. 
If  the  physician  prescribes  a  cold  sponging,  it  is  the  duty  of  the  nurse 
to  ask  him  at  what  temperature  and  of  what  duration.  If  a  pack  is 
ordered,  the  nurse  should  ascertain  whether  a  dry  pack  or  a  wet  pack,  of 
what  temperature  and  duration,  and  whether  it  is  to  be  followed  by  dry 
friction,  an  alcohol  rub,  an  ablution,  or  an  effusion  (in  the  latter  two 
the  temperature  of  the  water  also  should  be  mentioned). 
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The  terms  cold  water,  warm  water,  and  hot  water  are  exceedingly 
indefinite;  hence  the  temperature  of  the  water  should  always  be  stated. 
The  greater  the  difference  between  the  temperature  of  the  water  and 
that  of  the  skin  the  more  intense  the  so-called  shock  will  be,  and 
therefore  the  more  intense  the  effect.  It  is  clear  that  a  fever  patient 
whose  skin  temperature  is  102°  F.  will  feel  water  at  90°  F.  as  cool, 
while  to  a  normal  person  whose  skin  temperature  is  90°  F.  water  at  this 
temperature  would  be  indifferent.  All  effects  of  cold  or  cool  water  depend 
upon  the  reaction  produced  by  it. 

Inasmuch  as  the  reaction  differs  greatly  with  the  amount  of  so- 
called  “  shock,”  it  is  necessary  that  these  terms  be  more  fully  under¬ 
stood.  In  speaking  of  a  “  shock”  produced  by  cold  water  we  are  accus¬ 
tomed  to  think  of  “  shock”  as  a  depression  of  the  vital  powers,  because 
we  are  used  to  dealing  with  surgical  shock,  and  the  true  definition  of  the 
latter  is  a  “  depression  of  the  vital  powers.”  But  there  is  another  defini¬ 
tion  of  shock  in  our  dictionaries — viz.,  an  unpleasant  surprise.  We  hear 
some  sad  news,  we  are  shocked,  but  not  necessarily  enfeebled  in  our 
vitality.  This  is  the  shock  of  cold  water  upon  the  skin;  it  is  an  un¬ 
pleasant  surprise  to  the  fine  nerves  and  blood-vessels  of  the  skin — a 
surprise,  however,  which  results  in  the  pleasant  sensation  called  “  reac¬ 
tion,”  if  the  cold  water  has  been  judiciously  used.  A  fainting  person 
receives  an  unpleasant  surprise  from  cold  water;  reaction  takes  place 
and  he  awakens. 

The  chief  aim  of  all  cold  applications  being  reaction,  it  is  im¬ 
portant  for  the  nurse  to  clearly  estimate  the  nature  of  this  process. 
When  a  patient  shivers  for  a  considerable  time  during  and  especially 
after  an  application  of  cold  water,  it  is  an  evidence  that  reaction  is 
absent;  therefore  the  application  is  not  safe.  When  a  fever  patient, 
however,  simply  feels  cold  during  a  cold  bath  ordered  by  the  physician, 
though  he  protests  vigorously  and  even  shivers  a  little,  he  must  not  be 
removed.  Not  unless  the  teeth  chatter  and  cyanosis  of  the  lips  ensues, 
or  the  shivering  amounts  to  a  severe  chill,  should  the  nurse  feel  author¬ 
ized  to  abbreviate  the  prescribed  duration  of  the  bath.  Therein  much 
skill  and  judgment  are  required;  hence  the  above  rule  would  be  a  safe 
guide.  It  is  a  well-known  fact  that  good  friction  during  the  bath  pre¬ 
vents  chill  and  promotes  reaction  after  the  bath.  It  is  a  safe  rule  in  all 
cold  applications  never  to  apply  cold  water  without  good  friction,  and  to 
always  insure  reaction.  If  hot  bottles  and  restoratives  must  be  used 
after  a  cold  procedure,  the  temperature  of  the  water  has  probably  been  too 
low  or,  what  is  more  likely,  the  duration  has  been  too  long.  A  full  bath  in 
water  at  75°  F.  for  fifteen  minutes  may  chill  the  patient,  whereas  a 
simple  dip  or  a  bath  of  five  minutes  in  the  same  water  would  refresh 
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and  stimulate  him.  It  would  be  a  serious  error  to  raise  the  bath  tem¬ 
perature  and  continue  the  duration  for  fifteen  minutes.  Reaction  is  more 
favored  by  brief  applications  at  low  temperature  than  by  prolonged 
applications  at  higher  temperatures.  To  make  the  effect  enduring,  how¬ 
ever,  the  cold  application  should  be  as  long  as  the  reactive  capacity  of 
the  patient  admits. 

Another  good  rule  in  making  cold  applications  (ablutions,  effusions, 
etc.)  is  to  omit  washing  the  upper  extremities  below  the  elbows  and 
the  lower  extremities  below  the  knees.  The  circulation  in  these  parts 
being  feeble  in  sick  people  on  account  of  absence  of  exercise,  their  reaction 
is  feeble. 

Then  again  it  is  well  to  know  how  to  make  cold  ablutions,  etc., 
rapidly,  drying  each  part  before  proceeding  to  the  next.  Chilling  is  thus 
prevented  and  reaction  correspondingly  promoted. 

That  a  nurse  should  strictly  follow  the  physician’s  directions  is  one 
of  the  fundamental  rules  of  good  nursing,  but  hydrotherapie  demands 
of  a  nurse  more  self-reliance  and  individual  initiative  than  any  other 
mode  of  treatment. 


HOPITAL  GENERAL,  RHEIMS 

By  E.  N.  LA  MOTTE 
Graduate  Johns  Hopkins  Training-School 

Rheims  is  an  old  French  town  with  a  population  of  a  little  over  a 
hundred  thousand,  and  situated  rather  off  the  usual  tourist  track — in 
fact,  one  must  go  to  Rheims  deliberately;  it  is  not  to  be  reached  by 
getting  off  the  train  en  route  for  somewhere  else;  but  it  has  not  been 
equally  fortunate  in  getting  off  the  route  of  marching  armies,  which 
from  Roman  days  down  almost  to  our  own  have  always  included  it  in 
their  line  of  progress  and  have  left  upon  it  their  impress.  Here,  in 
496,  Clovis  was  baptized  and  embraced  Christianity.  And  here,  also, 
after  the  twelfth  century,  nearly  all  the  French  Kings  were  crowned — 
in  fact,  it  seems  as  if  every  street  and  house,  and  even  the  very  cobble¬ 
stones  of  the  quaint  old  city,  are  rich  in  memories  and  associations  with 
an  historic  and  important  past.  It  is  not,  therefore,  a  surprise  to  find 
that  the  large  old  Hopital  General  has  its  associations  likewise,  and 
that  it  was  during  the  French  Revolution,  and  probably  because  of  it, 
that  it  was  converted  from  its  original  design,  that  of  a  Jesuit  monastery, 
and  turned  over  to  its  present  use.  The  monastery  was  built  about  the 
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year  1500 — not  old,  according  to  European  reckoning,  but  its  whole 
appearance,  inside  and  out,  suggests  very  great  age.  It  is  of  brick  and 
stone,  and  presents  a  plain  fagade  to  the  street  and  square  of  St.  Maurice, 
but  within  it  is  built  in  squares,  enclosing  numbers  of  paved  inner  courts 
which  are  connected  with  one  another  by  large  stone  archways.  These 
courts  are  pleasant  places  for  the  patients  to  sit — they  are  shaded  by 
large  trees,  and  the  grass  grows  between  the  paving-stones,  giving  a  very 
restful  and  out-of-the-world  appearance.  On  entering  the  buildings 
themselves  one  is  struck  by  their  singularly  dark  and  ill-ventilated  con¬ 
dition.  The  high  ceilings  and  small  windows  about  six  feet  from  the 
floor,  which,  even  when  open,  admit  only  a  scanty  amount  of  light,  and 
still  less  fresh  air,  together  with  the  rough  stone  floors  and  dark  walls, 
combine  to  produce  a  most  dreary  effect.  In  every  department  it  is  the 
same.  In  some  places  the  windows  are  not  so  high  overhead,  in  some 
the  floors  are  cement,  but  the  effect  of  a  half-light  and  heavy,  ill- 
ventilated  atmosphere  is  everywhere. 

Strictly  speaking,  the  Hopital  General  is  not  a  hospital  at  all,  but  a 
home  for  the  aged  and  orphans,  of  whom  there  are  about  seven  hundred, 
separated  into  departments  according  to  age,  circumstance,  and  condi¬ 
tion,  but  each  department  has  its  own  ward  attached  for  the  care  of  its 
sick.  Each  of  these  wards  or  infirmaries  holds  thirty  beds,  and  there  is 
one  such  ward  for  every  hundred  and  twenty  inmates,  and  nearly  always 
they  are  well-filled.  At  first  glance  such  a  ward  was  not  prepossessing. 
The  beds  were  all  in  a  state  of  great  disorder — and  it  is  a  well-known 
fact  that  a  bed  with  covers  pulled  out  from  the  foot  and  trailing  on  the 
floor  on  one  side  and  with  a  pillow  gone  on  the  other  can  produce  the 
effect  of  dirtiness  even  if  the  sheets  have  been  changed  that  morning. 
The  occupants  of  these  beds  were  all  old  men,  and  they  were  crawling 
in  and  out  to  wait  on  themselves  or  their  more  helpless  neighbors,  with 
a  fine  disregard  for  keeping  in  place  any  article  of  apparel  other  than 
their  red  cotton  nightcaps.  To  each  ward  there  were  “  infirmieres,”  or 
caretakers,  one  or  two,  as  it  might  be,  untidy,  helpless-looking  women, 
with  no  very  definite  ideas  of  the  requirements  of  their  position,  and  the 
empty,  unwashed  plates  and  cups  lying  about  on  table  and  floor  were 
trifles  that  seemed  quite  beneath  their  notice. 

The  dormitories  where  the  inmates  slept  in  some  cases  adjoined  the 
wards ;  they  were  big,  bare  rooms,  crowded  with  beds  which  were  placed 
side  by  side  and  head  to  foot,  and  only  separated  from  one  another  by  a 
space  a  few  inches  wide.  They  were  kept  in  immaculate  order,  however, 
but  lack  of  proper  air  space  was  very  evident,  even  though  the  rooms 
were  empty. 

In  the  children’s  side  of  the  institution  the  same  conditions  prevail. 
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They  are  taken  in  at  any  age  up  to  thirteen,  and  taught  to  read  and  write 
and  given  an  elementary  education  by  specially  appointed  instructors, 
until  at  the  age  of  thirteen  situations  or  employment  are  found  for 
them  and  they  are  sent  away.  The  directress,  who  took  me  over  the 
building,  opened  the  door  of  the  children’s  playroom,  and  instantly  a 
herd  of  about  fifty  children,  not  one  over  four  years  of  age,  came 
tumbling  out  like  little  animals  when  the  cage  door  is  opened.  Each 
was  dresed  in  a  blue  cotton  pinafore,  and  their  heads  were  cropped  closely 
except  in  a  few  cases  where  the  possessor  had  been  left  with  a  little  top- 
knot  or  forelock,  the  badge  of  femininity.  Almost  without  exception 
they  had  ringworm,  sometimes  in  most  aggravated  forms,  yet  none  of 
them  seemed  “  one  penny  the  worse.”  A  deafening  chorus  of  “  Bon  jour, 
madame,”  and  handshaking  at  the  rate  of  seven  at  a  time  had  to  be  gone 
through  with  before  we  could  get  on  into  the  next  department,  where 
the  older  girls  were.  They  likewise,  in  equal  numbers,  flung  themselves 
on  the  door  the  minute  it  was  unlocked,  and  a  perfect  pandemonium  of 
“  Bon  jours”  ensued,  from  which  it  was  difficult  to  escape. 

The  hopital  kitchen  is  unique.  It  cannot  be  described,  but  the 
impression  of  a  dark  room,  arched  over  by  a  high,  vaulted  stone  ceiling,  is 
mediaeval  in  the  extreme.  A  charcoal  fire  and  utensils  of  burnished 
copper  make  bright  patches  in  the  quaint  picture. 

The  hopital  possesses  what  is  probably  the  finest  linen-room  that 
any  institution  ever  had — indeed,  it  would  be  hard  to  find  such  another 
room,  used  for  such  a  purpose,  in  any  house,  public  or  private.  Orig¬ 
inally  it  was  the  library  of  the  monastery — a  great  room,  a  hundred  feet 
or  more  in  length,  and  less  than  half  that  in  width,  situated  on  the  top 
floor  of  one  of  the  buildings.  Shelves  run  around  the  walls  from  one 
end  to  the  other  and  extend  to  the  ceiling,  and  the  edges  of  these  shelves, 
which  are  very  wide,  the  divisions  between  them,  and  the  ceiling  itself 
are  one  mass  of  wonderful  carving.  Like  all  wood-carving  of  those  days 
there  is  nothing  superficial  about  the  patterns — on  the  contrary,  they 
are  cut  boldly  and  deeply,  and  the  intricate  and  elaborate  designs  stand 
out  in  high  relief.  Half-way  down  one  side  of  the  room  is  a  little  closet 
with  a  window  in  it,  and  the  doors  and  shelves  of  it  are  wonderfully 
carved ;  here  the  monks  used  to  keep  their  “  immoral  books,”  but  now 
books  of  every  sort  are  gone,  and  the  little  closet  as  well  as  the  shelves 
of  the  great  library  hold  only  the  clean,  new  linen  of  the  establishment. 

Until  two  years  ago  nuns  were  in  charge  of  this  and  other  hospitals 
in  Rheims,  but  they  were  then  expelled,  and  the  institutions  placed  under 
different  control.  The  Hopital  General  is  one  of  five  which  are  under 
the  management  of  one  directress,  herself  not  a  nurse,  but  a  woman  of 
great  executive  ability,  and  who  has  begun  as  a  first  step  in  the  reform 
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a  violent  crusade  against  dirt.  Compared  with  its  condition  two  years 
ago  the  hopital  is  a  perfect  paradise  of  cleanliness.  Among  the  debris 
were  found  in  one  of  the  rooms,  encrusted  with  dirt,  and  used  as  common 
carpets,  tapestries  which  have  since  proved  to  be  of  Gobelin  make  and  of 
priceless  value.  At  present  they  hang  on  the  stone  walls  of  the  stair¬ 
case  near  the  old  library,  having  been  cleaned  and  restored  as  perfectly 
as  possible. 

The  other  institutions  under  the  same  management  include  a  hospital 
for  incurables,  one  for  incurable  children,  one  for  convalescents,  and  a 
fourth  which  I  have  forgotten.  The  Civil  Hospital  for  the  “grandes 
maladies”  is  also  emancipated  from  the  nuns?  authority,  which  took  place 
two  years  ago,  but  it  has  a  directress  of  its  own.  The  directress  of  the 
Hopital  General  has  had,  and  has,  enormous  difficulties  to  contend  with. 
The  “  infirmieres”  (one  cannot  call  them  nurses,  nor  even  caretakers, 
since  that  implies  some  little  responsibility,  which  they  carefully  avoid) 
are,  many  of  them,  women  of  the  lowest  class.  Drunkenness  is  common 
among  them,  and  the  discharge  of  one  means  the  discontent  of  many  and 
possible  mutiny  of  all,  so  that  progress  is  exceedingly  slow,  and  every 
advance  step  has  to  be  carefully  thought  out  and  planned  for.  As  assist¬ 
ants  the  directress  has  eight  “  surveillantes”  on  a  salary  of  a  hundred 
francs  (twenty  dollars)  a  month,  and  fifty-two  caretakers  (including 
the  “  infirmieres”)  whose  wages  range  from  fifty  to  sixty  francs  a 
month — which  is  fairly  good  pay.  This,  of  course,  does  not  include  the 
force  employed  in  the  other  four  hospitals,  which  are  in  every  way 
independent  institutions  and  have  nothing  in  common  with  this  hospital, 
except  that  the  same  head  directs  their  management. 

The  hopital  is  well  worth  a  visit.  If  one  is  inclined  to  criticise  its 
present  and  most  apparent  shortcomings,  a  mental  contrast  with  the  con¬ 
ditions  two  years  ago  will  silence  such  criticism  effectually,  and  one  will 
have  nothing  but  praise  for  the  management  that  has  overcome  great 
difficulties  and  has  brought  it  to  the  condition  in  which  it  is  to-day. 


To  Prevent  Leaving  Sponges  in  Abdomen. — The  Journal  of  the 
American  Medical  Association  quotes  the  following  from  Munchener 
Medicinische  Wochenschrift:  “  Calmann  has  a  long  tape  fastened  to 
each  of  his  compresses  and  sponges.  The  ends  of  the  tapes  are  taken  up 
in  a  bunch  and  tied  around  one  of  the  legs  of  the  table,  at  the  head,  on 
the  side  where  the  instruments  are  handed  to  the  operator.  The  tapes 
are  long  enough  not  to  interfere  with  the  use  of  the  sponges  in  any  way.” 
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THE  FEEDING  OF  MOTHERS  IN  CONFINEMENT 

By  ANNA  SCHMITZ 
Graduate  of  Long  Island  College  Hospital 

Haying  done  obstetrical  nursing  for  the  greater  part  of  ten  years, 
I  wish  to  give  helpful  suggestions  out  of  my  own  experience  to  those 
who  are  interested  in  this  line  of  work. 

Each  nurse  must  be  guided  by  the  wishes  of  the  physician  in  charge 
as  to  the  general  diet  of  her  patient.  When  left  to  her  own  judgment, 
she  should  reject  many  articles  which  are  best  avoided  by  the  nursing 
mother,  as  they  may  give  her  indigestion  and  consequently  cause  colic 
in  the  baby. 

A  woman  in  bed  and  inactive  cannot  digest  the  same  food  that  one 
can  who  is  up  and  exercising;  therefore  I  advise  abstaining  from  hot 
breads,  fresh  bread  less  than  two  days  old,  fried  foods,  pastry,  and  cake. 
All  these  are  gas-producing  foods,  and  while  some  patients  may  crave 
them,  they  will  not  produce  strength. 

It  has  also  been  my  experience  that  charged  drinks,  such  as  Vichy, 
Seltzer,  apollinaris,  and  ginger  ale,  produce  gas  and  are  bad  alike  for 
mother  and  baby.  I  would  urge  nurses  to  persuade  nursing  mothers 
to  avoid  tea  and  coffee.  Many  a  mother  will  say,  “  I  cannot  live  without 
my  cup  of  tea  or  coffee.”  Coffee  never  increases  the  supply  of  milk,  its 
tendency  being  to  dry  the  secretions.  While  tea  may  increase  the  quan¬ 
tity,  it  has  a  tendency,  as  well  as  coffee,  to  make  the  baby  very  nervous. 
Hot  milk  and  weak  cocoa  are  good  substitutes,  and  you  will  find  that 
the  patient  can  soon  be  satisfied  with  these. 

Mothers  are  usually  both  willing  and  anxious  to  do  whatever  will 
help  them  to  be  stronger  and  more  capable  of  caring  for  their  babies. 
If  you  convince  them  that  this  self-denial  will  tend  to  make  the  baby 
well  and  strong  and  give  him  a  good  start  in  life,  few  mothers  are  so 
selfish  and  headstrong  as  to  disregard  your  advice. 

The  first  two  days  push  the  liquids,  so  as  to  encourage  the  secretion 
of  the  breasts. 

First  Day. — Give  milk,  beef -tea,  or  chicken-broth,  clam-broth, 
crackers,  or  toast  at  intervals  of  from  three  to  four  hours. 

Second  Day. — Breakfast  of  cereal  with  plenty  of  cream,  toast  and 
hot  milk;  ten-thirty  a.m.,  cup  of  beef-tea  or  broth;  one  p.m.,  luncheon 
of  poached  egg  on  toast  and  soft  custard;  four  p.m.,  glass  of  milk; 
six-thirty  p.m.,  supper,  creamed  oyster  soup  and  crackers;  ten  p.m., 
glass  of  milk. 

Third  Day. — Cut  down  a  little  on  fluids,  else  the  breasts  will  become 
over-distended.  Breakfast,  cereal  with  cream,  soft-boiled  egg,  toast,  and 
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a  cup  of  weak  cocoa;  ten-thirty  a.m.,  juice  of  an  orange;  one  p.m., 
dinner,  boiled  chop,  spinach,  and  baked  custard ;  four  p.m.,  half  a  glass 
of  milk;  six  p.m.,  supper,  scrambled  eggs,  toast,  milk,  and  calves’-foot 
jelly. 

Fourth  Day. — Add  baked  potato  for  dinner. 

For  the  first  week  I  prefer  to  give  the  dinner  at  noon.  The  second 
week  a  more  liberal  diet  may  be  allowed.  At  dinner  any  kind  of  plain 
soup  such  as  animal  broths  creamed  or  vegetable  soups,  but  never  that 
made  of  black  or  white  beans;  fish — broiled,  baked,  or  boiled;  birds — 
poultry,  except  ducks,  also  beef,  lamb,  and  sweetbreads. 

Always  give  a  fresh  vegetable  with  the  dinner,  such  as  peas,  string 
beans,  spinach,  asparagus,  squash,  young  carrots,  fresh  or  creamed  celery 
and  lettuce,  but  not  brussels  sprouts,  cauliflower,  onions,  boiled  cabbage, 
or  baked  beans.  Thoroughly  ripe  fruits  may  be  used,  fresh,  stewed,  or 
baked. 

At  the  end  of  the  second  week  the  breasts  have  accommodated  them¬ 
selves  to  their  increased  contents,  and  the  patient  can  again  take  a  larger 
amount  of  liquids.  She  should  by  this  time  take  three  good  meals  a 
day  and  also  a  glass  of  milk,  egg-nogg,  or  cocoa  between  meals  at  ten- 
thirty  a.m.  and  four  p.m. 

The  quantity  of  liquids  given  is  a  question  of  judgment  for  the 
nurse  from  the  beginning.  Should  the  supply  exceed  the  demand,  reduce 
the  quantity  of  fluids,  but  always  give  water  freely,  as  that  is  necessary 
for  the  proper  action  of  the  kidneys.  If  the  quantity  of  milk  secreted  is 
not  sufficient,  add  to  the  diet  a  gruel  composed  of  equal  parts  of  oat¬ 
meal  gruel  and  milk  and  give  between  meals. 

I  believe  a  generous  diet  of  nourishing  and  digestible  food,  without 
stimulants,  to  be  the  secret  of  a  good  and  lasting  milk  supply  and  of  a 
comfortable  and  healthy  baby. 


Work  as  a  Remedy  in  Neurasthenia. — Dr.  Herbert  J.  Hall  in  an 
article  in  the  Boston  Medical  and  Surgical  Journal  says:  “  Idleness 
probably  precedes  neurasthenia  quite  as  often  as  does  work,  and  it  will 
be  difficult  or  impossible  to  find  a  case  apparently  produced  by  overwork 
without  a  clear  accompaniment  of  worry.  He  has  established  a  shop  in 
which  neurasthenic  patients  are  encouraged  to  work  at  weaving,  pottery, 
and  basket-making  in  the  hope  that  definite  employment  of  an  agreeable 
nature  will  give  them  something  else  to  think  of  than  their  own  nerves. 
So  far  the  experiment  has  been  productive  only  of  good.  In  work  is  a 
therapeutic  agent  which  deserves  an  intelligent  trial  over  a  wide  field.” 
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THE  WAR  AGAINST  MALARIA  IN  ITALY 

By  ANGELO  CELLI 

Institute  of  Hygiene  of  the  University  of  Rome 

TRANSLATED  FROM  THE  ORIGINAL 

By  L.  L.  DOCK 

[The  following  account  of  the  work  now  going  on  in  Italy  towards  the  extir¬ 
pation  of  malaria  is  of  double  interest,  affecting  profoundly,  as  it  must  in  time, 
the  social  and  economic  conditions  of  the  Italian  peasant,  and  indirectly,  no 
doubt,  the  emigration  question.  This  splendid  work,  aiming  at  making  the  earth 
more  habitable  and  life  more  worth  living  for  thousands  of  workers,  is  one  of 
the  encouraging  and  stirring  chapters  in  modern  history.  The  length  of  the 
original  article  made  it  necessary  to  omit  some  parts,  retaining  only  so  much  as 
made  the  story. — L.  L.  D.] 

In  the  early  days  of  July,  1898,  on  the  initiative  of  the  Hons.  For- 
tunato,  Franchetti,  and  Celli,  the  Society  for  the  Study  of  Malaria  was 
founded,  and  since  that  time,  always  unobtrusive  but  active,  it  has 
devoted  itself  unremittingly  to  a  work  as  useful  as  it  is  insufficiently 
known. 

Our  society  had  the  good  fortune  to  arise  at  a  favorable  moment. 
Under  the  learned  direction  of  Manson,  Ross,  an  English  medical  officer 
at  Calcutta,  after  three  years  of  ingenious  and  patient  researches,  had 
demonstrated,  in  May,  1898,  that  the  malaria  of  birds,  perfectly  analo¬ 
gous  to  that  of  man,  was  propagated  by  ordinary  mosquitoes,  and  he 
was  also  well  advanced  in  the  experiments  he  had  undertaken  in  order 
to  demonstrate  that  the  malaria  of  man  was  propagated  in  the  same  way, 
but  by  another  species  of  mosquito,  which  we  know  to-day  to  be  the 
Anopheles. 

I  had  already  demonstrated  that  soil  and  water  were  not  the  causes 
of  malaria.  Bignani  had  concluded  that  this  malady  acted,  in  regard 
to  man,  as  if  it  were  an  inoculation  by  mosquitoes;  Ficalbi  had  thor¬ 
oughly  described  these  insects,  their  varieties  and  their  habits;  and 
since  1880,  the  epoch  when  Laveran  gave  the  first  description  of  the 
malarial  parasites  in  the  blood,  our  medical  schools  of  Rome  and  Pavia 
had  perfected  their  methods  of  research,  and  had  tested  and  completed  a 
world  of  facts  relating  to  the  malarial  parasites  in  the  blood-cells  and 
tissues  of  the  body. 

In  the  course  of  the  summer  of  1898,  in  studying  the  geographical 
distribution  of  different  species  of  mosquito  in  the  malarial  regions  of 
Italy,  Grassi  had  indicated  three  varieties  as  the  most  suspicious;  and 
one  of  these,  the  Anopheles,  was  always  found  in  those  localities  where 
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fever  was  prevalent.  This  was  enough  to  incite  our  researches  to  greater 
activity,  and  in  the  following  autumn  Bastianelli,  Bignani,  and  Grassi 
gave  the  direct  proof  of  the  propagation  of  human  malaria  by  means  of 
mosquitoes,  and  demonstrated  that  it  was  the  Anopheles,  and  not  the 
ordinary  mosquitoes,  or  blood-drawing  insects,  which  transmitted  malaria 
to  man. 

This  new  theory  of  malaria  once  demonstrated  and  indubitably  con¬ 
firmed  on  all  sides,  the  next  important  step  was  to  take  advantage  of  this 
knowledge  in  applying  it  to  useful  hygienic  measures. 

This  was  the  task  undertaken  by  this  society,  to  which  it  has  for¬ 
mally  consecrated  itself.  True,  since  1898  it  has  not  been  able  to 
collect  more  than  fifty  thousand  francs,  whilst  Germany,  England,  and 
Belgium,  in  a  spirit  of  noble  emulation,  organized,  with  sums  of  money 
that  seem  fabulous  to  us,  foreign  scientific  expeditions  for  the  study  of 
malaria,  placing  at  their  head  such  men  as  Koch  and  Boss;  but  the 
limited  resources  which  some  few  landowners,  the  railroad  companies, 
certain  municipalities  and  provinces,  notably  Rome,  and  several  State 
ministers  have  bestowed  upon  our  society  have  already,  thanks  to  the  self- 
abnegation  and  voluntary  sacrifices  of  those  who  undertook  this  work, — 
physicians,  students,  professors, — given  the  happiest  results,  and  will, 
I  am  certain,  give  even  more  in  future. 

First  the  work  of  our  investigators  had  to  be  strengthened;  then, 
in  the  light  of  the  new  theories,  the  enemy,  once  recognized,  had  to  be 
attacked  with  the  most  perfect  weapons  known  to  science. 

Consequently,  on  the  since  famous  farm,  La  Cervelletta,  where 
Lombard  agriculturalists,  under  a  Roman  proprietor  exceptionally  enter¬ 
prising  and  sagacious,  Duke  Salviati,  were  beginning  a  wonderful  work 
of  sanitation,  I  installed,  in  1899,  the  first  station  for  the  study  of 
malaria  in  the  midst  of  the  Roman  Campagna.  Dr.  Dionisi  did  the  same 
at  Maccarese. 

Whilst  daily  study  was  made  of  human  malaria,  its  genesis,  propa¬ 
gation,  and  course,  I  began  immediately  to  apply  the  new  theories  of 
bovine  malaria,  inoculated,  as  Smith  and  Kilborne  thought,  by  means 
of  ticks.  In  times  past,  in  the  Campagna,  this  bovine  malaria  had  de¬ 
stroyed  whole  herds  of  milk-cows  and  ruined  extensive  undertakings  in 
irrigation  and  cultivation  of  meadow-land  for  dairy  and  cheese-making; 
and  now,  anew,  at  La  Cervelletta  this  deadly  malady  had  burst  forth  and 
menaced  with  ruin  all  that  the  energy  and  enterprise  of  Lombard 
activity  had  undertaken. 

But  thanks  to  a  simple  counsel  of  practical  hygiene,  dictated  by  the 
new  theories,  which  was  to  keep  the  cows  in  their  stables  during  the 
warm  season  in  order  to  protect  them  against  the  ticks,  I  was  able  to 
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avert  entirely  the  economic  disaster  threatening  the  enterprise,  which  has 
since  then  developed  in  an  extraordinary  manner;  meantime,  in  this 
station,  I  pursued  the  study  of  epidemic  malaria  and  the  means  of  com¬ 
bating  it. 

Already,  indeed,  during  the  summer  and  autumn  of  1899,  along 
the  railroad  line  of  Prenestina-Cervara,  I  had  demonstrated,  for  the  first 
time  and  beyond  any  doubt,  that  by  the  simple  method  of  mechanical 
protection,  in  covering  the  exposed  parts  of  the  body  in  such  a  way  that 
mosquitoes  could  not  bite  them,  and  by  the  use  of  mosquito-nets  for  the 
house,  it  was  possible  to  protect  artificially  from  malaria  men  who  lived 
and  worked  in  the  most  gravely  infested  localities. 

In  the  following  year  (1900),  whilst  this  method  of  mechanical 
prophylaxis  by  protecting  the  face  and  hands  was  being  confirmed  indis¬ 
putably  by  the  employes  and  laborers  on  the  railroads,  I  began  the  first 
application  of  this  preventive  system  among  the  peasants  of  La  Cer- 
velletta  and  among  the  guards  of  the  Campagna. 

In  1901  the  experimental  field  had  extended  from  La  Cervelletta  to 
several  farms  along  the  road  to  Rome.  La  Cervelletta  had  become  a 
model,  not  only  of  intensive  agriculture,  but  also  of  anti-malarial  hy¬ 
giene,  and  over  the  whole  of  this  territory,  until  then  ravaged  by  fever, 
we  undertook  a  vast  anti-malarial  campaign,  which  was  extended  through 
the  whole  low-lying  ground  of  the  Anio,  and  in  which  we  tried  all  the 
best  methods  of  fighting  malaria,  such  as  the  assiduous  treatment  of 
recurrent  fever,  both  during  the  epidemic  period  and  before  it,  the  pre¬ 
ventive  treatment  with  the  most  digestible  salts  of  quinine,  and  the 
mechanical  protection  of  houses. 

In  like  manner,  little  by  little,  since  1900,  the  work  of  the  society 
has  been  extended  to  other  malarial  parts  of  Italy,  and  at  the  same  time 
it  has  continually  turned  the  discoveries  of  the  laboratory  to  a  practical 
application.  Thus,  on  the  model  of  La  Cervelletta  eleven  similar  sta¬ 
tions  were  established  in  1900.  In  1901  a  number  of  others  were  opened, 
ten  in  all,  and  in  1902  six  others. 

Thus,  then,  over  all  parts  of  Italy,  the  contagion  of  malaria  is  under¬ 
stood  as  well  as  or  perhaps  better  than  any  other  contagion,  and  there 
has  been  put  into  motion  on  a  large  scale  the  successful  application  of 
new  methods  of  prevention  against  this  pestilence  which  desolates  the 
most  beautiful  and  the  most  fertile  parts  of  our  peninsula. 


(To  be  continued.) 
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The  Life  of  Florence  Nightingale.  By  Sarah  Tooley.  New  York: 

Macmillan  Company.  London:  S.  H.  Bonsfield  &  Co.,  Ltd. 

The  fact  of  an  American  edition  of  “  The  Life  of  Florence  Night¬ 
ingale”  immediately  following  its  appearance  in  England  is  significant 
of  the  universal  interest  the  book  has  for  nurses  in  all  countries.  The 
book  was  written  with  the  object  of  marking  the  jubilee  of  Miss  Night¬ 
ingale,  who  fifty  years  ago  started  on  her  extraordinary  mission  to  nurse 
the  sick  and  wounded  in  the  Crimea.  Mrs.  Tooley  is  the  biographer  of 
royalty.  She  is  the  author  of  a  “  Personal  Life  of  Queen  Victoria”  and 
a  “  Life  of  Queen  Alexandra,”  and  it  is  the  life  of  the  “  Queen  of 
Nurses”  that  she  presents  to  us  in  her  present  work.  At  times  it  is 
almost  as  if  she  wrote  of  one  already  canonized — some  one  sacred,  quite 
beyond  all  possible  mistakes.  This  attitude,  which  grew  out  of  the 
loyalty  and  gratitude  of  the  English  people  when  they  recognized  the 
greatness  and  effectiveness  of  Miss  Nightingale’s  work,  has  been  pre¬ 
served  amazingly  through  all  these  years — a  half  century;  new  genera¬ 
tions  arising  have  called  her  blessed;  and  to-day  she  is  the  popular 
heroine  in  modern  history  to  young  England,  as  the  voting  contest  in 
“  The  Girls’  Bealm”  proves.  It  is  delightful  to  read  the  tenderly  minute 
details  of  Miss  Florence  Nightingale’s  early  life,  so  sheltered  and  beau¬ 
tiful — care  unknown  and  blessed  with  so  much  love.  Small  wonder 
would  it  have  been  had  she  grown  selfish,  instead  of  which  it  fostered 
in  her  an  intense  desire  to  make  the  lives  of  all  about  her  happier.  We 
are  not  told  the  exact  age  of  the  future  Queen  of  Nurses  when  she  met 
Elizabeth  Fry,  but  she  must  have  been  in  the  early  twenties,  and  already 
her  thoughts  were  turned  towards  nursing,  and  it  was  the  account  given 
by  Elizabeth  Fry  of  the  work  at  Kaiserwerth  that  gave  her  the  clue  she 
sought.  She  had  already  found  that  her  best  intentions  were  hampered 
by  lack  of  training,  and  she  now  learned  where  she  could  obtain  what  she 
neded.  Later  she  wrote:  “Nursing  is  an  art;  and  if  it  is  to  be  made 
an  art,  requires  as  exclusive  a  devotion,  as  hard  a  preparation,  as  any 
painter’s  or  sculptor’s  work;  for  what  is  the  having  to  do  with  the  dead 
canvas  or  cold  marble  compared  with  having  to  do  with  the  living  body — 
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the  temple  of  God’s  spirit.  ...  It  is  one  of  the  fine  arts;  I  had  almost 
said,  the  finest  of  the  fine  arts.”  There  is  very  little  told  of  the  personal 
life  of  Miss  Nightingale,  probably  in  accordance  with  her  own  wishes, 
for  never  was  there  a  more  modest  and  unassuming  celebrity.  When  she 
started  for  the  Crimea  she  went  from  London  after  nightfall,  only  a 
few  immediate  relatives  knowing  of  her  departure,  and  on  her  return 
she  walked  into  her  home,  an  unknown  lady,  until  the  door  was  safely 
shut  behind  her,  then  only  did  she  reveal  herself  to  her  friends.  The 
complete  unconsciousness  of  self  is  evident  in  all  her  work,  but  perhaps 
this  is  shown  best  in  the  letter  written  by  her  to  the  reverend  mother 
of  the  Roman  Catholic  sisters  who  accompanied  Miss  Nightingale  to 
Scutari :  “  You  know  that  I  shall  do  everything  I  can  for  the  sisters 
whom  you  have  left  me.  I  will  care  for  them  as  if  they  were  my  own 
children.  But  it  will  not  be  like  you.  I  do  not  presume  to  express  praise 
or  gratitude  to  you,  reverend  mother,  because  it  would  look  as  though 
I  thought  you  had  done  this  work,  not  unto  God,  but  unto  me.  You  are 
far  above  me  in  fitness  for  the  general  superintendency,  in  worldly  talent 
of  administration,  and  far  more  in  the  spiritual  qualifications  which  God 
values  in  a  superior;  my  being  placed  over  you  was  a  misfortune,  not 
my  fault.  What  you  have  done  for  the  work  no  one  can  ever  say.  I  do 
not  presume  to  give  you  any  other  tribute  but  my  tears.  But  I  should 
be  glad  that  the  Bishop  of  Southwark  should  know,  and  Dr.  Manning 
(afterwards  Cardinal),  that  you  were  valued  here  as  you  deserve  and  that 
the  gratitude  of  the  army  is  yours.” 

But  this  humility  does  not  betoken  any  over-sensitive  self-distrust; 
when  there  was  something  to  be  done,  it  was  done  with  miraculous 
rapidity.  The  transformation  of  the  culinary  department  at  the 
barracks  hospital  is  an  example.  Ten  days  after  Miss  Nightingale 
arrived  on  the  scene  the  sick  and  wounded  were  for  the  first  time  being 
served  with  appropriate  and  nourishing  diet.  An  old  veteran  gives  his 
impressions  of  the  change  in  the  diet  inaugurated  by  Miss  Nightingale 
and  her  staff.  On  his  arrival  he  was  given  a  basin  of  arrowroot  and  he 
said  to  himself :  “  ‘  Tommy,  me  boy,  that’s  all  youTl  get  into  your  inside 
this  blessed  day,  and  think  yourself  lucky  you’ve  got  that/  But  two  hours 
later,  if  another  of  those  blessed  angels  didn’t  come,  entreating  of  me 
to  have  just  a  little  chicken  broth!  Well,  I  took  that,  thinking  maybe 
it  was  early  dinner,  and  before  I  had  well  done  wondering  what  would 
happen  next,  round  the  nurse  came  again  with  a  bit  of  jelly,  and  all  day 
long  at  intervals  they  kept  on  bringing  me  what  they  called  ‘  a  little 
nourishment/  In  the  evening  Miss  Nightingale  she  came  and  had  a 
look  at  me,  and  says  she,  CI  hope  you’re  feeling  better/  I  could  have 
said,  ‘  Ma’am,  I  feel  as  fit  as  a  fightin’  cock,’  but  I  managed  to  git  out 
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something  a  bit  more  polite.”  No  wonder  the  men  kissed  her  shadow  as 
it  fell  on  the  wall  as  she  passed.  But  while  her  progress  was  one  great 
triumph,  and  while  the  people  at  home,  from  the  Queen  on  her  throne 
down  to  the  poor  wives  and  mothers  of  the  privates  in  the  service*  were 
unanimous  in  their  praise  of  the  “  Lady-in-Chief,”  there  were  still  those 
who  carped  and  criticised.  At  home  there  were  those  who  questioned 
the  propriety  of  women  nursing  in  a  military  hospital;  there  were 
fanatics  who  spread  a  sinister  report  that  she  had  gone  out  to  the  East 
to  spread  Puseyism  amongst  the  British  soldiers;  others  declared  that 
she  had  turned  Roman  Catholic,  and  others  again  that  she  was  a  Uni¬ 
tarian,  while  some  others,  with  great  faith  in  a  long  word,  asserted  her 
a  “  Supratapsarian.”  And,  of  course,  at  the  scene  of  action  there  was 
enough  delinquent  officialism  to  make  a  great  outcry.  No  doubt  Miss 
Nightingale  felt  secure  enough  to  ignore  all  criticism;  she  apparently 
never  took  the  slightest  notice  of  it.  Nurses  to-day  will  stand  by  her 
when  they  read  the  description  of  the  uniform  provided  by  the  govern¬ 
ment  for  the  second  staff  of  nurses  sent  out  to  assist  the  first  contingent. 
It  is  furnished  by  Sister  Mary  Aloysius,  who  with  the  other  Sisters  of 
Mercy  was  allowed  to  retain  her  religious  garb :  “  The  ladies,  and  paid 
nurses,  wore  the  same  uniform — gray  tweed  wrappers,  worsted  jackets, 
white  caps  and  short  woollen  cloaks,  and  a  frightful  scarf  of  brown 
holland  embroidered  in  red  with  the  words  ‘  Scutari  Hospital/  The 
garments  were  contract  work  and  all  made  the  same  sizes.  In  conse¬ 
quence  the  tall  ladies  appeared  to  be  attired  in  short  dresses  and  the 
short  ladies  in  long.  That  ladies  could  be  found  to  walk  in  such  a  cos¬ 
tume  was  certainly  a  triumph  of  grace  over  nature.” 

When  Miss  Nightingale  returned  home,  after  a  little  more  than  a 
year  and  a  half  in  the  East,  it  was  not  known  that  her  health  was  so 
broken  that  she  could  never  again  be  the  leading  spirit  in  any  great 
enterprise  which  required  extraordinary  strength  and  endurance.  The 
generous  public  raised  almost  fifty  thousand  pounds  and  placed  it  at 
her  disposal,  calling  it  the  “  Nightingale  Fund.”  With  this  money  they 
desired  her  to  found  a  hospital  in  London  to  be  carried  on  under  her 
own  system  of  nursing.  When  it  was  found  that  on  account  of  her 
broken  health  she  would  never  be  capable  of  undertaking  such  a  task,  the 
money  was  placed  in  the  hands  of  trustees  to  be  devoted  to  the  training 
of  hospital  nurses.  Thus  started  the  Nightingale  Training-School  in 
St.  Thomas  Hospital,  London.  This  Training-School  is  regarded  by  the 
nurses  of  America  very  much  as  one  would  a  notable  ancestor,  the  true 
parent  of  all  our  training-schools. 

At  the  International  Congress  of  Charities,  Correction,  and  Phil¬ 
anthropy  in  1893,  to  which,  by  the  way,  Miss  Nightingale  contributed  a 

14 


378 


The  American  Journal  of  Nursing 


paper  on  the  “  Nursing  of  the  Sick,”  the  late  Miss  Louise  Darche  in  her 
paper  on  the  “  Organization  of  Training-Schools  in  America”  said  of  the 
work  of  Miss  Nightingale:  “  The  Nightingale  School  must  ever  stand 
alone  as  unique  in  its  scope  and  in  its  organization;  the  pioneer  school 
of  all  schools — the  conception  of  a  noble  woman  whose  generosity  and 
philanthropic  impulse  set  in  motion  a  system  of  caring  for  the  sick  which 
has  brought  light  and  comfort  into  more  dark  places  than  perhaps  any 
other  movement  of  this  century.” 


Scientific  Street  Cleaning. — An  example  of  what  can  be  ac¬ 
complished  by  honest  endeavor,  controlled  by  scientific  knowledge,  in 
the  administration  of  affairs  concerning  the  public  is  furnished  by  the 
work  of  Street  Cleaning  Commissioner  John  M.  Woodbury,  of  New 
York.  Not  satisfied  with  the  old  and  inefficient  method  of  cart-sprink¬ 
ling  and  sweeping,  he  introduced  the  plan  of  washing  the  streets  by 
means  of  compressed  air  machines,  or  with  hose  from  the  hydrants. 
Instead  of  laying  the  dust  by  sprinkling,  he  says  the  streets  should  be 
washed  so  clean  there  will  be  no  dust.  During  the  past  year  an  average 
of  sixty  miles  of  street  has  been  washed  daily,  between  the  hours  of  one 
and  four  in  the  morning.  By  washing.  Dr.  Woodbury  means  applying 
the  water  with  sufficient  force  to  remove  the  gum  which  clings  to  the 
surface  of  asphalt ;  this,  he  says,  is  the  only  sanitary  way  to  clean  such 
pavement.  The  proof  of  his  assertion  is  found  not  only  in  the  compara¬ 
tive  freedom  from  dust  as  raised  by  the  older  methods,  but  also  in  a 
more  positive  way  of  bacteriologic  tests.  The  latter  show  that  bacteria 
are  very  largely  removed  from  the  streets  by  washing  them  as  described. 
An  agar  plate  exposed  at  a  point  on  Fifth  Avenue  just  after  the  passage 
of  a  sprinkling  wagon  developed  four  hundred  and  sixty  colonies  of 
bacteria.  A  second  plate,  exposed  at  the  same  place  for  an  equal  time 
after  approved  flushing  of  the  street,  showed  only  ten  colonies.  Another 
proof  of  the  efficacy  of  the  plan  adopted  is  the  low  death-rate  in  the  part 
of  the  city  which  has  been  so  cleaned  for  a  considerable  period  of  time. 
Extended  comment  upon  these  facts  would  be  superfluous.  They  are 
made  possible  by  putting  the  right  man  in  the  right  place,  a  consumma¬ 
tion  devoutly  to  be  desired  in  many  of  our  graft-cursed  cities. — Ameri¬ 
can  Medicine. 
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Treatment  of  Foreign  Bodies  in  the  Ear. — The  New  York 
and  Philadelphia  Medical  Journal  has  the  following:  “  According  to  the 
Medical  Press  and  Circular ,  these  are  habitually  divided  into  two  classes 
— live  bodies  and  inanimate  bodies.  The  former  consist  generally  of 
fleas,  grasshoppers,  or  earwigs,  which  penetrate  into  the  ear  during 
sleep,  while  others  are  bred  in  the  ear,  from  eggs  deposited  by  flies,  and 
these  eggs  produce  worms  or  larvae.  Inanimate  bodies  are  as  variable  as 
those  found  in  the  nose — pearls,  shoe  buttons,  pebbles,  beans,  grains  of 
every  kind,  plugs  of  cotton  wool,  paper,  etc.  These  may  remain  some 
time  without  causing  any  trouble,  but  generally  they  provoke  buzzing, 
vertigo,  nausea,  vomiting,  headache,  and  sometimes  epileptiform  con¬ 
vulsions,  symptoms  that  resemble  cerebral  disease  (meningitis).  Chil¬ 
dren  have  been  treated  for  this  affection.  If  the  foreign  bodies  are 
angular,  pointed,  infected,  if  they  are  capable  of  becoming  swelled  by 
humidity,  if  they  are  insects  or  their  larvae,  they  provoke  violent  in¬ 
flammation  with  suppuration  of  the  external  meatus.  The  tympanum 
itself  soon  gets  inflamed  and  otitis  of  the  middle  ear  with  all  its  com¬ 
plications  sets  in.  The  treatment  of  these  foreign  bodies  should  always 
begin  with  repeated  injections  which,  if  persevered  in,  frequently  succeed. 
If  the  body  can  be  reached  easily,  a  forceps  or  a  crooked  hairpin  may  be 
able  to  extract  it.  If,  on  the  other  hand,  the  symptoms  are  grave  and 
threatening  from  penetration  of  the  tympanum,  the  situation  renders 
more  radical  means  imperative.  Either  extraction  should  be  made  under 
chloroform,  or  an  attempt  to  enter  the  middle  ear  and  remove  the 
obstruction. 

Care  of  Puerperas. — American  Medicine  in  an  abstract  of  an 
article  in  the  Medical  News  says:  “  James  D.  Voorhees  says  continued 
asepsis  after  delivery  is  of  first  importance.  This  falls  largely  upon  the 
nurse.  The  vulva  and  the  nipples  should  be  regarded  in  the  light  of 
clean  laparotomy  wounds.  For  the  first  few  days  a  pad  of  gauze  wet  with 
a  1  to  10,000  mercuric  chloride  solution  should  be  worn  over  the  vulva. 
Early  vaginal  examination  and  vaginal  douching  are  condemned.  After 
ten  or  twelve  days  hot  douches  help  in  the  process  of  uterine  involution. 
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Immediately  after  delivery,  if  the  uterus  shows  a  tendency  to  relax, 
Voorhees  gives  an  intrauterine  douche  of  acetic  acid;  he  doubts  the 
efficacy  of  the  abdominal  binder.  After  delivery  a  fluid  diet  should  be 
given  until  the  bowels  move.  During  pregnancy  the  nipples  should  be 
cleaned  and  softened  by  cocoa  butter  or  albolin.  If  the  nipple  is  small, 
it  should  be  massaged.  The  hardening  treatment  of  the  nipple  is  not 
favored.  After  delivery,  until  the  milk  comes,  the  child  should  be  put  to 
the  breast  three  times  the  first  day,  five  the  second,  etc.,  allowing  it  to 
nurse  but  a  few  minutes,  cleansing  the  nipple  with  boric  solution  before 
and  after  nursing,  and  anointing  afterwards  with  abolin.  The  patient 
should  be  kept  in  bed  at  least  two  weeks  after  delivery,  and  longer  if 
there  is  any  tendency  to  subinvolution.  The  patient  should  not  walk  till 
the  third  week.” 

Carbolic  Acid  Poisoning. — Dr.  A.  Szwajkart  reports  in  Ameri¬ 
can  Medicine  a  case  of  poisoning  from  carbolic  acid  in  which  he  ad¬ 
ministered  three  teaspoonfuls  of  common  vinegar  as  an  antidote.  The 
patient,  a  baby  six  months  old,  recovered.  The  child  vomited  after 
taking  the  vinegar  and  was  then  given  a  pint  of  warm  milk  in  short 
intervals.  He  himself  had  at  one  time  by  mistake  washed  his  hands  in 
concentrated  carbolic  acid.  After  washing  them  in  vinegar  and  then 
in  water  no  trace  of  the  carbolic  acid  burn  remained. 


Adrenalin  Chloride  in  Typhoid  Hemorrhages. — The  Journal  of 
the  American  Medical  Association  in  a  synopsis  of  a  paper  in  the  Thera¬ 
peutic  Gazette  says :  “  Thursh  has  had  an  extensive  experience  in  the 
use  of  adrenalin  chloride  in  the  treatment  of  hemorrhage  complicating 
typhoid  and  considers  it  superior  to  other  astringents.  The  drug  is  par¬ 
ticularly  valuable  in  that  it  is  also  a  decided  vascular  stimulant,  stimu¬ 
lating  the  heart  directly,  and  by  contracting  the  arterioles  it  raises 
arterial  tension.  He  gives  twenty-drop  doses  (1  to  1000)  hypodermi¬ 
cally  every  three  hours  until  the  hemorrhage  is  entirely  controlled,  when 
it  can  be  administered  per  os  in  ten-drop  doses  for  the  next  twenty-four 
hours.  The  usual  methods  of  applying  ice  to  the  abdomen,  the  elevation 
of  the  foot  of  the  bed,  etc.,  are  recommended  as  valuable  adjuncts  in  the 
treatment.” 


A  Test  for  Constipation. — The  Medical  Record  in  an  abstract 
of  a  paper  in  the  British  Medical  Journal  says:  “  C.  Graham  Grant  be¬ 
lieves  that  many  people  complain  of  constipation  when  this  condition  is 
not  really  present,  and  also  that  many  individuals  think  that  their  bowels 
are  in  good  working  order  when  constipation  really  exists.  He  believes 
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that  the  test  depends  upon  the  time  consumed  by  the  passage  of  food. 
If  the  morning  motion  consists  of  the  debris  of  the  food  consumed  during 
the  previous  day,  constipation  does  not  exist.  If,  instead,  the  debris  of 
food  consumed  some  days  previously  forms  the  stools,  constipation  does 
exist.  In  many  cases  this  is  an  important  matter  to  determine.  The 
writer  suggests  giving  a  tablespoonful  of  animal  charcoal  to  doubtful 
subjects  and  time  its  appearance  in  the  stools.  In  normal  persons  it 
comes  through  in  twenty-four  hours.  In  one  case  it  delayed  for  a  week. 
This  patient,  however,  thought  because  she  went  to  stool  every  morning 
that  she  could  not  be  constipated.  This  test  is  of  value  in  suspected 
intestinal  obstruction.  It  is  also  possible  by  this  test  to  convince  mothers 
that  their  children  do  not  need  castor-oil  every  night.  The  gritty  char¬ 
coal  is  unmistakable  in  the  excreta.” 


Too  High  Fat  Percentages. — The  New  York  and  Philadelphia 
Medical  Journal  in  an  abstract  of  an  article  in  the  Medical  News  says: 
“Holt  asserts  that  many  physicians  do  not  appreciate  that  a  too  high 
fat  percentage  is  capable  of  doing  a  bottle-fed  baby  much  harm.  Ex¬ 
cessively  high  fat  percentages  result  chiefly  from  two  causes:  (1)  from 
the  desire  of  the  physician  to  overcome  constipation;  (2)  from  the 
belief  that  the  richer  the  dairy  milk  the  better.  That  is  to  say,  rich 
Jersey  milk,  which  contains  about  5.5  per  cent,  fat,  is  used  with  formulae 
calculated  for  ordinary  milk  which  averages  four  per  cent.  fat.  Per¬ 
sonally  the  author  has  never  seen  the  necessity  for  increasing  the  fat  of 
bottle  milk  above  four  per  cent.  Five  illustrative  cases  are  reported  to 
show  how  much  damage  may  be  caused  by  high  fat  content.” 


Accidental  Vaccination. — The  Medical  Record  in  a  synopsis  of 
an  article  in  a  German  contemporary  says :  “  Lublinski  considers  it  of 
importance  to  warn  the  persons  in  charge  of  the  newly  vaccinated  of 
the  danger  of  accidental  infection  from  the  pustules.  The  greatest  care 
and  cleanliness  must  be  observed,  and  precautions  are  necessary  to  pre¬ 
vent  contact  with  other  children.  Patients  with  eczema  or  prurigo  are 
especially  susceptible  to  generalized  vaccina,  and  should  never  be  vac¬ 
cinated  until  cured,  in  spite  of  Unna’s  advice  to  vaccinate  such  children 
in  the  hope  of  effecting  improvement  in  the  eczema.  Seven  fatal  cases 
in  twenty-one  of  accidental  infection  have  been  reported  and  show  the 
predisposition  to  dangerous  complications  caused  by  eczema.  The  author 
recently  observed  a  nasal  infection  in  a  woman  who  used  her  handker¬ 
chief  in  cleansing  the  vaccination  pustule  of  her  child,  and  then  wiped 
her  nose  with  it.  The  lesions  produced  were  not  severe  and  subsided 
spontaneously  in  the  course  of  fourteen  days.” 
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A  PIONEER  IN  DANISH  NURSING 

A  nursing  pioneer  whose  work  has  all  been  of  an  entirely  original 
character — that  is,  thought  out  by  her  unaided  self,  not  suggested  by 
others,  is  Mrs.  Norrie,  of  Denmark,  who,  since  the  London  Congress,  has 
been  the  honorary  vice-president  of  the  International  Council  from  Den¬ 
mark.  Mrs.  Norrie’s  own  actual  experience  of  nursing  has  been  short, 
for  when,  as  a  young  woman  of  superior  family  position,  she  desired  to 
learn  nursing,  it  was  with  difficulty,  and  struggling  against  obstacles, 
that  she  succeeded  in  getting  some  months’  hospital  work  with  instruc¬ 
tion  from  the  physicians. 

She  soon  after  married  Dr.  Norrie,  a  physician  of  prominence  (and 
related  to  those  New  York  Norries  who  are  interested  in  St.  Luke’s 
Hospital)  and  of  unusually  liberal  views,  and,  herself  possessing  a 
creative  and  fearless  mind,  she  has  worked  continuously  since  her  mar¬ 
riage,  in  writing,  in  speaking,  and  by  her  influence,  for  the  best  interests 
of  nursing  education  and  a  better  systematization  of  hospital  manage¬ 
ment. 

A  curious  feature  of  the  Danish  hospitals  is,  that  while  the  hospitals 
are  admirable  and  the  nurses  of  such  a  beautiful  and  excellent  type  of 
young  womanhood  that  no  training-school  superintendent  could  wish 
for  more  ideal  probationers,  these  lovely  nurses  get  practically  no  teach¬ 
ing. ,  as  we  understand  the  word. 

The  matron  or  principal  of  the  training-school,  as  we  see  her  in 
England  and  America,  holding  all  the  threads  in  her  hand  and  regard¬ 
ing  it  as  her  duty  to  see  that  all  of  her  pupils,  so  nearly  as  may  be,  have 
equal  opportunities  in  all  the  different  services — seems  to  be  distin¬ 
guished  by  her  absence  in  many  of  these  fine  European  hospitals.  The 
head  nurses  remain  in  their  posts  for  a  long  time  and  become  a  set  of 
little  independent  rulers.  They  do  not  like  to  have  the  nurses  changed, 
and  the  doctors  cannot  tolerate  the  idea.  There  is  no  one  to  systematize 
and  carry  out  an  orderly,  well-planned  scheme  of  training  for  all,  and, 
consequently,  there  is  no  such  thing  in  existence;  of  course,  the  physi¬ 
cians  imagine  that  there  is,  but  that  is  only  because  they  don’t  know 
what  nurses  should  be  taught. 
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It  is  certainly  most  interesting,  in  these  old  countries,  where  men 
have  everything  their  own  way,  to  see  just  what  funny  ways  they  have. 
However,  this  is  not  to  the  point. 

Mrs.  Norrie,  hoping  to  interest  well-educated  women  in  nursing  and 
to  enter  a  wedge  for  systematic  education,  opened  in  1883  an  elementary 
nursing  course  for  gentlewomen,  secured  lecturers  on  hygiene,  and  ob¬ 
tained  for  these  pupils  seven  hours  of  practical  work  in  hospitals  for  a 
three-months’  course. 

She  next  presented,  in  written  articles,  a  plan  for  a  genuine  nursing 
school,  for  which  she  advocated  the  following  principles:  1,  a  proba¬ 
tionary  or  preliminary  period;  2,  shorter  hours  (than  fourteen);  3, 
a  systematic  scheme  of  training ;  also,  classes  in  elementary  nursing  for 
mothers  of  families.  Her  plan  was,  for  three  months  to  give  the  pupils 
the  elements  of  nursing,  of  anatomy  and  physiology,  chemistry,  hygiene, 
and  dietetics,  and  then  for  second  three  months  to  put  them  through 
laundry,  kitchens,  and  linen-room.  After  this  she  advocated  a  full  ward 
course  of  two  and  one-half  years  in  hospital,  with  experience  in  medical 
and  surgical  work,  children’s  wards,  mental  cases,  and  obstetrics. 

Her  idea  was  to  have  the  preliminary  course  open  to  day  pupils 
living  at  home.  Mrs.  Norrie  has  written  much  against  long  hours,  and 
her  ideas  have  appeared  in  Swedish  and  German  magazines,  as  well  as 
English. 

She  has  made  some  interesting  historical  studies  in  nursing  affairs, 
showing  that  in  1625  the  number  of  nurses  provided  for  military  hos¬ 
pitals  was  much  more  ample  (one  to  ten  patients)  than  was  the  case  at 
the  end  of  the  last  century,  when  only  one  to  twenty  patients  was  the 
rule.  Mrs.  Nome’s  chief  life-work,  however,  has  been  in  the  field  of  the 
woman’s  movement,  and  in  this  connection  she  has  long  advocated  an 
idea  which  also  grew  spontaneously  as  the  result  of  her  work  and  re¬ 
flections — namely,  that,  just  as  in  European  countries,  all  young  men  in 
every  grade  of  life  must  give  their  country  at  least  one  year  of  military 
service,  from  which  they  are  only  exempt  through  ill-health  or  some 
unusual  condition — so  also  there  should  be  required  of  all  young  women, 
of  every  grade  of  society,  one  year  of  public  service  or  service  given  to  the 
State,  which  should  be  credited  to  them  as  the  equivalent  of  the  military 
service,  which,  when  it  is  given  by  the  educated  classes,  is  called  (though 
really  compulsory)  “  voluntary.”  Her  idea  for  this  public  service  is,  of 
course,  that  it  shall  be  a  useful  service,  either  in  schools,  or  hospitals,  or 
in  ways  not  as  yet  developed.  This  idea  has  spread  far  and  wide  among 
women  in  European  countries,  who  suffer  especial  injustice  under  the 
taunt,  often  made,  that  they  are  useless  to  the  State,  whereas  men  are  its 
defenders.  In  countries  where  there  is  no  compulsory  military  service 
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this  discrepancy  is,  of  course,  not  so  glaring  as  in  Europe,  where  mili¬ 
tarism  is  a  fetich.  Whether  this  really  splendid  idea  will  ever  be  carried 
out  remains  to  be  seen. 

An  anecdote  of  Mrs.  Nome’s  early  nursing  days  will  give  a  good 
idea  of  how  nurses  have  had  to  pick  up  knowledge  in  the  past.  It  occur¬ 
red  in  a  children’s  hospital,  where  the  nurses,  in  order  to  learn  catheter¬ 
ization,  were  accustomed  to  practise  it  on  little  girls,  although  the  little 
patients  did  not  need  it  and  it  was  in  no  way  ordered.  Yet  this  zeal  on 
the  nurses’  part  to  learn  was  considered  most  commendable  and  was 
approved  highly  by  the  physicians,  to  one  of  whom  Mrs.  Norrie  ventured 
modestly  to  dissent,  saying  she  thought  it  was  bad  for  the  children ;  he 
inquired  why  she  thought  so,  and  she  stated  that  she  thought  it  pro¬ 
duced  cystitis.  He  assured  her  with  some  warmth  that  children  did  not 
have  cystitis,  and  she  then,  to  defend  herself,  took  him  to  inspect  several 
children. 

The  result  was  that  he  wrote  a  learned  paper  proving  the  existence 
of  cystitis  in  little  girls  following  the  use  of  the  catheter,  which  made  a 
great  impression  in  the  medical  society.  However,  Mrs.  Home’s  name 
was  not  mentioned ! 

Mrs.  Norrie  was  also  at  the  Berlin  Congress,  but  her  duties  in  the 
Executive  Committee  allowed  her  little  time  for  nursing  affairs.  Al¬ 
though  all  her  work  is  done  most  quietly,  the  influence  of  her  broad¬ 
mindedness  and  sweet  temperateness  of  character  has  been  greater  than 
many  people  know. 


ST.  JOHN’S  HOUSE,  LONDON, 

Bellevue  nurses  who  are  interested  in  nursing  history  may  not, 
perhaps,  all  know  just  where  the  roots  of  their  tree  run  back  to  in  the 
past. 

In  speaking  to  Miss  Monk,  the  matron  of  King’s  College  Hospital, 
of  the  supposition  that  Sister  Helen,  who  started  the  Bellevue  Training- 
School,  was  from  the  King’s  College  Hospital,  I  learned  that  Sister 
Helen,  though  she  had  been  in  charge  at  King’s  College  Hospital  for  a 
time,  was  in  reality  a  member  of  the  Church  of  England  Order  of  St. 
John’s  House,  which  has  a  most  interesting  and  admirable  history  in 
the  development  of  English  nursing.  The  British  Journal  of  Nursing , 
which  is  a  mine  of  nursing  history,  has  in  its  issue  of  May  30,  1889  (it 
was  then  the  Nursing  Record),  a  letter,  dated  from  St.  John’s  House 
and  signed  K.  H.,  which  gives  a  sketch  of  the  pioneer  work  of  this  order. 

It  appears  that  a  letter  had  been  written  by  Dr.  R.  B.  Todd  in  1847, 
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urging  the  necessity  of  nursing  reform  and  of  educated  women  to  take  up 
the  work. 

In  July,  1848,  many  eminent  men  (women  not  mentioned),  in¬ 
cluding  physicians,  met  and  established  an  “  Institution  for  Training 
Nurses  for  Hospitals,  Private  Families,  and  the  Sick  Poor,”  and  called 
it  “  St.  John's  House.”  The  prospectus  for  the  proposed  institution, 
with  the  scheme  for  probationers,  nurses,  and  sisters,  was  published  in 
the  British  Magazine  for  July,  1848. 

The  first  St.  John's  Nurses  were  trained  at  Westminster  Hospital, 
and  when  the  Crimean  War  broke  out  St.  John's  House  had  trained 
nurses  ready  to  go  to  the  front  with  Miss  Nightingale. 

In  1856  the  sisters  and  nurses  of  St.  John's  House  undertook  the 
nursing  of  King's  College  Hospital.  This  has  since  been  discontinued, 
as  the  hospital  has  now  its  own  training-school. 

The  early  history  of  St.  John's  House  is  to  be  found  in  its  early 
reports,  in  the  London  newspapers  for  July,  1848,  and  for  October,  1854, 
and  in  “  In  Memoriam,  R.  B.  Todd,”  by  Dr.  Lionel  Beale. 

Miss  Mary  Burr,  a  nurse  who  was  trained  in  St.  John's  House, 
and  who  was  at  the  Berlin  Congress,  is  a  peculiarly  sympathetic  per¬ 
sonality,  and  gives  one  the  feeling  of  having  known  her  a  long  time. 
She  writes  occasionally  and  excellently  on  nursing  affairs,  and  I  am  sure 
that  this  impression  of  having  known  her  before,  which  I  mentioned  long 
ago  in  the  Journal,  is  some  occult  result  of  her  belonging  to  this  insti¬ 
tution  which  started  our  dear  old  Bellevue  in  the  way  it  should  go. 


NURSES'  HOUSE  IN  PARIS 
Miss  Sarah  Macdonald,  of  the  Johns  Hopkins  Hospital,  has  lived  in 
Paris  for  several  years,  where  she,  with  several  other  nurses,  made  a  charm¬ 
ing  and  cosey  little  home  in  a  flat  at  10  Rue  d'  Alger,  just  off  the  Tuileries 
Gardens  and  close  to  the  very  centre  of  Paris.  She  and  the  little  group 
of  nurses  have  plenty  of  private  duty  all  the  time,  and  this  winter  they 
have  enlarged  their  borders,  taken  a  larger  flat  in  the  same  house,  and 
Miss  De  Long,  of  the  Johns  Hopkins,  is  taking  charge  of  the  cooperative 
affairs.  They  will  have  a  directory  for  English  and  American  nurses, 
choosing  them,  of  course,  carefully.  Their  telephone  number  is  297-88. 
Three  more  Johns  Hopkins  nurses  have  joined  them,  and,  though  per¬ 
manent  residents  will  probably  only  be  taken  after  direct  arrangement  in 
America,  they  hope  to  have  room  sometimes  for  nurses  who  are  passing 
through  Paris  to  stay  for  a  few  days.  Such  visitors  will  surely  find  the 
hospitality  and  comfort  of  the  little  nursing  home  most  attractive,  and 
on  the  working  side  it  is  quite  certain  to  be  a  success. 
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In  looking  over  the  back  numbers  of  the  Nursing  Record  (now 
British  Journal  of  Nursing ),  it  is  interesting  to  find  that,  at  a  quarterly- 
meeting  of  the  Boyal  British  Nurses’  Association  held  in  August,  1890, 
Dr.  Bedford  Fenwick  said  that  he  had  received  the  rules  and  papers 
of  the  “American  Nurses’  Association”  and  proposed  a  resolution  of 
congratulation  and  best  wishes,  with  offer  of  friendly  counsel  if  needed, 
to  the  American  society.  Not  only  that,  but  the  resolution  was  seconded 
by  Miss  Catherine  J.  Wood,  whom  American  nurses  learned  to  know 
and  respect  at  Buffalo,  and  passed  by  acclamation. 

What  American  Nurses’  Association  was  this? 

From  the  same  source  we  learn  that  one  of  the  earliest  suggestions 
of  hourly  nursing  was  made  by  Miss  Louisa  Twining,  a  name  well  known 
to  English  people,  but  whose  noble  life  of  philanthropic  labor  for  the 
improvement  of  workhouse  infirmaries  is  known  too  little  in  America. 
In  1888  she  wrote:  “The  District  Nursing  Association  begun  three 
years  ago  at  Kensington,  being  a  branch  of  the  Central  Home  in  Blooms¬ 
bury  Square,  nurses  the  poor  in  their  own  homes,  and  visits  once  or  twice 
daily,  going  to  people  in  flats,  lodgings,  or  boarding-houses,  largely  a 
class  of  tradespeople,  who  pay  in  accordance  with  their  means.  .  .  . 
I  am  quite  sure  that  when  the  system  of  daily  visits  has  become  known 
it  will  be  extended  to  the  upper  classes  as  well  ...  as  there  is  now  so 
large  a  number  of  ladies  trained  as  nurses  ...  I  venture  to  direct  their 
attention  to  this  hitherto  unexplored  field  of  work.” 


At  a  recent  meeting  of  the  National  Council  of  Women  of  England 
Miss  Catherine  Wood  (Women’s  Local  Government  Society)  moved  a 
resolution  bringing  before  the  Local  Government  Board  the  urgency  of 
the  need  for  the  appointment  of  women  as  Poor  Law  inspectors,  more 
especially  of  Poor  Law  schools  and  of  the  sick  wards  of  county  unions, 
and  the  importance  of  the  appointment  of  women  as  inspectors  of  the 
female  sides  of  asylums  for  lunatics  and  imbeciles.  Miss  Wood  held 
that  work  done  without  the  cooperation  of  women  was  only  half  done. 


It  has  been  the  practice  for  nurses  connected  with  the  Liverpool 
District  Nursing  Association  to  visit  certain  of  the  schools  and  to  dress 
any  wounds,  etc.,  needing  attention.  Last  year  some  fifty  thousand  such 
dressings  were  performed,  and  the  District  Nursing  Association  desire 
that  their  work  should  be  supported  by  the  authorities.  All  connected 
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with  the  schools — inspectors,  managers,  and  teachers — have  everything 
to  say  in  favor  of  the  good  work  done  by  the  nurses,  and  it  is  to  be 
hoped  they  will  attain  the  recognition  which  they  seek. 


Nursing  Reform  in  France. — The  municipal  authorities  of  Bor¬ 
deaux,  as  a  result  of  Dr.  Anna  Hamilton’s  years  of  work  in  nursing 
reforms,  have  established  a  training-school  on  modern  lines  with  an 
English  sister  in  charge.  The  directrice  of  the  newly  organized  Train¬ 
ing-School  for  Nurses  at  the  Hopital  du  Tondu,  Bordeaux,  is  Miss 
Catherine  Elston,  who  was  trained  at  the  L6ndon  Hospital,  where  she 
held  the  position  of  sister.  She  was  subsequently  appointed  home  sister 
at  the  Poplar  Hospital.  In  1903  Miss  Elston  was  appointed  cheftaine 
(sister)  at  the  Maison  de  Sante  Protestante,  Bordeaux,  and  in  April  of 
the  present  year  took  the  direction  of  the  Nursing  School  at  the  Hopital 
St.  Andre,  where  the  nuns  and  lay  nurses  worked  together.  When  it 
was  decided  to  separate  the  lay  and  religious  elements,  Miss  Elston  was 
appointed  directrice  at  the  Hopital  du  Tondu,  to  which  the  lay  section 
of  the  school  was  transferred.  The  hospital  contains  one  hundred  and 
twenty  beds,  and  the  nursing  staff  includes  the  directrice,  three  chef- 
taines,  two  staff  nurses,  twelve  pupils,  and  a  home  sister.  Miss  Elston 
warmly  appreciates  the  work  done  by  her  late  chief,  Dr.  Anna  Hamilton, 
for  the  improvement  of  nursing  in  Bordeaux  is  due  in  the  first  instance 
to  her  thesis,  “  Considerations  sur  les  Infirmieres  des  Hopitaux.” 


A  Nurses’  Debating  Society. — The  following  is  the  synopsis  of 
subjects  for  discussion  by  the  Debating  Society  connected  with  the 
League  of  St.  John’s  Nurses,  London,  for  1905: 

“  The  Nursing  of  Tuberculosis  in  the  Open  Air,  with  Special  Refer¬ 
ence  to  People  of  Moderate  Means;”  “  The  Right  Use  of  Books;”  “  The 
Nursing  of  Gastro-Interotomy ;”  “What  Opportunities  have  Private 
Nurses  for  Self-Improvement?”  “What  are  the  Duties  of  a  Nurse  in 
Preparing  for  an  Operation  in  a  Private  House  ?”  “  Influenza  and  its 
Complications.”  “Is  Nursing  a  Profession?  If  Not,  Why  Not?” 
“  Should  Nurses  Spend  Their  Holidays  in  Professional  Company  or 
Not?”  “Why  are  Private  Nurses  so  Little  Able  to  Adapt  Themselves 
to  Circumstances?” 
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[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department.] 

Dear  Editor:  As  a  member  of  the  Publication  Committee,  I  wish 
to  thank  you  for  your  spontaneous  and  friendly  hand  so  cordially  given 
to  the  Nurses'  Journal  of  the  Pacific  Coast.  Without  your  aid  our 
impetus  might  have  been  less  courageous  and  our  assurance  less.  I 
believe  you  will  have  this  proof  in  the  fact  that  your  Journal  is  being 
more  widely  read  by  our  Western  nurses  and  that  subscriptions  are  due 
to  our  relying  upon  it  for  leading  information.  Fraternally  and 
sincerely, 

Margaret  L.  Goodhue. 

San  Francisco,  Cal.,  January  27,  1905. 


Dear  Editor:  I  am  glad  the  question  of  nursing  for  doctors  of 
different  schools  has  come  under  discussion,  and  I  hope  that  all  nurses 
who  have  been  one-school  nurses  will  be  set  thinking  when  they  read 
the  letter  in  the  February  number  by  “  One  Who  Hates  Intolerance.” 

It  is  indeed  a  pity  that  any  woman  who  has  fitted  herself  to  follow 
one  of  the  noblest  of  professions  should  be  so  narrow,  and  yet  I  know  of 
several  nurses  who  have  an  idea  that  there  can  be  but  one  school  of 
doctors  that  is  any  good,  when  the  fact  of  the  matter  is,  it  makes  but 
little  difference  what  school  a  doctor  represents  if  he  is  conscientious, 
brainy,  and  has  common-sense. 

A  doctor  has  his  part  to  perform  in  caring  for  the  sick,  and  while 
a  nurse  in  a  measure  supplements  the  work  of  the  physician,  yet  she  has 
her  own  peculiar  duty,  for  a  patient  needs  much  besides  medicine.  They 
need  sympathy,  and  by  that  I  do  not  mean  the  sentimental  sympathy  so 
often  thought  of,  but  true,  womanly,  cheerful  sympathy  that  gives  a 
patient  moral  courage — the  kind  of  sympathy  that  enables  a  nurse  to 
guide  a  patient  with  a  strong,  firm  hand  through  a  trying  convalescence. 

Let  nurses  be  too  broad  minded  and  live  on  too  high  a  plane  to  feel 
that  our  dignity  is  lowered  if  the  physician  in  attendance  does  not 
happen  to  represent  our  pet  school.  Kather  let  us  work  faithfully  by 
his  side,  earnestly  striving  to  do  our  part  towards  assisting  him  to  restore 
the  sick  one  to  life  and  strength,  remembering  always  that  our  dignity  is 
lowered  only  by  our  own  conduct.  If  we  always  conduct  ourselves  as 
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true,  Christian  women,  the  profession  of  nursing  will  never  suffer  be¬ 
cause  of  prejudice. 

Marie  L.  Cooper, 

Clinton,  Ill. 

[There  are  no  schools  of  medicine  in  nursing. — Ed.] 

Dear  Editor  :  In  regard  to  the  remark  on  page  190  of  the  Decem¬ 
ber  Journal  about  rubber  cushions  filled  with  warm  water  used  at  the 
London  Hospital,  I  should  be  glad  to  call  the  attention  of  superinten¬ 
dents  of  hospitals,  as  well  as  of  nurses  in  private  duty,  more  emphati¬ 
cally  to  this  very  useful  article  for  the  comfort  of  our  patients.  We 
use  them  in  many  hospitals  in  Germany.  In  my  own  school  every  ward 
was  supplied  with  three  or  more,  for  adults  as  well  as  for  children. 
Fever  patients,  operated  patients,  any  bedridden  poor  old  woman, — in 
short,  everyone  who  had  to  lie  quiet  and  flat, — was  bedded  on  such  a 
water-pillow.  With  it  we  had  almost  no  fear  of  decubitus.  It  never  feels 
as  hot  as  air-pillows,  nor  as  hard,  as  the  weight  of  the  water  itself  bears 
the  weight  of  the  patient.  In  cases  of  low  vitality  the  doctor  ordered, 
perhaps,  the  temperature  of  the  water  a  few  degrees  warmer,  which  can 
be  kept  up  by  hot-water  bags  placed  at  the  side  of  it.  In  most  cases  the 
temperature  of  the  body  keeps  the  temperature  of  the  water  just  right. 
It  needs  refilling  about  twice  a  week.  In  a  very  hot  spell  in  Hew  York  I 
filled  it  with  cooler  water,  and  this,  with  an  ice-bag  on  the  head  of  the 
patient,  kept  him  so  comfortable  that  he  hardly  noticed  the  heat.  I 
heard  of  still  another  use  from  the  Frauen-Klinik  in  Gottingen.  There 
they  place  it  on  the  operating-table  whenever  they  have  long  cases  or 
fear  a  collapse.  I  am  convinced  it  helps  to  keep  up  vitality  as  much  as 
woollen  blankets  or  the  hot  temperature  of  the  room. 

The  very  point  of  its  usefulness  is  in  the  skill  of  the  nurses  in 
handling  it  and  in  the  selection  of  the  right  cases.  Its  price  is,  when 
imported  from  Germany,  with  duty,  from  seven  dollars  to  eight  dollars. 
I  tried  to  get  it  manufactured  here  by  some  of  the  best  companies,  but 
met  only  indifference  and  reserve,  as  for  a  doubtful  speculation. 

Perhaps  these  lines  may  help  to  introduce  it  for  practical  use  on  a 
larger  scale  in  this  country,  to  give  some  patients  greater  comfort,  and 
some  nurses  more  relief  in  their  work. 

F.  D. 


Dear  Editor:  In  the  current  issue  of  your  valued  Journal  a 
contributor  to  your  letter-box  makes  this  statement,  “  To  be  on  regular 
duty  in  an  army  hospital  in  time  of  peace  is  no  place  for  a  womanly 
nurse.”  For  the  sake  of  the  one  hundred  most  womanly  nurses  whom 
I  have  the  honor  to  serve  I  beg  a  place  in  your  pages  to  take  issue  with 
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our  friend  on  this  point.  I  wish  to  introduce  her  to  one  or  two  of  our 
general  hospitals,  to  ask  her  why  ministering  to  the  needs  of  a  sick  sol¬ 
dier  is  demoralizing,  and  wherein  these  needs  differ  from  those  of  a  sick 
civilian.  I  beg  her  to  accompany  me  in  spirit,  as  I  wish  she  might  in 
fact,  to  the  United  States  Army  General  Hospital,  Presidio  of  San  Fran¬ 
cisco,  with  its  four  hundred  or  more  beds,  its  magnificent  new  operating- 
room,  than  which  nothing  could  be  finer,  its  pathological  laboratory  and 
X-ray  equipment,  its  ten  beautiful  wards,  its  library,  recreation  rooms, 
steam  and  electric  plants,  its  telegraph-office  and  post-office  (under  its 
own  roof,  regularly  organized  branches  of  the  main  offices),  its  printing- 
rooms  and  presses,  a  pavilion  entirely  apart  for  the  insane,  its  quarters 
for  the  forty-odd  nurses  (many  of  whom  had  five  or  six  years  of  service), 
and  the  tennis  court  for  their  use.  Permit  me  to  introduce  to  her  the 
dignified  and  competent  chief  nurse  (a  graduate  of  splendid  Mt.  Sinai, 
New  York  City)  and  her  able  head  nurses  and  their  assistants — not  one 
of  whom  the  breath  of  scandal  has  ever  touched. 

Then  let  me  ask  your  correspondent  to  what,  in  this  environment, 
does  she  take  exception,  and  if  she  admits  the  propriety  of  women  nurses 
for  male  patients  anywhere,  wherein  does  this  hospital  differ  from  other 
civil  hospitals  ? — what  is  here  lacking,  what  is  here  present,  that  should 
unsex  a  nurse  or  make  her  less  “  womanly”  ? 

I  have  referred  to  only  one  of  our  large  general  hospitals,  but  there 
are  others  to  which  all  the  above  remarks  apply  with  equal  force.  Where 
could  the  ministrations  of  a  dignified,  womanly  nurse  be  more  sorely 
needed  than  in  the  stupendous  work  of  the  United  States  General  Hos¬ 
pital  at  Fort  Bayard,  New  Mexico,  in  its  hand-to-hand  fight  against  the 
“  great  white  plague”  ? 

That  the  ideal  conditions  have  not  yet  been  attained  for  the  Army 
Nurse  Corps  no  one  realizes  or  deplores  more  deeply  than  its  Superin¬ 
tendent.  I,  however,  deny  unqualifiedly  that  its  service  is  demoralizing 
and  that  its  members  do  not  represent  a  very  high  average  of  “  dignity, 
womanliness,  and  professional  ability.” 

“  I  know  whereof  I  speak  and  do  testify  to  that  which  I  do  know.” 

Dita  H.  Kinney. 


[Letters  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


EDITOR’S  MISCELLANY 

*** 

Consumption. — Let  us  suppose  a  man  who  has  contracted  con¬ 
sumption  cannot  go  away  from  home,  what  can  be  done  for  him? 

If  his  occupation  is  an  unhealthy  one,  or  if  his  work  is  in  unhealthy 
surroundings,  he  should  secure  other  employment,  preferably  outside. 
If  he  handles  foodstuffs,  as  butcher  or  baker  or  cook,  for  instance;  or 
if  he  handles  certain  articles  of  use  and  wear,  as  cigar-maker  or  clothing- 
maker,  for  example,  he  should  make  a  change  in  his  work,  because  he  is 
liable  to  contaminate  the  food  or  the  goods  on  which  he  works. 

In  his  home  the  keynote  of  his  care  will  be  cleanliness.  He  must 
exercise  cleanliness  as  to  his  clothing,  his  bed-clothing,  and  his  handker¬ 
chiefs  ;  all  these  must  be  washed  apart  from  the  family  linen  and  puri¬ 
fied  by  boiling.  His  hands,  face,  and  beard  must  be  kept  clean.  He  must 
have  separate  dishes  and  table  furnishings,  and  these  must  be  washed  in 
boiling  water  by  themselves.  Dust  in  the  room  must  not  be  stirred  up 
with  a  broom,  but  taken  up  with  a  moistened  cloth.  Above  all  else,  the 
consumptive  must  expectorate  only  into  a  mug  or  spittoon  containing  a 
little  water.  The  germs  do  not  travel  in  a  moist  state,  but  are  readily 
transferred  when  dried  out  and  formed  into  dust.  Small  spit-cups, 
waterproof  paper  receptacles  or  paper  napkins,  may  be  used ;  but  in  any 
event  all  matter  from  the  lungs  must  be  thrown  into  the  drain-pipe ;  or, 
better  still,  burned.  The  spittoon  or  other  vessel  should  be  kept  covered 
in  warm  weather ;  flies  may  walk  over  the  sputum  and  afterwards  alight 
on  articles  of  food,  thus  spreading  the  germs.  Not  only  must  provision 
be  made  for  cough  accompanied  by  expectoration,  but  a  handkerchief, 
rag,  or  paper  napkin  must  be  held  before  the  face  during  the  so-called 
dry  cough;  otherwise  the  particles  of  germ-laden  moisture  will  be 
sprayed  forth  on  to  clothing,  bedding,  and  carpet. 

Our  patient’s  diet  must  consist  of  plain  and  nutritious  food,  well 
cooked  and  attractively  served.  The  best  manner  of  feeding  is  to  prepare 
moderate  quantities  of  easily  digested  food,  and  give  it  rather  oftener 
than  the  usual  three  times  per  day.  A  well-fed  patient  frequently  in¬ 
creases  in  weight,  and  increase  in  weight  usually  means  an  increase  in 
the  body’s  power  of  resistance  to  progress  of  the  disease;  and  it  may  be 
regarded  in  a  general  way  as  the  index  of  improvement. 

The  consumptive  must  carefully  regulate  his  mode  of  life;  he  may 
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seek  diversion,  but  must  not  indulge  in  dissipation.  Alcohol  and  tobacco 
are  bad  for  him.  Places  where  the  air  is  dry  and  dusty  and  smoky  are 
to  be  shunned;  undue  exertion  and  immoderate  exercise  are  to  be 
avoided.  In  pleasant  weather,  if  he  can  stay  out-of-doors,  at  the  sea¬ 
shore,  in  the  parks  or  in  some  sheltered  nook  at  home,  he  should  do  so. 
Not  only  should  he  breathe  fresh  air  in  the  daytime,  but  by  night  also. 
It  is  best  for  him  to  have  a  separate  room  and  bed.  The  windows  of  his 
room  should  be  open  throughout  the  night,  and  his  bed  be  protected  from 
draughts. 

Knowing  that  consumption  is  communicable  and  chiefly  acquired 
by  breathing  in  the  germs,  we  say  to  the  consumptive,  first,  last,  and  all 
the  time,  do  not  spit  carelessly  in  public  or  in  private,  in-doors  or  out- 
of-doors.  Find  some  means  to  take  care  of  the  sputum;  cheap  and  con¬ 
venient  forms  of  glass,  metal,  and  pasteboard  pocket  spit-cups  can  be 
purchased  at  many  drug-stores  for  use  away  from  home. 

This  is  the  sum  and  substance  of  the  prevention  of  the  spread  of  con¬ 
sumption.  Being  obedient  to  this  simple  rule  of  cleanliness,  “the  con¬ 
sumptive  is  himself  almost  harmless,  and  he  only  becomes  harmful 
through  bad  habits.” 

Finally,  there  is  no  danger  in  living  with  a  consumptive,  provided  he 
will  be  clean  in  his  habits. 

Consumption  is  familiar  to  everyone.  The  doctors  call  it  “  tuber¬ 
culosis  of  the  lungs.”  The  disease  is  widespread,  but  chiefly  found  in 
centres  of  population — in  the  cities. 

Formerly  it  was  thought  that  the  disease  was  hereditary — “  in  the 
blood,”  as  the  saying  goes.  It  was  believed  that  any  child  of  a  con¬ 
sumptive  father  or  mother  was  almost  sure  to  develop  tuberculosis  of 
the  lungs  later  in  life.  That  is  not  so.  Such  a  child  may  start  out  with 
a  poor  stock  of  vitality  and  with  a  lessened  amount  of  resistance,  but 
never  with  seeds  of  the  disease  in  the  system.  Brought  up  under  favor¬ 
able  conditions  and  with  proper  oversight,  a  child  born  of  consumptive 
parents  may  pass  through  life  in  the  enjoyment  of  fair  good  health. 

In  fact,  the  old-time  mystery  about  consumption  has  been  swept 
away.  We  now  know  three  things :  First,  the  disease  is  communicable; 
that  is  to  say,  it  is  communicated  from  person  to  person,  although  it  is 
not  contagious  in  the  sense  that  measles  or  scarlet  fever  or  smallpox 
may  become  epidemic;  second,  it  is  'preventable  to  a  large  extent  by 
the  exercise  of  reasonable  care  and  the  observance  of  a  few  simple  pre¬ 
cautions;  and,  third,  it  is  curable  in  the  majority  of  cases  if  treated  in 
time — completely  and  lastingly  curable. — Extracts  from  leaflet  by  Addi¬ 
son  W.  Baird,  M.D.,  New  York. 
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Mrs.  Frake,  president  of  the  Illinois  Federation  of  Women’s  Clubs, 
said  to  the  nurses  of  Illinois  that  they  might  be  sure  of  the  support  of  all 
the  women’s  clubs  of  the  State  in  their  endeavor  to  secure  legislation, 
and  advised  them  first  to  be  sure  as  to  what  they  want.  Better  to  be  very 
sure  and  slow,  than  hasty  and  uncertain  as  to  all  that  is  desired.  The 
speaker  laid  great  stress  upon  the  need  of  the  nurses  being  well  versed  in 
the  salient  points  of  the  bill,  then,  being  sure  of  the  same,  not  to  hesitate 
in  the  work  of  educating  all  those  with  whom  they  come  in  contact  as  to 
the  features  of  the  same.  “  Do  not  think,”  said  Mrs.  Frake,  “  because 
you  have  once  broached  the  subject  to  a  friend,  that  he  necessarily  is 
perfectly  clear  on  all  points;  someone  else  may  have  made  assertions, 
not  having  been  clearly  informed,  which  again  puts  your  friend  in  doubt 
as  to  the  need  and  fairness  of  your  measure.  Talk  the  bill,  and  talk  it 
intelligently ;  furthermore,  if  you  want  its  passage,  don’t  be  afraid  of 
talking  too  much.  You  have  the  public  to  educate.” 


Medical  Inspection  in  Baltimore. — The  Maryland  State  Society 
of  Nurses  chose  a  happy  moment  in  which  to  bring  before  the  public  of 
Baltimore  the  question  of  the  medical  inspection  of  schools.  The  interest 
in  this  subject  has  been  steadily  growing  during  the  past  two  years,  and 
it  culminated  in  a  petition  presented  by  the  Federation  of  Women’s 
Clubs  to  the  School  Board  at  the  very  date  of  the  society’s  meeting.  Dr. 
Darlington’s  excellent  address  on  the  subject  of  “  Medical  Inspection  of 
Schools  and  the  School  Nurse”  could  not  have  come  at  a  better  time. 
The  School  Board  and  the  Health  Department  agreed  as  to  the  desira¬ 
bility  of  establishing  such  a  service,  and  asked  for  appropriations  to 
make  a  trial  with  one  or  two  physicians  and  a  trained  nurse,  the  experi¬ 
ment  beginning  on  February  1. 


Sudden  Death  in  Diphtheria. — The  Journal  of  the  American 
Medical  Association  in  a  paragraph  from  Medicinslcoe  Obozryenie ,  Mos¬ 
cow,  says :  “  Krasnoff’s  experimental  researches  have  resulted  in  a 

confirmation  of  his  belief  that  sudden  death  in  diphtheria  is  due  to 
paralysis  of  the  diaphragm.” 


Radioscopy  of  Fcetus  in  Utero. — The  Journal  of  the  American 
Medical  Association  says :  “  Albers-Schonberg  has  succeeded  in  obtain¬ 
ing  good  radioscopic  views  of  the  foetus  at  eight  months  in  two  cases. 
He  accomplishes  this  by  using  a  special  diaphragm  which  exerts  light 
compression  on  the  abdomen  and  prevents  change  of  position  by  the 
foetus.” 
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MISS  MARY  E.  THORNTON, 

500  West  One  Hundred  and  Twenty-first  Street,  New  York  City 


[Contributors  are  requested  to  write  only  on  one  side  of  the  paper  and  to  be  careful  to  have 
names  of  people  and  places  very  plainly  written  and  correctly  spelled.  When  material  can  be 
type- written  it  is  greatly  appreciated  by  the  editor. 

Material  for  this  department  should  be  in  the  hands  of  Miss  Thornton  before  the  fifteenth  of 
the  month,  and  last  items  and  very  brief  announcements  must  reach  the  Editor-in-Chief  at  Rochester 
not  later  than  the  twentieth  of  the  month  preceding  the  date  of  issue.— Ed.J 


THE  NURSES’  ASSOCIATED  ALUMNAE  OF  THE  UNITED  STATES 

The  Executive  Committee  of  the  Associated  Alumnae  has  the  honor  to 
announce  that  the  eighth  annual  convention  will  be  held  in  Washington  during 
the  first  week  in  May,  and  begs  that  the  following  points  be  given  considera¬ 
tion  by  affiliated  associations. 

Each  alumnae  association  holding  a  membership  in  the  national  body  has 
the  privilege  of  sending  one  delegate  for  every  fifty  of  its  members,  and  one 
delegate  for  every  additional  fraction  of  more  than  half  that  number;  these 
delegates  should  be  elected  as  early  as  possible  in  order  that  they  may  have  an 
opportunity  to  become  familiar  with  the  work  of  the  national  association. 
Towards  this  end  it  would  be  well  for  the  delegates  to  obtain  reports  of 
former  conventions,  which  will  give  them  an  idea  of  that  which  has  been 
accomplished,  and  this  is  most  important  in  the  case  of  any  recently  admitted 
organization,  for  in  no  other  way  than  through  the  pages  of  the  reports  can 
its  members  become  familiar  with  many  subjects  that  come  up  for  discussion. 

The  Executive  Committee  last  year  made  the  following  recommendation  to 
the  members  of  the  Associated  Alumme :  that  the  associations  sending  more  than 
one  delegate  each  year  would  endeavor  to  return  at  least  one  former  delegate, 
thus  insuring  more  familiarity  with  matters  brought  up  for  discussion,  and 
of  necessity  more  satisfactory  action  than  would  be  possible  with  all  new 
delegates. 

Names  of  officers  and  lists  of  members,  together  with  the  names  of  dele¬ 
gates,  may  be  sent  to  the  secretary  at  any  time. 

Upon  receipt  of  the  names  of  the  delegates  directions  for  obtaining 
reduced  railway  transportation  will  be  sent  them.  Files  of  reports  may  be 
had  upon  application  to  the  secretary. 

During  March  further  details  as  to  programme,  time  for  convening,  etc., 
will  be  sent  the  associations.  Mary  E.  Thornton,  Secretary. 


THE  SOCIETY  OF  SUPERINTENDENTS 
The  Society  of  Superintendents  of  Training-Schools  and  the  Associated 
Alumnae  of  the  United  States  will  hold  their  annual  conventions  in  Washington 
during  the  first  week  in  May.  The  Shoreham  Hotel  has  been  chosen  as  the  head¬ 
quarters  of  the  societies,  and  the  majority,  if  not  all,  of  the  meetings  will  be  held 
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in  the  assembly-room  of  the  hotel.  Every  arrangement  is  being  made  to  provide 
for  the  eomfort  and  pleasure  of  the  members  of  these  two  important  societies 
during  their  week  in  Washington,  and  further  details  will  be  published  in  our 
next  number. 

The  occasion  will  be  made  doubly  interesting  owing  to  the  fact  that  it 
has  been  decided  upon  to  have  Wednesday,  May  3,  a  day  for  the  American 
Federation  of  Nurses,  and  on  that  day  both  societies  will  meet  together.  The 
question  of  international  relationships  will  come  up  that  day,  and  it  is  hoped  to 
present  a  programme  dealing  with  matters  of  vital  interest  to  both  societies. 

A  rough  outline  of  the  programme  for  the  week  is  here  presented: 

Society  of  Superintendents. 

Monday,  May  1. 

1.  Nurses’  Homes. 

2.  Economy  in  Hospital  Administration. 

3.  Scholarships,  Loan  Funds,  Tuition,  Fees. 

4.  The  Introduction  of  Salaried  Instruction  in  Training-Schools. 

Tuesday,  May  2. 

1.  The  Present  Status  of  Educational  Methods. 

2.  The  Introduction  of  District  Nursing  into  the  Training-School  Curriculum. 

3.  Training-Schools  and  Hospitals  for  the  Insane. 

4.  The  Results  of  Establishing  Preparatory  Courses. 

American  Federation  of  Nurses. 

Wednesday,  May  S. 

1.  International  Relationships. 

2.  The  Effect  of  Registration  upon  Training-Schools. 

3.  The  Affiliation  of  Schools  for  Educational  Purposes. 

4.  Post-Graduate  Study  for  Nurses. 

Associated  Alumnae. 

Thursday,  May  4. 

DISTRICT  AND  VISITING  NURSING. 

1.  School  Nursing:  Its  Development  and  Possibilities. 

2.  Visiting  Nurses  and  the  Prevention  of  Tuberculosis. 

3.  New  Developments: 

(a)  Contagious  Nursing. 

(&)  The  Inspection  of  Tenements. 

4.  The  Congress  at  Portland. 

5.  The  Relation  of  Nursing  to  Social  and  Philanthropic  Effort. 

Friday,  May  5. 

1.  Club-Houses,  Hostelries,  and  Directories  for  Nurses. 

2.  The  Opportunity  of  the  Nurse  in  Private  Duty. 

3.  The  Extension  of  Hourly  Nursing. 

4.  Army  Nursing. 

5.  The  Logical  Outcome  of  the  Foundation  of  State  Societies. 

6.  Examining-Boards  of  Nurses  and  their  Powers. 

(a)  Inspection  of  Training-Schools. 

(&)  Reciprocal  Relations  between  States. 

(c)  Census,  and  Reports  of  Training-Schools. 
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Members  of  these  societies  and  others  wishing  to  attend  should  write  early 
to  secure  their  rooms  for  the  week,  as  there  are  other  congresses  which  will  be 
held  in  Washington  at  the  same  time. 

Full  notice  of  the  meetings  of  the  Associated  Alumnae,  together  with  all 
other  details,  will  be  given  by  the  secretary  of  that  body  in  the  next  number 
of  the  Journal.  M.  A.  Nutting, 

Secretary  Society  of  Superintendents. 


INTERNATIONAL  COUNCIL  OF  NURSES 

The  English  Provisional  Committee  which  was  formed  a  year  or  more 
ago,  with  the  view  to  international  affiliation  when  the  time  was  ripe  for  such 
action,  has  held  a  most  inspiring  meeting  at  which  definite  action  was  taken. 
The  British  Journal  of  Nursing  says: 

“  MEETING  OF  THE  PROVISIONAL  COMMITTEE. 

“  On  Friday,  November  25,  1904,  the  members  of  the  Provisional  Committee 
of  the  National  Council  of  Nurses  of  England  met  at  431  Oxford  Street,  Lon¬ 
don,  W.  Miss  Isla  Stewart,  honorary  vice-president  of  the  International  Council 
of  Nurses,  presided,  and  delegates  of  every  society  represented  on  the  Provisional 
Committee  were  present,  viz.:  the  Matrons’  Council;  the  Society  for  the  State 
Registration  of  Trained  Nurses;  the  League  of  St.  Bartholomew’s  Hospital 
Nurses;  the  League  of  St.  John’s  House  Nurses;  the  League  of  Chelsea  In¬ 
firmary  Nurses;  the  Leicester  Infirmary  Nurses’  League;  the  Registered 
Nurses’  Society. 

“  Full  reports  of  the  Berlin  Congress  were  then  read,  and  the  resolution 
passed  at  that  meeting — viz. :  that  invitations  be  officially  sent  to  the  Federa¬ 
tion  of  American  Nurses,  the  Provisional  Committee  of  the  National  Council 
of  Nurses  of  England  (with  the  Irish  Nurses’  Association  either  separately 
or  included),  and  the  German  Nurses’  Association,  inviting  them  to  affiliate 
with  the  International  Council  of  Nurses — was  presented  for  action,  together 
with  a  letter  from  the  secretary  of  the  International  Council,  embodying  the 
resolution  in  a  formal  appeal  to  the  British  nurses,  and  a  letter  from  the  secre¬ 
tary  of  the  Irish  Nurses’  Association  relating  to  their  preliminary  union  with 
the  nurses  of  England  and  Scotland,  which  was  as  follows: 

“  *  Irish  Nurses’  Association, 

“  ‘  86  Lower  Leeson  Street,  Dublin. 

“  ‘Miss  Dock,  Madam:  At  a  crowded  meeting  of  the  Irish  Nurses’  Associa¬ 
tion,  held  on  October  4  inst.,  your  letter  dated  July  22,  regarding  the  affiliation 
of  our  association  with  the  International  Council  of  Nurses  as  one  with  the 
National  Council  of  English  nurses,  was  read.  The  members  were  unanimous  in 
their  desire  to  join  the  International  Council  of  Nurses,  and  with  one  dissentient 
only  they  were  unanimous  in  the  opinion  that  English,  Irish,  and  Scottish  nurses 
should  band  together  to  enter  the  International  Council  as  one  strong  body,  and 
not  three  comparatively  small  sections  of  one  kingdom,  but  they  could  not  join 
with  the  English  nurses  unless  the  title  of  the  National  Council  of  Nurses  of 
England  was  changed  to  the  National  Council  of  British  Nurses,  or  some  such 
comprehensible  title.  We  should  be  glad  to  know  all  particulars,  conditions, 
and  the  obligations  our  association  would  incur  in  the  event  of  its  affiliation 
with  the  National  Council  of  Nurses  of  England. 

“  ‘  I  beg  to  remain  sincerely  yours, 

“  ‘  Margaret  E.  Macdonnell,  Secretary.’ 
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“  Miss  Stewart  said  the  letter  was  a  very  pleasant  one  to  hear ;  she  felt 
sure  that  everyone  present  would  be  glad  that  this  course  commended  itself  to 
the  Irish  Nurses’  Association. 

“  Mrs.  Kildare  Treacy  said  that  as  a  rule  it  was  very  difficult  to  get  nurses 
together  to  consider  things  outside  their  own  work,  but  the  Irish  nurses  were 
quite  enthusiastic  when  the  proposition  as  to  international  affiliation  was  ex¬ 
plained  to  them. 

“  It  was  agreed,  on  the  proposition  of  Miss  Roberts,  seconded  by  Miss 
Barton,  that  the  name  of  the  committee  should  be  altered  to  ‘  the  Provisional 
Committee  of  the  National  Council  of  Nurses  of  Great  Britain  and  Ireland.’ 
It  was  also  agreed  to  communicate  with  the  Irish  Nurses’  Association,  informing 
it  that  its  letter  to  Miss  Dock  had  been  read  and  considered,  and  the  sug¬ 
gestion  contained  in  it,  that  English  and  Irish  nurses  should  cooperate,  heartily 
approved  by  the  Provisional  Committee  of  a  National  Council  of  Nurses  for 
England,  and  asking  it  also  to  communicate  direct  with  the  honorary  secretary 
of  the  Provisional  Committee. 

“  After  a  lively  and  harmonious  discussion,  in  which  the  responsive  atti¬ 
tude  of  the  Australian  nurses  as  voiced  by  the  Australasian  Nurses’  Journal 
was  pointed  out  by  Mrs.  Fenwick,  as  indicating  the  probability  that  the  Aus¬ 
tralian  nurses  would  also  soon  enter  the  International  Council,  the  motion  in 
the  affirmative  was  carried  unanimously,  and  steps  towards  affiliation  with 
America  and  Germany  were  agreed  upon. 

“  Further  business  was :  to  take  into  membership  the  Nottingham  Nurses’ 
League,  and  the  appointing  of  Miss  G.  A.  Rogers,  president  of  the  Leicester 
Infirmary  Nurses’  League,  as  chairman  of  the  committee.  Miss  Barton,  presi¬ 
dent  of  the  Chelsea  Infirmary  Nurses’  League,  accepted  office  as  secretary  and 
treasurer. 

“  Mrs.  Fenwick  suggested  that  it  would  be  of  great  use  and  interest  to 
form  a  Library  of  the  History  of  the  International  and  National  Councils  of 
Nurses,  and  she  proposed  that  all  the  affiliating  leagues  and  societies  should 
donate  annually  a  bound  copy  of  their  journals  or  reports.  The  reports  of  the 
International  Council  would  be  found  in  the  British  Journal  of  Nursing,  bound 
copies  of  which  she  would  present  to  the  Provisional  Committee  from  1899, 
when  the  council  was  inaugurated.  She  hoped  all  the  leagues  would  consider 
this  suggestion  and  donate  their  journals  from  the  beginning.  The  contributed 
journals  should  be  addressed  International  Council  of  Nurses,  431  Oxford  Street, 
London.  This  suggestion  was  approved. 

“  The  meeting  then  terminated.” 

The  suggestion  to  contribute  nursing  journals  has  also  been  made  to  the 
American  and  Australasian  nurses,  in  the  hopes  that  a  complete  collection  of 
nursing  history  may  thus  be  secured.  L.  L.  Dock,  Secretary. 


REPORT  OF  CLASS  IN  HOSPITAL  ECONOMICS  FOR  JANUARY,  1905 
The  past  month  has  been  an  eventful  one  for  the  Class  in  Hospital  Eco¬ 
nomics. 

Miss  Banfield’s  lectures  we  all  found  interesting  and  profitable.  We  were 
so  fortunate  as  to  have  them  at  the  time  the  stockholders  of  the  Journal 
were  meeting  in  the  city,  and  thus  to  have  as  our  guests  at  tea  some  friends 
whom  we  might  otherwise  have  been  unable  to  secure.  Another  most  interesting 
event  of  the  month  was  a  surgical  clinic  for  nurses  at  Roosevelt  Hospital,  to 
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which  we  were  invited  by  Miss  Samuel.  We  appreciated  the  beauty  of  the 
operating  theatre  and  the  harmony  with  which  the  surgical  force  worked. 
Dr.  Brewer’s  address  on  surgical  technique  of  to-day  as  compared  with  that  of 
twenty-five  years  ago,  when  “  the  surgeon  washed  his  hands  after  rather  than 
before  the  operation,”  was  most  entertaining. 

Surely  nothing  could  have  been  more  absorbing  or  practical  than  was  our 
experience  in  Whittier  Hall  kitchen.  The  dining-rooms  here  serve  three  hundred 
people,  and  we  were  allowed  to  spend  two  days  in  kitchen  and  serving-rooms, 
weighing  and  measuring  foods  before  and  after  cooking,  attending  to  waste 
from  cooking  and  from  the  table,  and  estimating  cost  and  food  values  to  our 
hearts’  content. 

The  Course  in  Hospital  Economics  offers  many  excellent  things  to  its 
students.  Lucy  G.  Van  Horne. 

Contributions  for  the  month  of  January  for  Hospital  Economics  Course: 

Roosevelt  Hospital  Alumnae  Association  .  $10.00 

Miss  Idora  Rose  .  10.00 

Miss  A.  M.  Anderton  .  5.00 

Miss  Lucy  C.  Ayers  .  10.00 

Mrs.  Lystra  E.  Gretter  .  10.00 


SCHOOL  NURSES  IN  NEW  YORK 

The  past  year’s  work  has  been  most  successful.  The  following  report  will 
show  how  many  cases  have  been  taken  care  of  and  how  much  contagion  has  been 
prevented:  Pediculosis,  509,142;  eye  diseases,  204,277;  scabies,  1448;  ring¬ 
worm,  18,808;  impetigo,  3619;  favus,  279;  miscellaneous  cases,  45,112. 

The  number  of  tenement  houses  visited  was  26,703.  The  total  number  of 
children  under  supervision  in  the  schools,  318,688,  and  of  these  41,619  were 
treated  individually. 

The  staff  of  nurses  numbered  thirty-five. 

Since  January  1  of  this  year  the  following  nurses  have  been  appointed: 

Miss  Sarah  M.  Nelson,  Long  Island  College  Hospital,  Brooklyn,  Class  of  1893. 

Miss  Joanna  Shea,  St.  Mary’s  Hospital,  Brooklyn,  Class  of  1900. 

Miss  Adelaide  Bonynge,  Post-Graduate  Hospital,  New  York,  Class  of  1902. 

Miss  Rose  Healy,  St.  Vincent’s  Hospital,  New  York,  Class  of  1895. 

Miss  Eleanor  Hobart,  Seney  Hospital,  Brooklyn,  Class  of  1898. 

Miss  Eleanor  Rymal,  Buffalo  General  Hospital,  Class  of  1896. 

Miss  Roseine  Kushke,  Seney  Hospital,  Brooklyn,  Class  of  1898. 

The  staff  now  numbers  forty-two. 

An  advance  has  been  made  in  our  work  in  caring  for  the  eyes  of  the  children. 
The  Medical  Inspectors  make  tests  for  refraction,  and  where  the  sight  is  in  any 
way  impaired  the  following  card  is  sent  to  the  parents: 


“  This  card  does  not  exclude  the  pupil  from  school. 

“DEPARTMENT  OF  HEALTH, 

“THE  CITY  OF  NEW  YORK. 

“ . 19 


“The  parent  or  guardian  of . 

is  respectfully  informed  that  an  examination  of  this  pupil’s  eyes  shows  that  vision  is  defective. 
A  further  examination  is  necessary  in  order  to  determine  whether  or  not  glasses  should  be  worn. 

It  is  therefore  recommended  that . be  sent  to  an  oculist  or  to  one  of  the  eye  hospitals 

or  dispensaries.” 
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In  addition  to  this  the  nurse  visits  the  home  and  explains  the  necessity  for 
immediate  treatment.  The  child  is  taken  to  an  oculist  for  a  more  complete 
examination  and  glasses  obtained  to  correct  the  condition.  A  large  percentage 
of  children  have  been  found  who  needed  glasses.  The  parents  are  ready  to  avail 
themselves  of  the  advantages  offered  and  the  child  is  returned  to  school  better 
fitted  to  take  up  his  studies.  Lina  S.  Rogers. 


STATE  MEETINGS 

District  of  Columbia. — The  Graduate  Nurses’  Association  held  a  special 
meeting  on  February  2  at  the  Garfield  Memorial  Hospital,  the  president,  Miss 
Nevins,  in  the  chair.  Fifty-three  members  were  present.  The  Credential  Com¬ 
mittee  reported  thirteen  applications  for  membership;  the  Central  Registry  Com¬ 
mittee  reported  four  replies  to  fifteen  letters  of  inquiry  sent  to  superintendents 
of  hospitals  and  clubs  as  to  the  management  of  their  registries.  The  Legislative 
Committee  reported  the  introduction  of  the  bill  for  registration  in  both  House 
and  Senate.  Objections  of  Commissioner  MacFarland  read  from  newspaper  clip¬ 
ping  as  follows  from  the  Washington  Post :  “  To  Representative  Babcock,  chair¬ 
man  of  the  House  Committee  of  the  District  of  Columbia,  was  sent  a  long  list 
of  objections  to  House  bill  17,990  to  define  the  term  ‘  registered  nurse’  and  to 
provide  for  the  registration  of  nurses  in  the  District.  The  Commissioners  state 
they  prefer  the  bill  for  the  registration  of  nurses  transmitted  to  Congress  by 
them  during  the  last  session.  These  objections  are  raised  to  the  act:  taking 
effect  immediately  upon  its  passage,  before  time  is  given  to  get  the  machinery  of 
registration  into  operation;  to  the  provision  that  the  appointment  of  members 
of  the  proposed  Nurses’  Examining  Board  be  limited  to  members  of  the  Graduate 
Nurses’  Association  because  it  gives  to  the  association  certain  rights  in  deroga¬ 
tion  of  rights  of  the  community  and  nurses  generally;  to  the  relation  of  the 
Nurses’  Examining  Board  to  the  Board  of  Medical  Supervisors;  to  ‘  inconsisten¬ 
cies’  in  the  provision  for  the  appointment  of  members  of  the  Examining  Board;  to 
the  prohibition  of  registration  of  nurses  under  twenty-one  years  of  age;  to  the 
clause  referring  to  the  diplomas  from  certain  registered  training-schools;  to  the 
clause  relating  to  the  revocation  of  nurses’  registration,  and  the  clause  in  regard 
to  the  pay  of  examiners.  Several  of  the  above  clauses  are  in  the  Commissioners’ 
bill,  which  differs  from  the  bill  presented  by  the  society  chiefly  in  not  recognizing 
the  Nurses’  Association,  the  Commissioners  selecting  the  nurses  for  the  Examining 
Board.  Owing  to  the  short  session  of  Congress  there  is  little  chance  of  the 
bill  coming  up  this  session.”  The  national  association  having  decided  to  consider 
the  District  association  as  a  State  association,  it  was  voted  to  make  formal 
application  for  membership.  The  superintendent  of  the  Instructive  Visiting 
Nurse  Society  of  Washington,  Miss  Jefferson,  gave  a  most  interesting  talk  on 
the  work  done  by  the  eight  nurses  forming  that  society.  The  society  works  in 
accord  with  the  Associated  Charities,  but  the  nurses  are  chiefly  working  under 
the  directions  of  the  visiting  physician  of  the  poor.  Their  support  is  entirely  by 
contribution  from  individuals  and  church  societies.  A  home  has  recently  been 
provided  for  the  nurses. 

New  Orleans. — A  course  of  lectures  is  being  given  during  the  winter  season, 
under  the  auspices  of  the  Louisiana  State  Nurses’  Association,  by  prominent 
members  of  the  medical  and  surgical  fraternity.  These  lectures  embrace  many 
of  the  important  subjects  of  interest  to  the  nursing  profession,  and  occur 
semi-monthly. 
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New  York  State  Nurses. — Owing  to  the  illness  with  typhoid  of  Miss  Suther¬ 
land,  the  secretary  of  the  New  York  State  Nurses’  Association,  all  communications 
pertaining  to  the  society  should  be  addressed  to  Miss  M.  E.  Cameron,  secretary 
pro  tern.,  231  West  Sixty-ninth  Street,  New  York  City. 


Michigan. — The  annual  meeting  of  the  Michigan  State  Nurses’  Association 
will  be  held  at  Grand  Rapids  on  March  1,  2,  and  3. 


REGULAR  MEETINGS 

Minneapolis. — At  the  meeting  of  the  Hennepin  County  Graduate  Nurses’ 
Association,  held  on  February  9,  seven  new  members  were  elected,  thus  increasing 
the  membership  to  ninety-one,  representing  graduates  from  nineteen  different 
schools.  After  the  transaction  of  business  a  profitable  half-hour  was  spent  in 
discussing  State  registration.  Three  papers  were  read  by  Miss  Stevens,  Miss 
Christiansen,  and  Mrs.  Roberts,  entitled  as  follows :  “  What  is  State  Registra¬ 
tion?”  “  What  it  Means  to  the  Nurse,”  and  “  What  it  Has  Done  for  the  Medical 
and  Will  Do  for  the  Nursing  Profession.”  Since  the  association  has  had  full  con¬ 
trol  of  the  registry  (in  the  hands  of  the  Medical  Society  heretofore)  there  has 
been  a  large  increase  in  membership  and  much  interest  in  the  progress  and  eleva¬ 
tion  of  the  standard  of  the  profession  has  been  manifested.  Hourly  nursing  is 
being  carried  on  by  the  association  through  the  registry  and  promises  to  be  a 
success  The  American  Journal  of  Nursing  is  a  great  help  for  the  nurses, 
especially  in  organization  work.  It  seems  to  bring  them  nearer  one  another,  no 
matter  in  which  part  of  the  world  or  what  branch  of  the  work  engaged.  Articles 
are  read  from  it  and  freely  discussed  at  all  meetings.  It  also  was  a  pleasure  to 
have  the  first  number  of  the  Nurses’  Journal  of  the  Pacific  Coast,  a  proof,  indeed, 
of  the  rapid  progress  of  that  energetic  body  of  women  in  the  Far  West.  The 
subject  for  next  month’s  discussion  will  be  “  Nurses’  Clubs  and  Homes.” 


Brooklyn. — The  monthly  and  annual  meeting  of  the  Brooklyn  Hospital 
Alumnae  was  held  in  the  Training-School  on  Tuesday,  February  7,  at  three- 
thirty  p.m.  The  meeting  was  called  to  order  by  the  president.  After  the  usual 
business  was  transacted  the  members  listened  to  a  delightful  address  by  the 
president  on  the  year’s  work,  and  also  the  work  accomplished  by  our  alumnae  in 
the  last  ten  years,  this  meeting  celebrating  the  tenth  year  of  our  history. 
Those  present  showed  their  appreciation  by  a  storm  of  applause.  Miss  Rowell, 
chairman  of  the  Sick  Committee,  read  a  splendid  report  of  the  year’s  work  of 
her  assistants,  showing  us  what  a  good  investment  our  sick  fund  has  proved  to 
be.  The  election  of  officers  for  the  ensuing  year  resulted  as  follows:  President, 
Miss  Elizabeth  Dewey;  first  vice-president,  Miss  B.  S.  Monteith;  second  vice- 
president,  Mrs.  Jame  Cosgrove;  treasurer,  Miss  M.  E.  Holt;  recording  secretary, 
Miss  E.  L.  bones;  corresponding  secretary,  Miss  Bessie  Cowling;  director,  Miss 
C.  E.  Van  Ingen. 

Orange. — At  the  meeting  of  the  Alumnae  of  the  Orange  Training-School,  held 
on  January  18  at  the  Visiting  Nurses’  Settlement,  a  hearty  vote  of  thanks  was 
accorded  the  Committee  on  Arrangements  for  the  tea  and  reception  given  to  the 
graduating  class,  also  to  Miss  Denge  for  the  opening  of  her  house  for  the 
reception.  A  gratifying  report  was  given  of  the  work  of  the  anti-tubercular 
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nurse.  Funds  for  the  first  year  had  been  generously  provided  and  a  committee 
of  three  was  appointed  to  arrange  for  the  support  of  the  nurse  for  the  second 
year,  that  it  might  be  the  work  of  the  alumnse  altogether.  One  of  the  honorary 
members,  Miss  R.  A.  Metcalfe,  addressed  the  members  upon  the  different  and 
many  branches  of  work  which  could  be  undertaken  by  a  nurse  besides  the  usual 
private  or  hospital  work.  Miss  Montague  and  her  assistants,  the  teachers  of 
the  domestic  science  branch  of  the  Training-School,  served  refreshments. 


New  York. — On  February  15  a  meeting  of  the  visiting  nurses  of  New  York 
City  and  vicinity  was  held  at  Nightingale  Hall,  the  new  Nurses’  Home  of  the 
Presbyterian  Hospital,  Miss  Darner  presiding.  About  twenty-five  visiting  nurses 
were  present,  and  as  many  members  of  the  Training-School  of  the  Presbyterian 
Hospital.  Mrs.  Villard,  the  president  of  the  New  York  Diet-Kitchen  Associa¬ 
tion,  explained  the  purpose  and  scope  of  the  work  of  the  association,  and  how 
the  visiting  nurses  may  cooperate  with  it  to  furnish  pure  milk  to  their  patients 
who  are  unable  to  buy  it.  Nurses  from  the  different  districts  gave  methods 
of  caring  for  pneumonia  and  typhoid  patients,  with  such  appliances  as  could 
be  found  in  the  homes.  After  the  meeting  adjourned  refreshments  were  served, 
and  the  visitors  were  shown  through  the  home.  There  will  be  a  second  meeting 
in  April. 

New  York. — The  New  York  County  Nurses’  Association  announces  that 
through  the  courtesy  of  the  School  of  Philanthropy  two  lectures  by  Mr.  Alexander 
Johnson  will  be  given  to  its  members  in  the  United  Charities  Building,  105 
East  Twenty-second  Street,  the  first  lecture,  “  The  Ethical  Basis  of  Philanthropy, 
the  Sanction  of  Prudence,  Religion,  Sympathy,  and  the  Higher  Economics,”  on 
Tuesday,  February  28,  at  three-thirty  p.m.  ;  the  second  lecture,  “  The  Mother 
State  and  her  Weaker  Children,”  on  Wednesday,  March  8,  at  three-thirty  p.m. 
The  association  is  arranging  for  two  excursions  in  the  way  of  further  study  along 
sociological  lines.  Announcement  of  these  will  be  made  later. 


New  York. — The  Association  of  Graduate  Nurses  of  Manhattan  and  Bronx 
holds  regular  meetings  at  the  League  for  Political  Education,  23  West  Forty- 
fourth  Street,  on  the  second  Monday  in  each  month  at  four-thirty  p.m.  This 
association  has  a  membership  of  one  hundred  and  four  nurses,  graduates  from 
schools  in  other  cities,  but  who  are  resident  and  practising  in  New  York  City. 
There  has  been  some  discussion  as  to  the  advisability  of  a  benefit  fund;  nothing 
definite  has  been  done  so  far,  but  it  is  hoped  by  the  end  of  the  year  to  have 
this  satisfactorily  settled. 

New  York. — The  Bellevue  Alumnse  Association  has  elected  the  following 
officers  for  the  ensuing  year:  President,  Mrs.  Stuart  Brown;  first  vice-president, 
Miss  Darner;  second  vice-president,  Miss  Harding;  secretary,  Miss  Snyder; 
treasurer,  Mrs.  Bowling.  The  association  had  the  pleasure  at  its  last  meeting 
of  hearing  a  talk  from  Miss  Shaw,  a  graduate  of  the  Class  in  Hospital  Eco¬ 
nomics,  and  a  niece  of  Miss  Joan  Matheson,  of  the  Class  of  1883,  Bellevue.  The 
sum  of  fifty  dollars  was  contributed  towards  the  expenses  of  the  course. 


Toledo,  0. — The  graduate  nurses  of  Toledo,  0.,  met  on  November  15,  1904, 
at  the  Nurses’  Home,  Toledo  Hospital,  and  organized  “  The  Toledo  Graduate 
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Nurses’  Association,”  with  an  enrollment  of  sixty-six  charter  members.  Special 
enthusiasm  was  manifested  by  all  present.  A  constitution  and  by-laws  were 
adopted  at  a  subsequent  meeting  and  the  association  hopes  soon  to  be  incor¬ 
porated.  They  elected  for  their  president  Mrs.  John  Freeman,  1804  Lagrange 
Street,  Toledo,  0. 


Buffalo. — The  Buffalo  Homoeopathic  Alumnae  held  its  regular  meeting  on 
February  14  at  the  home  of  Mrs.  Paddock,  the  president.  Miss  Drake,  who  had 
been  absent  for  some  months,  was  present,  also  Miss  Black,  superintendent  of 
the  hospital  and  an  honorary  member.  It  was  announced  that  the  school  was 
now  registered  with  the  Regents  at  Albany  and  graduates  were  urged  to  file  their 
applications  for  registration  at  once.  This  alumnae  has  been  organized  within 
the  past  year. 


New  York. — The  meeting  of  the  New  York  City  Alumnae  held  on  January 
10  was  mainly  for  the  installation  of  officers,  namely:  President,  Miss  J.  A. 
Silver;  first  vice-president,  Miss  R.  P.  Forman;  second  vice-president,  Miss  D. 
Lamb;  recording  secretary,  Mrs.  E.  Hasken  Hunt;  corresponding  secretary,  Miss 
E.  Farrell;  financial  secretary,  Miss  K.  Heller;  treasurer,  Miss  M.  Drew. 


Philadelphia. — At  the  February  meeting  of  the  Alumnae  of  the  Protestant 
Episcopal  Hospital  the  Committee  on  Revision  of  By-Laws  reported,  and  after 
some  changes  it  was  decided  to  send  each  member  a  copy  three  months  previous 
to  the  annual  meeting  in  June,  when  it  will  be  voted  upon.  The  meeting  was 
then  adjourned  to  meet  in  March  at  the  Church  House. 


Troy,  N.  Y. — The  annual  meeting  of  the  Troy  Hospital  Alumnae  was  held  on 
January  19.  The  following  officers  were  elected:  Directress,  Sister  Annie; 
president,  Margaret  M.  Higgens;  vice-president,  Margaret  Dupont;  treasurer, 
Cecelia  M.  Toner;  secretary,  Emma  R.  Niblock. 


New  York. — A  special  meeting  of  the  Memorial  Hospital  Alumnae  Associa¬ 
tion  was  held  on  January  8  to  consider  registration  and  the  signing  of  applica¬ 
tions  for  registration  by  the  president  of  the  association.  Much  interest  has  been 
shown  in  the  alumnae  regarding  this  work. 


New  York. — The  German  Hospital  Alumnae,  holding  its  meetings  on  the  first 
Tuesday  of  each  month,  voted  at  the  last  meeting  to  change  the  hour  from  two- 
thirty  p.m.  to  three-thirty  p.m.,  and  decided  to  ask  members  to  come  prepared 
to  relate  anecdotes  of  travel,  etc. 


Brooklyn. — The  Long  Island  College  Alumnae  held  its  regular  meeting  on 
February  14.  The  encouraging  report  was  made  that  seven  hundred  and  three 
dollars  were  raised  by  the  concert,  and  the  amount  nearly  clears  the  debt  for 
furnishing  the  registry. 

Philadelphia. — The  regular  quarterly  meeting  of  the  Polyclinic  Alumnae  was 
held  at  the  Kay  House  on  January  12.  The  attendance  was  good.  One  new 
member  was  admitted.  Five  applications  for  membership  were  read. 
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Owensboro,  Ky. — At  the  annual  meeting  of  the  Owensboro  Nurses’  Associa¬ 
tion  Miss  Hart  was  elected  president  and  Miss  Johnson  secretary.  The  meetings 
are  held  monthly  on  the  second  Tuesday. 


Troy. — The  third  annual  meeting  of  the  Samaritan  Hospital  Alumna  Asso¬ 
ciation  of  Nurses  was  held  on  February  1.  After  the  business  meeting  a  banquet 
was  given  in  honor  of  the  Class  of  1905. 


Detroit,  Mich. — The  annual  meeting  of  St.  Mary’s  Alumna  was  held  on 
January  12.  The  election  of  officers  resulted  in  Miss  Burke  being  made  president 
and  Miss  Clark  secretary. 


Scranton,  Pa. — The  annual  meeting  of  the  State  Hospital  Alumna  was 
held  on  January  19.  Miss  Elizabeth  Reddington  was  elected  president  and  Miss 
Alice  M.  Brice  secretary. 


BIRTHS 

To  Mrs.  B.  RadclifFe,  nee  Betz,  Toronto  General,  a  daughter. 


MARRIAGES 

In  Manila,  P.  I.,  December  24,  1904,  at  the  residence  of  the  Archbishop, 
Dr.  Kent  Nelson,  United  States  Army,  to  Edith  M.  Wills,  late  chief  nurse,  First 
Reserve  Hospital,  Manila.  Dr.  and  Mrs.  Nelson  are  spending  a  month  in  travel 
in  China  and  Japan. 

In  Manila,  P.  I.,  December  24,  1904,  at  the  Presbyterian  Church,  Dr.  James 
D.  Fife,  United  States  Army,  to  Katherine  Reynolds,  Army  Nurse  Corps.  Dr. 
and  Mrs.  Fife  left  at  once  for  a  honeymoon  trip  to  China  and  Japan. 

At  Middletown,  O.,  January  18,  Miss  Mabel  Martin,  Lakeside  Hospital,  Class 
of  1903,  was  married  to  Mr.  Clyde  Dana. 


OBITUARY 

At  the  February  meeting  of  the  Alumnae  of  the  Methodist  Episcopal  Hospital 
of  Brooklyn  the  announcement  was  made  of  the  death  of  Mrs.  A.  F.  Van 
Deventer,  nee  Mary  C.  Meninger,  which  occurred  at  her  home  in  New  York  on 
January  21,  1905,  after  a  short  illness,  of  typhoid  fever. 

A  committee  was  appointed  who  prepared  the  following  resolutions: 

“  Whereas,  We  learn  with  deep  regret  of  the  sudden  death  of  our  esteemed 
friend  and  past  member. 

“  Resolved,  That  the  members  of  the  Alumnae  Association  of  the  Methodist 
Episcopal  Hospital  Training-School  for  Nurses  desire  to  express  their  deep 
sorrow  for  her  death  and  to  extend  to  her  family  their  heartfelt  sympathy  in 
their  bereavement. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  husband  and 
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family,  a  copy  to  The  American  Journal  of  Nursing,  and  a  copy  recorded  in 
the  minutes  of  this  association. 

“  J.  Adelaide  Prentis, 

“  Lillian  L.  Waterman, 
“Julia  W.  Kline.” 


At  Sharon  Hill,  Pa.,  February  7,  1905,  Anna  M.  Blair,  of  the  Class  of  1895, 
Massachusetts  General  Hospital. 

“  The  Boston  and  Massachusetts  General  Hospital  Training-School  Alumnae, 
of  which  Miss  Blair  was  a  member,  feel  deep  regrets  in  her  loss,  and  extend  to 
the  bereaved  family  their  heartfelt  sympathy. 

“  Her  illness,  which  was  a  long  one,  was  borne  with  patience  and  cheerful¬ 
ness,  and  her  many  friends  will  cherish  this  with  her  memory. 

“  Frances  A.  Chandler, 

“  Margaret  L.  Lea, 

“  Minnie  S.  Hollingsworth, 

“  Committee.” 


“  Miss  Kathleen  O’Reilly  passed  out  of  her  suffering  on  January  19. 

“  We,  her  classmates  of  the  Massachusetts  General  Hospital,  feel  deep  regret 
in  her  loss  and  extend  our  heartfelt  sympathy  to  her  bereaved  family. 

“  Her  kindness  and  brightness  in  her  work  and  her  unfailing  courage  and 
cheerfulness  throughout  her  long  illness  will  always  be  cherished  tenderly  with 
her  memory.” 


On  January  16,  at  her  home  in  Yonkers,  N.  Y.,  Miss  Ruth  H.  Prime, 
graduate  of  the  Presbyterian  Hospital,  New  York,  Class  of  1903. 


In  Orange,  N.  J.,  on  February  8,  1905,  Miss  Janet  Houlden,  president  of  the 
Alumnae  Association  of  the  Orange  Memorial  Hospital. 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 

¥¥¥ 

TRAINING-SCHOOL  NOTES 

The  Board  of  Examiners  of  Trained  Nurses  of  North  Carolina  have  issued 
the  following  interesting  circular  letter: 

“  January  14,  1905. 

“  Dear  Madam  :  I  beg  your  early  cooperation  in  the  following  undertaking : 

“  That  the  training-schools  for  nurses  in  North  Carolina  establish  a  three- 
years’  course  and  a  uniform  curriculum.  That  all  the  superintendents  of  train¬ 
ing-schools  in  the  State  unite  in  an  effort  to  have  a  preparatory  course  for 
nurses  established  at  the  State  Normal  and  Industrial  College  at  Greensboro, 
N.  C.,  this  six  or  nine  months’  course  to  be  a  part  of  the  three-years’  course 
and  cover  the  following  subjects:  anatomy,  physiology,  household  and  personal 
hygiene,  materia  medica,  chemistry  of  foods,  invalid  cookery,  elementary  biology, 
bacteriology,  a  review  of  English  and  mathematics. 

“  A  similar  course  is  now  in  operation  at  Johns  Hopkins,  Drexel  Institute, 
and  Simmons  College;  Harvard  is  about  to  establish  such  a  course. 

“  I  already  have  the  promise  of  help  from  Dr.  Mclver,  president  of  the 
Normal  and  Industrial  College,  and  Superintendent  of  Public  Instructions,  Mr. 
Joyner.  I  feel  confident  that  this  course  can  be  established  if  we  show  its  need; 
and  that  in  a  few  years  we  can  supply  our  training-schools  entirely  from  those 
who  have  taken  this  course.  From  the  very  first  we  should  give  them  the 
preference. 

“  Would  you  suggest  a  meeting  of  all  the  superintendents,  or  a  committee 
to  look  into  and  decide  the  matter?  I  am  anxious  that  this  course  be  put  in 
next  fall. 

“  Any  suggestions  would  be  greatly  appreciated. 

“  Yours  very  truly, 

“  M.  L.  Wyche,  Secretary.” 

It  has  been  the  custom  for  some  years  in  the  Johns  Hopkins  School  for 
Nurses  to  arrange  for  a  series  of  lectures  given  by  different  people  representing 
the  various  forms  of  social  and  philanthropic  work  of  Baltimore  and  occasionally 
of  some  other  cities.  Though  designed  for  the  graduating  class,  these  lectures 
have  always  been  open  to  the  other  students.  This  year,  instead  of  the  usual 
lectures,  a  regular  course  of  study  was  planned,  which  was  carried  out  under 
the  guidance  of  Mrs.  John  Glenn.  The  arrangement  of  subjects  follows: 

Constructive  Charity  Work.  Some  of  the  Problems  and  Some  of  the 
Recognized  Means  of  Reconstruction.  Six  Lectures. 

1.  Causes  of  Dependence. 

Due  to  misconduct,  to  misfortune;  individual  and  social  causes,  their  rela¬ 
tion  to  each  other.  Social  measures  to  prevent  dependence. 

2.  A  Standard  of  Living. 

The  right  of  every  man. 

The  needs  of  a  self-respecting,  self-supporting  family.  Modifications  of  a 
standard  of  living  due  to  racial  differences.  Danger  of  weakening  any  of  “  the 
motives  that  urge”  a  man  to  strive. 
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3.  Investigation.  An  Essential  Means. 

Helpful  treatment  based  on  an  accurate  knowledge  of  causes  of  distress. 
Need  of  trained  investigators.  Methods.  Value  of  accumulating  knowledge  as 
a  basis  of  social  study. 

4.  Principles  of  Relief. 

Indiscriminate  giving  a  cause  of  pauperism. 

Correct  definitions  of  “  to  give”  and  “  to  help.” 

Relief  given  in  the  home,  secured  from  most  natural  sources,  adequate  to 
the  need,  given  with  intelligent  oversight,  used  to  develop  power  of  self-support. 

Evolution  of  charitable  impulses. 

Distinguishing  marks  of  a  right  policy  of  relief. 

5-6.  Cooperation:  with  the  family  in  need,  with  its  neighbors,  with  the  chari¬ 
table,  social,  and  civic  forces.  Two  lectures. 

Basis:  intimate  knowledge  of  need  of  individual  and  of  available  resources; 
mutual  understanding,  candor,  and  good-will.  Forces  to  be  used:  family,  per¬ 
sonal,  neighborhood,  civic,  private  charity,  public  relief.  Cooperation  with  public 
schools,  recreation  centres,  libraries,  the  Health  Department,  police  force,  etc. 

The  Rhode  Island  Hospital  Nurses’  Club  is  having  this  year  a  very  interest¬ 
ing  series  of  papers,  and  we  give  the  subjects  as  they  are  so  very  suggestive. 

Philanthropic  Movements  in  the  United  States  that  have  Awakened  and  Pro¬ 
moted  the  Nursing  Profession. — “  The  First  Hospitals,”  “  United  States  Sanitary 
Commission,”  “  The  Red  Cross  Society,”  “  Establishing  of  Training-Schools  for 
Nurses  in  the  United  States.” 

Discoveries  in  Medical  and  Surgical  Science  during  the  Past  Century. — 
“  Anaesthetics,”  “  Antisepsis  and  Asepsis,”  “  Disease  Bacteria,”  “  Serum  Therapy,” 
“  X-Ray  and  Finsen  Light.” 

History  and  Work  of  the  Organization  for  Nurses  in  America. — “  American 
Society  of  Superintendents  of  Training-Schools  in  America,”  “  The  Associated 
Alumnae  of  America,”  “  Course  in  Hospital  Economics  at  Teachers  College,” 
“  The  American  Journal  of  Nursing,”  “  The  Spanish-American  War  Nurses,” 
“  The  Church  in  Relation  to  the  Hospital,”  “  Nursing  Orders  of  the  Roman 
Catholic  Sisters,”  “  Episcopal  Sisters,”  “  Deaconesses,”  “  Recent  Methods  of  Treat¬ 
ment  at  the  Rhode  Island  Hospital,”  “  Review  of  Important  Events  of  the  Year.” 

The  graduating  exercises  of  Christ  Hospital  Training-School  were  held  in 
Philips  Hall,  Jersey  City,  on  the  evening  of  January  12.  Twelve  young  women, 
forming  one  of  the  most  promising  classes  ever  graduated  from  the  hospital, 
received  diplomas  representing  a  three-years’  course,  three  months  of  which  were 
spent  in  the  Lying-in  Hospital  of  New  York,  from  which  hospital  they  also 
received  diplomas. 

Archdeacon  Jewrey  presented  the  diplomas  and  Rev.  E.  S.  Forbes  the  medals 
with  short  and  impressive  remarks. 

The  following  is  the  personnel  of  the  class:  K.  Elizabeth  Reid,  Jessie  S. 
Mitchell,  Mildred  L.  Dean,  L.  Elizabeth  Hollis,  Hazel  B.  DeLany,  Helen  Demarest, 
Bonnie  B.  Warn,  Edwilda  M.  Groves,  Laura  A.  S.  Conley,  Eliza  Crulman  Vidler, 
Marion  A.  Freeman,  and  M.  Louise  Pugh. 

An  innovation  of  the  programme  was  the  presentation  of  two  volumes, 
“Autobiography  of  Seventy  Years,”  by  Senator  Hoar  to  Dr.  G.  K.  Dickinson  as 
a  mark  of  appreciation  of  his  interest  in  the  graduating  class  during  their  three- 
years’  hospital  life. 


Hospital  and  Training-School  Items 


407 


The  following  nurses  were  graduated  from  the  Samaritan  Hospital  Train¬ 
ing-School  of  Troy,  N.  Y.,  on  February  1,  1905:  Eudocia  Higley,  Glens  Falls, 
N.  Y. ;  Martha  Jane  Stewart,  Watervliet;  Jessie  Hannah  Pultz,  Stockport, 
N.  Y. ;  Cordelia  Munson  Armstrong,  Utica,  N.  Y. ;  Grace  Adeline  Stiles,  Fort 
Ann,  N.  Y. ;  Lexis  Teresa  Dowd,  Little  Falls,  N.  Y.;  Jean  Huber,  Hazleton,  Pa.; 
Dorothy  Heidenreich,  Hazleton,  Pa.;  Inger  Thira  Miller,  Upper  Troy,  N.  Y. ; 
Jennie  Grace  Spiers,  Cohoes,  N.  Y. ;  Nettie  May  Brewer  Roy,  Mechanicsville, 
N.  Y. ;  Sarah  Almira  Stewart,  Rensselaer,  N.  Y.  The  exercises  were  held  in  the 
assembly-room  of  the  Thurman  Home.  The  address  was  given  by  Dr.  H.  0. 
Marcy,  of  Boston.  Following  the  exercises  a  social  time  with  dancing  was 
enjoyed. 

A  series  of  lectures  to  the  graduates  and  pupils  of  the  Presbyterian  Hospital, 
New  York,  have  been  given  during  the  winter  in  the  Florence  Nightingale  Hall 
on  countries  and  events  relating  to  the  war  in  the  East  by  Miss  Adele  M. 
Field.  The  subjects  have  been  “  Russia,”  “  Korea,”  “  China,”  “  Japan,”  “  The 
Beginning  of  the  War,”  “  The  Progress  of  the  War  to  Date.” 

The  Boston  Floating  Hospital  will  be  put  into  commission  early  this  sum¬ 
mer,  and  the  nursing  staff  is  now  being  enrolled.  The  experience  is  excellent, 
especially  for  nurses  who  have  not  had  the  practical  care  of  children  in  the 
hospitals  where  they  have  been  trained. 

The  General  Hospital  at  Woodstock,  Ont.,  completed  a  new  nurses’  residence 
in  February,  the  gift  of  one  of  Woodstock’s  public-spirited  men. 


PERSONAL 

When  planning  for  your  summer  vacation  do  not  forget  the  meeting  of 
District  Nurses  to  be  held  in  Portland,  Ore.,  in  July.  There  will  be  special  excur¬ 
sion  rates  across  the  continent,  and  opportunities  to  meet  people  interested  in 
all  branches  of  social  work.  The  citizens  of  Portland  are  offering  us  a  most 
cordial  welcome.  The  whole  affair  promises  to  afford  an  exceptional  opportunity 
to  see  the  great  West  and  to  get  much  inspiration  from  meeting  men  and 
women  who  are  devoting  themselves  to  work  that  on  all  sides  touches  that  of  the 
district  nurse.  The  programme  and  definite  plans  for  transportation  will  appear 
in  a  later  issue  of  the  Journal.  Meanwhile,  any  inquiries  may  be  addressed  to 
Jane  Elizabeth  Hitchcock,  Chairman  District  Nurse  Commission,  265  Henry 
Street,  New  York  City. 

Mrs.  Grace  Troutman,  of  the  Class  of  1894  of  the  Methodist  Episcopal 
Hospital,  Brooklyn,  N.  Y.,  after  being  connected  with  the  Sharon  (Pa.)  Hospital 
for  three  years,  and  for  the  last  four  as  head  nurse  of  Grant  Hospital  at 
Columbus,  0.,  has  resigned  to  take  a  much-needed  rest.  Mrs.  Troutman  will  go 
to  her  home  at  Jamestown,  Pa.  Her  successor  at  Grant  Hospital,  Miss  Tuttle, 
Class  of  1897,  Methodist  Episcopal  Hospital,  Brooklyn,  will  take  charge  March  1. 

Miss  Margaret  Sutherland,  the  secretary  of  the  New  York  State  Nurses’ 
Association,  has  been  very  ill  for  some  time  with  typhoid  fever,  contracted  in 
caring  for  a  patient.  Miss  M.  E.  Cameron  has  kindly  consented  to  take  the 
secretary’s  work  until  Miss  Sutherland  is  able  to  go  on  with  it  again.  Miss 
Cameron’s  address  will  be  found  in  the  Official  Department. 
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Mr.  F.  King,  Class  of  1903,  and  Mr.  Roy  McCall,  Class  of  1904,  McLean 
Hospital  Training-School,  Waverley,  Mass.,  have  located  in  Philadelphia.  They 
have  joined  Mr.  Walter  J.  Otis,  Class  of  1903,  and  Mr.  Edward  Murch,  Class  of 
1904,  who  are  there  engaged  in  private  nursing. 

Miss  Lilian  D.  Wald  gave  a  talk  to  the  nurses  of  the  Monroe  County  Asso¬ 
ciation  and  their  friends  at  the  Club-Rooms  on  the  evening  of  February  3  on 
the  subject  of  the  work  of  the  Nurses’  Settlement.  Miss  Palmer,  Miss  Allerton, 
and  Miss  Keith  were  the  hostesses. 

Miss  Margaret  P.  Pridham  has  resigned  her  position  as  superintendent  of 
the  Training-School  of  the  Medico-Chirurgical  Hospital,  Philadelphia,  to  accept 
a  similar  position  in  the  Jewish  Hospital  in  that  city. 

Miss  Albertine  Macfarlane  has  been  appointed  superintendent  of  nurses 
at  the  City  Hospital,  Vancouver,  in  place  of  Isabel  Turner,  resigned.  Both  of 
these  nurses  are  graduates  of  the  Toronto  General. 

Miss  Nellie  F.  Partridge,  who  has  been  in  charge  of  the  Out-patient 
Department  of  the  Massachusetts  General  Hospital,  is  now  superintendent  of  the 
Cambridge  Hospital,  Cambridge,  Mass. 

The  nurses  of  the  Toronto  General  were  presented  at  Christmas  with  a 
new  piano  by  Mrs.  J.  W.  Flavelle  and  Mrs.  P.  C.  Larken.  Also  ten  new  books 
from  Mrs.  T.  C.  Wallace. 

Miss  Lucy  V.  Pickett  has  resigned  as  superintendent  of  the  Newport 
Hospital  after  ten-years’  service.  Miss  Pickett  is  a  graduate  of  the  Massachu¬ 
setts  General  Hospital. 

Mrs.  John  Echlin,  nee  Somerville,  graduate  of  the  Toronto  General,  has 
removed  from  Winnipeg  and  is  now  residing  in  Cottingham  Street,  Toronto. 

Miss  Brent,  superintendent  of  the  Children’s  Hospital,  Toronto,  gave  a 
reception  on  January  18  which  was  a  most  enjoyable  affair. 

Miss  Katherine  Van  Ingen,  night  superintendent  of  the  Brooklyn  Hospital, 
is  recovering  from  a  serious  surgical  operation. 

Miss  P.  E.  Thompson,  Massachusetts  General,  has  gone  abroad  for  a  trip 
through  Italy. 

Miss  Muriel  Galt  is  at  the  Nursing  Settlement,  Henry  Street,  New  York. 

Miss  Eunice  Smith  is  head  nurse  at  the  New  York  Lying-in  Hospital. 

Miss  Garnet  I.  Pelton  is  resident  nurse  at  the  Denison  House,  Boston. 


A  drinking-cup  in  use  in  the  Asheville,  N.  C.,  public  schools  is  admirably 
adapted  to  use  in  any  public  place.  A  low  basin  has  a  pipe  coming  up  in  the 
centre,  the  end  of  which  is  dilated  into  a  cup.  A  fountain  of  water  is  continually 
rising  in  this  pipe,  filling  the  cup,  and  overflowing  the  sides  into  the  basin.  The 
child  bends  over  and  drinks  from  this  fountain,  and  the  cup  is  constantly  being 
washed,  so  that  there  is  no  possibility  of  contamination. 
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UNTRAINED  versus  TRAINED  NURSES 

A  graduate  of  the  Orange  Training-School .  has  opened  a  discus¬ 
sion  in  the  letter  department  on  the  subject  of  the  increasing  popularity 
of  experienced  nurses  versus  trained  nurses,  and  she  boldly  challenges 
the  members  of  the  nursing  profession  to  get  at  the  truth  of  the  situation 
and  find  a  remedy  for  it. 

Not  long  ago  we  heard  this  matter  freely  discussed  by  a  group  of 
women  representing  several  schools,  young  nurses  and  older  graduates 
being  in  the  party.  The  statement  was  made  that  many  of  the  best 
physicians  were  employing  untrained  women  in  many  instances  where 
the  circumstances  of  the  family  did  not  seem  to  call  for  economy.  It 
was  the  consensus  of  opinion  that  there  must  be  a  reason,  and  that  the 
remedy  must  come  from  within  the  nursing  body. 

One  of  the  younger  nurses  in  the  group  made  the  bold  assertion 
that  it  was  a  great  injustice  to  the  public  and  to  the  nursing  profession 
that  the  woman  fresh  from  her  hospital  training  should  be  paid  the 
same  as  the  nurse  of  riper  experience,  asserting  that  her  own  experience 
for  the  first  year  or  more  was  a  succession  of  blunders ;  that  conditions  in 
a  multitude  of  homes  could  not  be  learned  in  a  hospital ;  that  only  until 
a  nurse  was  absolutely  dependent  upon  herself  and  free  of  all  constraint 
of  hospital  control  could  she  appreciate  the  value  of  adjustment  upon 
which  her  success  so  largely  depends ;  that  until  the  young  graduate  has 
thrashed  out  this  matter  for  herself  her  services  are  not  worth  as  much 
to  the  patient  as  they  will  be  later,  and  that  if  during  this  period  she 
would  be  satisfied  to  work  for  ten,  twelve,  or  fifteen  dollars  there  would 
be  little  demand  for  untrained  women,  and  there  would  be  less  cause  for 
criticism  from  those  paying  full  rates ;  those  paying  less  would  not  be 
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so  exacting ;  the  entire  field  would  be  covered  by  trained  women,  as  the 
medical  field  is  now  covered  by  trained  physicians,  who  would  be  paid 
according  to  experience  and  skill,  the  new  classes  each  year  pushing  for¬ 
ward  those  of  the  year  before  who  had  proved  their  ability,  while  those 
who  had  failed  to  find  their  adjustment  from  experience  would  forever 
remain  where  they  properly  belong,  in  the  ranks  of  the  unskilled.  To 
these  very  radical  statements  there  was  not  a  dissenting  voice. 

A  little  story  which  has  come  to  us  recently  throws  a  side-light  on 
this  question  from  the  patient’s  point  of  view.  A  certain  lady  had  for 
her  family  physician  a  man  who  always  employed  “  experienced”  nurses. 
After  several  illnesses  it  came  about  that  there  was  no  experienced 
nurse  available,  and  with  apologies  the  doctor  said  he  would  be  obliged 
to  send  her  a  trained  nurse.  Again  the  lady  was  ill,  and  her  physician 

said,  “  I  will  send  you  Miss - ”  (an  experienced  nurse),  but  the  patient 

said,  “  Oh,  no,  Doctor,  no  more  experienced  nurses  for  me !  I  prefer 
them  trained.”  When,  in  surprise,  he  demanded  to  know  the  reason 
why,  she  replied :  “  Because  I  noticed  that  when  I  had  an  experienced 
nurse  you  came  always  once  a  day,  sometimes  twice,  but  when  I  had  a 
trained  nurse  you  only  came  every  day  during  the  very  acute  stage  of 
my  illness;  then  two  or  three  times  a  week  was  sufficient.  I  paid  the 
trained  nurse  a  little  more,  but  I  paid  you  a  great  deal  less.  I  had 
infinitely  better  care  and  the  total  cost  of  my  sickness  was  much  less 
than  it  would  have  been  with  an  experienced  nurse  and  daily  or  twice 
daily  visits  from  you.” 

With  the  overcrowding  of  the  medical  profession  and  its  consequent 
increasing  competition  among  doctors,  we  are  inclined  to  think  that 
this  intelligent  patient  has  revealed  the  key  to  at  least  one  side  of  the 
situation. 

We  are  not  offering  suggestions  at  this  time,  but  simply  putting 
the  question  for  our  readers  to  discuss,  but  in  such  discussion  there  are 
some  practical  points  that  must  not  be  lost  sight  of : 

1.  That  with  the  increase  of  training-schools  and  nurses,  competi¬ 
tion  has  arisen. 

2.  That  the  supply  is  fast  becoming  greater  than  the  demand. 

3.  That  all  women  trained  in  the  same  school  are  not  equally  skilled, 
and  that  under  competition  their  services  cannot  continue  to  have  the 
same  commercial  value. 

4.  That  the  demand  for  nurses  for  the  great  well-to-do  middle 
class  has  never  been  met  by  trained  nurses,  and  that  it  has  got  to  be 
met  sometime. 

5.  That  the  district  nurse  and  the  hourly  nurse  cannot  be  brought 
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forward  as  a  substitute.  The  people  want  a  good  nurse  who  will  stay 
as  long  as  she  is  needed. 

We  are  up  against  a  problem.  The  solution  of  it  has  been  evaded 
for  years. 

Has  the  time  come  when  nurses  will  have  the  courage  to  get  at  the 
truth  and  apply  the  remedy? 


THE  PORTLAND  CONFERENCE 

The  official  announcement  of  the  Conference  of  Charities  at  Port¬ 
land,  Ore.,  will  be  found  in  the  Official  Department,  and  we  hope  Miss 
Hitchcock  may  have  a  cordial  response  to  her  request  for  information 
in  regard  to  “  District  Nursing”  from  nurses  all  over  the  country.  The 
object  of  this  great  Convention  of  Charities  and  Correction  is  to  bring 
together  persons  interested  in  all  varieties  of  philanthropic  work  for 
discussion  and  comparison  of  methods,  and  for  the  first  time  this  year 
district  nurses  will  take  their  place  with  the  delegates  representing  all 
the  other  lines  of  philanthropic  work.  Just  in  what  way  district  nurses 
are  brought  into  touch  in  their  daily  work  with  all  the  other  depart¬ 
ments  of  charity  and  philanthropy  in  a  great  city  will  be  shown  in  a 
paper  which  will  be  published  in  our  May  issue,  written  by  Miss  Harriet 
M.  Johnson,  of  Hartly  House,  New  York  City. 

The  railroad  rates  as  quoted  in  Miss  Hitchcock’s  announcement 
give  an  approximate  idea  of  what  the  trip  will  cost  from  different  points, 
and  the  cost  of  still  another  and  more  extended  trip,  in  which  some 
may  be  interested,  is  also  given  here.  A  ticket  reading  via  Anchor  Line, 
Buffalo  to  Duluth,  meals  and  berth  included,  thence  by  rail  to  Portland 
with  stop-over  privilege  to  visit  Yellowstone  Park,  returning  same  route, 
one  hundred  and  forty  dollars  and  fifty  cents.  A  ticket  reading  via 
same  route  to  Portland,  thence  by  either  rail  or  steamer  to  San  Francisco, 
returning  by  rail  via  any  of  the  direct  lines,  one  hundred  and  fifty-three 
dollars  and  ninety-five  cents.  The  Lake  trip  from  Buffalo  to  Duluth 
takes  five  days  and  is  one  of  the  most  delightful  vacation  excursions  in 
the  country,  and,  in  addition  to  much  of  beauty  and  interest,  the  boat 
line  offers  rest  to  tired  workers  before  entering  upon  the  more  tedious 
railroad  journey  and  the  fatigue  of  the  conference  and  the  Lewis  and 
Clarke  Exposition.  (The  cost  of  the  side  trip  to  the  Yellowstone  is 
usually  about  thirty-five  dollars,  occupying  five  and  one-half  days.) 

These  figures  are  quoted  by  Amsden  &  Co.,  of  Rochester,  for  a 
single  ticket.  Undoubtedly  a  party  could  obtain  a  still  greater  reduc¬ 
tion.  We  imagine  that  later  in  the  season  special  excursion  rates  may  be 
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quoted  at  lower  figures,  but  the  rates  given  at  this  time  will  enable  many 
to  decide  whether  the  trip  can  be  taken  or  not,  and  details  can  be  worked 
out  later.  It  is  a  great  opportunity  to  see  a  wonderfully  interesting 
section  of  our  country  at  comparatively  little  cost. 


A  PRACTICAL  EXPERIMENT 

Mrs.  Harriet  Camp  Lounsbery,  of  Charleston,  W.  Va.,  has  been 
doing  some  good  work  this  year  in  her  home  city — something  on  the 
lines  of  the  work  done  in  the  Charlestown  High  School,  Mass.,  by  Dr. 
Laura  Hughes,  only  on  more  conservative  lines.  Mrs.  Lounsbery  has  the 
girls  of  the  senior  and  junior  classes  in  the  High  School  come  to  her 
house,  where  she  teaches  them  only  those  practical  things  about  nursing 
that  every  woman  should  know — how  to  rub,  how  to  make  a  mustard 
plaster,  how  to  make  a  poultice,  how  to  wring  and  apply  fomentations, 
how  to  change  upper  and  lower  sheets,  the  use  and  abuse  of  the  various 
parts  of  the  body,  etc.  The  girls  are  interested  and  frequently  apply 
this  knowledge  in  their  homes. 

Mrs.  Lounsbery  advocates  the  teaching  of  this  kind  of  practical 
nursing  in  all  High  Schools,  which,  if  done  properly,  will  not  in  any 
way  interfere  with  the  work  of  regular  nurses. 

This  seems  to  us  to  be  a  valuable  means  of  developing  in  girls  at 
the  impressionable  age  an  interest  in  nursing,  and  to  stimulate  a  de¬ 
sire  to  fit  themselves  while  in  the  High  School  for  admission  to  the 
highest  grade  of  training-schools.  It  will  soon  be  recognized  in  those 
States  having  State  registration  that  in  order  to  become  a  nurse  a  girl 
must  have  a  definite  amount  of  schooling,  and  many  young  women  will 
remain  in  the  High  School  until  they  have  finished  the  course  who  in 
the  past  have  dropped  out  from  indifference,  knowing  that  at  least  they 
had  education  enough  to  become  a  trained  nurse  if  everything  else  failed. 
No  better  way  to  stimulate  interest  in  nursing  and  a  knowledge  of 
nursing  standards  has  been  suggested  than  the  plan  which  Mrs.  Louns¬ 
bery  has  borrowed  from  Boston  and  is  working  out  on  practical  lines. 
Such  instruction  might  well  be  given  by  a  nurse  in  connection  with  the 
advanced  classes  in  anatomy  and  physiology,  and  the  boys  as  well  as  girls 
might  profit  by  a  little  practical  common-sense  knowledge  of  this  kind. 


THE  SITUATION  IN  ENGLAND 

We  referred  briefly  in  our  last  issue  to  the  new  society  that  had 
been  formed  in  England  called  “  The  Incorporated  Society  for  Pro¬ 
moting  the  Higher  Education  and  Training  of  Nurses.” 
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The  object  of  this  society,  so  far  as  we  understand  it,  is  to  estab¬ 
lish  a  system  of  voluntary  registration  instead  of  State  registration, 
and  to  exercise  a  controlling  policy  in  regard  to  all  matters  of  nursing 
education  and  practice.  While  the  motive  for  the  formation  of  this 
new  society  is  claimed  by  some  to  be  to  harmonize  the  various  forces  for 
so  long  in  an  attitude  of  antagonism  and  bring  order  and  peace  out  of  a 
most  deplorable  condition  of  chaos,  the  effect  has  really  been  to  cause 
such  an  explosion  as  has  never  been  dreamed  of  in  nursing  affairs  before. 

The  Matrons’  Council  and  the  Society  for  Promoting  State  Regis¬ 
tration  have  come  out  in  strong  opposition  to  the  Incorporated  Society, 
and  at  a  mass-meeting  held  in  London  on  February  22  resolutions  were 
passed  protesting  against  its  incorporation  by  the  Board  of  Trade  of 
the  City  of  London,  and  a  committee  was  appointed  to  present  these 
resolutions  to  the  President  of  the  Board  of  Trade,  provided  he  would 
consent  to  receive  them.  Mr.  Sidney  Holland,  who  is  one  of  the  bitterest 
opponents  of  State  registration,  is  equally  opposed  to  the  Incorporated 
Society.  Miss  Catherine  J.  Wood  is  in  favor  of  it,  and  so  far  as  we 
can  understand  conditions  at  this  distance  the  registration  movement 
in  Great  Britain  has  boiled  over  out  of  the  frying-pan  into  the  fire.  We 
can  only  await  developments,  extending  our  sympathies  to  the  State 
registration  party. 

A  QUESTION  OF  COLLUSION. 

To  those  who  are  watching  the  Worcester  scheme  for  the  organiza¬ 
tion  of  a  voluntary  system  of  registration  in  Hew  England  the  similarity 
of  that  with  this  new  plan  of  the  Incorporated  Society  in  London  is  very 
noticeable.  Miss  Dock  has  outlined  the  most  marked  points  of  resem¬ 
blance  in  the  Foreign  Department  of  this  issue,  and  that  there  has  been 
collusion  between  the  promoters  of  both  schemes  no  one  can  for  a 
moment  doubt.  The  Worcester  plan  is  modified  to  meet  the  more 
liberal  conditions  in  this  country,  for  even  in  conservative  Hew  England 
such  despotic  measures  as  are  proposed  in  Great  Britain  would  not  be 
tolerated  for  a  moment  by  intelligent  men  or  women. 

That  all  English  people  (with  the  exception  of  Mr.  Sidney  Holland) 
are  coming  to  recognize  the  necessity  for  some  form  of  registration  is 
conclusive,  and  on  those  lines  progress  is  being  made  in  spite  of  the  row. 

THE  PITY  OF  IT. 

The  humiliating  thing  that  must  be  faced  in  both  countries  is  in 
the  fact  that  both  of  these  gigantic  schemes  have  come  about  because 
of  a  lack  of  unity  and  loyalty  among  the  nurses  themselves.  The  dis¬ 
cord  among  nurses  in  Great  Britain  has  been  a  disgrace  for  years. 
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Without  some  assurance  of  a  “  following,”  Dr.  Worcester  would  have  had 
no  motive  for  even  the  suggestion  of  a  voluntary  society  in  New 
England. 

The  pettiness  and  jealousy  that  have  brought  about  these  condi¬ 
tions  are,  we  believe,  more  faults  of  sex  than  of  the  profession.  It  is 
as  women  that  nurses  are  failing,  the  weak  and  dependent  ones,  like 
their  mothers  and  grandmothers  since  the  world  began,  instinctively 
following  the  leadership  of  any  man,  good  or  bad,  wise  or  unwise,  just 
or  unjust,  it  makes  no  difference. 

So  we  are  forced  to  acknowledge  the  truth  of  the  idea  that  the 
world  can  progress,  and  nursing  can  progress,  only  according  to  the 
moral  strength  and  wisdom  and  courage  of  its  women  in  standing 
together  for  what  is  best  for  the  whole. 

In  America  nurses  have  not  fallen  to  the  depths  of  discord  that 
prevail  in  England,  but  there  have  been  examples  in  several  of  the  States 
where  standards  have  been  lowered  or  measures  lost  entirely  because  of 
this  very  lack  of  unity  and  loyalty  on  the  part  of  nurses  towards  nurses. 

The  struggle  that  the  English  nurses  are  making  for  the  right  to 
live  free  professional  lives  with  a  voice  in  the  management  of  their 
own  affairs  should  be  a  warning  to  those  women  in  this  country  who  are 
not  willing  to  follow  the  lead  of  the  majority,  but  rather  risk  destruc¬ 
tion  to  all  progress  by  following  after  selfish  schemers  whose  motives 
no  one  can  solve. 


PROGRESS  OF  STATE  REGISTRATION 

The  Indiana  bill  has  passed.  This  bill  was  introduced  in  the  House 
by  Mr.  Barron  on  January  11,  passed  both  houses  of  the  Legislature  on 
February  25,  and  was  signed  by  Governor  Hanley  and  became  a  law  on 
February  27,  1905.  The  bill  as  passed  is  printed  in  full  in  the  Official 
Department  of  this  issue.  It  suffered  from  several  amendments  in  its 
passage,  the  most  serious  one  being  the  loss  of  the  right  to  nominate 
candidates  for  the  Nurse  Board  of  Examiners  by  the  Indiana  State 
Nurses’  Association.  The  Governor  objected  to  that  condition,  and  in 
order  to  have  the  bill  become  a  law  that  concession  was  made,  but  with 
great  reluctance.  There  was  bitter  opposition  to  the  measure  as  a  whole, 
emanating  from  special  schools  and  untrained  women,  and,  considering 
all  the  obstacles  that  had  to  be  met  and  overcome,  the'murses  feel  that 
the  result  is  a  matter  for  great  congratulation,  although  the  standards 
of  education  are  not  as  high  as  were  asked  for  in  the  original  bill.  The 
nurses  had  cordial  support  from  medical  men  and  the  two  leading  medical 
journals  of  Indiana,  and  from  splendid  men  in  both  houses  of  the  Legis¬ 
lature.  We  congratulate  the  Indiana  nurses. 
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The  California  bill  for  the  State  registration  of  nurses  was  signed 
by  Governor  Pardee  on  March  22.  Our  information  is  by  telegram 
and  we  are  unable  to  give  the  terms  of  the  bill  as  it  finally  passed.  The 
struggle  has  been  bitter  and  the  concessions  many.  The  opposition  has 
come  from  nurses  who  seceded  from  the  State  association  and  put  in  an 
opposition  bill.  We  congratulate  the  California  nurses  who  have  led 
this  measure  to  victory. 

The  Massachusetts  bill  came  up  for  a  final  hearing  on  March  21, 
and  on  motion  of  Mr.  Walker,  of  Brookline,  acting  for  the  nurses,  it  was 
carried  over  until  the  next  General  Court  and  will  be  taken  up  again 
another  year. 

The  West  Virginia  bill  was  crowded  out  by  the  mass  of  business 
before  the  Legislature,  so  that  it  was  not  brought  to  a  hearing  at  this 
winter’s  session.  It  will  be  ready  for  consideration  early  in  the  next 
term. 

The  Pennsylvania  State  meeting  being  held  in  Scranton  as  we  go  to 
press  is  reported  at  the  close  of  the  second  day  as  being  in  every  way 
harmonious  and  satisfactory.  The  fate  of  the  bill  is  not  yet  decided. 
A  full  report  will  be  given  in  our  May  issue. 

The  Rhode  Island  Association  of  Graduate  Nurses  was  incor¬ 
porated  according  to  the  laws  of  Rhode  Island  on  January  25,  1905.  On 
January  26  a  meeting  was  held  to  complete  the  organization  of  the 
association,  at  which  time  thirty-five  charter  members  were  enrolled 
and  Miss  Lucy  C.  Ayers  was  elected  president.  On  March  1  a  meeting 
was  held  to  discuss  the  bill  which  the  association  hopes  to  present  to  the 
Legislature  this  year. 

TWO  ATTACKS  UPON  THU  NEW  YORK  LAW. 

During  the  past  month  two  bills  have  been  introduced  into  the  New 
York  Legislature  very  different  in  character  but  both  equally  detrimental 
to  the  nurses’  registration  act. 

On  March  1  Senator  McCarren  introduced  two  amendments  to  the 
public  health  law  similar  in  purport,  one  applying  to  the  nurse  law  and 
the  other  to  the  medical  law.  These  amendments  require  that  the  exam¬ 
iners  in  both  professions  shall  “  provide  for  an  examination  in  mental 
science  as  a  means  of  promoting  and  preserving  health.” 

On  March  3  Senator  Goodsell  introduced  an  amendment  requiring 
the  Regents  to  issue  a  certificate  of  registration  to  Elizabeth  G.  Wright, 
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a  woman  who  had  applied  for  registration  and  been  rejected  by  the 
examiners  as  being  nnable  to  comply  with  any  of  the  requirements  of  the 
law.  The  Legislative  Committee  of  the  New  York  State  Nurses’  Asso¬ 
ciation,  of  which  Miss  Delano,  of  Bellevue,  is  chairman,  were  able  to 
convince  Senator  Goodsell  that  the  effect  of  such  an  amendment  would 
be  to  lower  the  standard  of  the  registration  act,  and  he  has  very  cour¬ 
teously  withdrawn  the  measure,  but  not  without  very  vigorous  action 
from  nurses  in  several  sections  of  the  State,  Rochester  taking  an  active 
part  in  cooperation  with  New  York  for  the  defeat  of  both  the  Goodsell 
and  McCarren  measures.  It  will  be  remembered  that  the  original  reg¬ 
istration  bill  was  introduced  as  a  Monroe  County  measure  “  fathered” 
by  Senator  W.  W.  Armstrong,  of  Rochester,  and  any  amendments  that 
would  tend  to  lower  the  standards  of  the  nursing  statute  are  quite  sure 
to  be  opposed  by  the  Monroe  County  delegation  in  the  Legislature. 

The  fate  of  the  McCarren  amendment  in  the  interest  of  mental 
science  we  are  not  yet  able  to  state.  As  we  go  to  press  the  bill  is  being 
vigorously  opposed  by  the  medical  profession,  and  its  defeat  by  that 
body  would  insure  the  withdrawal  of  the  amendment  to  the  nursing  act. 

Of  course,  all  nurses  realize  that  the  nursing  law,  like  the  medical 
and  other  laws,  will  always  be  subject  to  “  attacks,”  but  one  State  has 
now  had  the  actual  experience  by  which  all  should  profit.  A  Sub-Legis¬ 
lative  Committee  in  every  nursing  centre  would  seem  to  be  almost  a 
necessity,  that  the  wishes  of  the  nurses  in  every  district  should  be  known 
to  all  Senators  and  Assemblymen,  and  that  someone  should  have  author¬ 
ity  to  act  when  emergencies  arise  such  as  New  York  has  had  to  meet. 

With  the  passage  of  a  bill  the  real  work  commences.  A  law  does  not 
enforce  itself,  continued  pressure  must  be  constantly  felt  from  someone. 
A  pernicious  amendment  allowed  to  pass  because  no  one  is  on  hand  to 
object  may  undo  the  work  of  years.  From  the  day  a  bill  passes  a  com¬ 
mittee  must  be  on  guard  whenever  the  Legislature  is  in  session,  for  it  is 
when  least  expected  that  such  measures  will  be  introduced. 


THE  CONVENTION  AT  WASHINGTON 

The  programme  for  the  convention  week  in  Washington  is  given 
in  the  official  announcements  in  this  issue,  with  hotel  prices  and  rates 
of  transportation. 

We  have  every  reason  to  believe  that  there  will  be  a  very  large  gath¬ 
ering  of  nurses  upon  this  occasion. 

As  Washington  is  a  night’s  journey  from  so  many  of  the  nursing 
centres,  it  may  be  of  interest  to  some  to  know  that  when  a  party  is 
being  made  up  an  entire  sleeping-car  can  usually  be  secured  if  the 
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number  is  sufficiently  large  to  fill  it,  provided  arrangements  are  made 
long  enough  in  advance  with  the  car  company. 

Such  an  arrangement  adds  greatly  to  the  pleasure  of  the  excursion 
if  congenial  members  can  arrange  to  be  together. 

OF  INTEREST  TO  NEW  YORK  STATE. 

Two  of  the  papers  which  are  announced  are  of  special  interest  at 
this  time  to  those  concerned  in  the  subject  of  nursing  education,  espe¬ 
cially  in  ISTew  York  State.  The  standards  of  education  established  by 
the  Yew  York  State  nursing  act  requires  that  nurses  shall  be  instructed 
both  theoretically  and  practically  in  the  various  subjects  that  come 
under  the  heads  of  medical,  surgical,  obstetrical,  and  children’s  dis¬ 
eases.  In  order  to  comply  with  the  requirements  of  the  law  many  hos¬ 
pitals  that  have  been  classed  as  “  general”  in  character  are  having  to 
arrange  for  affiliation  with  special  hospitals  where  experience  in  chil¬ 
dren’s,  contagious,  or  obstetrical  work  can  be  obtained  under  proper 
conditions.  Already  there  are  a  number  of  instances  of  such  affiliations 
having  been  satisfactorily  arranged,  and  many  schools  are  looking  for 
such  opportunities. 

Mrs.  Hunter  Robb’s  paper  on  the  subject  of  the  “  Affiliation  of  Train¬ 
ing-Schools”  will  bear  directly  upon  this  question,  and  will  show  in 
what  manner  such  affiliations  can  best  be  organized.  It  will  be  full  of 
valuable  suggestions,  which  will  aid  in  the  adjustment  of  standards 
which  is  now  taking  place. 

Miss  Palmer’s  paper  on  the  “  Effect  of  Registration  upon  Training- 
Schools”  will  show  in  a  general  way  the  influence  of  the  law  as  a  great 
compelling  factor  in  raising  the  standards  of  nursing  education.  Her 
statistics  will  be  based  largely  upon  the  work  which  has  already  been 
done  in  Yew  York  State,  and  while  this  work  is  only  in  its  earliest 
infancy,  the  results  that  have  come  about  in  so  short  a  time  will  be  a 
great  stimulus  to  registration  work  generally,  and  an  encouragement  to 
those  who  have  found  it  difficult  to  conform  to  the  requirements. 

Both  Mrs.  Robb  and  Miss  Palmer  will  be  glad  to  hear  from  any 
schools  which  they  have  not  been  able  to  reach  otherwise  in  regard  to 
these  subjects. 

The  value  of  Mrs.  Rob»  aper  will  be  greatly  enhanced  by  her 
being  informed  as  to  the  extent  of  such  affiliations  already  in  actual 
operation. 

Miss  Palmer  has  sent  out  a  large  number  of  circular  letters  asking 
for  statistics,  but  as  it  is  quite  impossible  for  her  to  reach  all  of  the 
training-schools  of  the  country,  she  desires  to  hear  from  any  and  all 
schools  whose  standards  or  methods  have  been  in  any  way  affected  by 
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the  registration  laws,  and  she  also  desires  to  communicate  with  special 
hospitals  of  any  kind  that  wish  to  add  to  their  nursing  corps  by  affiliat¬ 
ing  with  other  hospitals. 

As  president  of  the  Board  of  Examiners  of  New  York,  the  fact 
has  been  brought  home  to  her  very  forcibly  that  while  on  the  one  hand 
special  schools  are  finding  it  exceedingly  difficult  to  obtain  nurses  enough 
to  do  their  work,  on  the  other  hand  a  number  of  other  schools  are  looking 
for  additional  hospital  experience  for  their  pupils  in  order  to  comply 
with  the  requirements  of  the  Regents. 

It  only  seems  to  be  necessary  for  some  means  to  be  devised  for  the 
bringing  of  these  schools  together,  in  order  to  secure  an  adjustment  of 
advantage  to  all  parties,  which  will  ultimately  lead  to  the  end  which  is 
being  sought — the  broader  education  of  nurses. 

Mrs.  Hunter  Robb  is  now  at  her  home  in  Nottingham,  0.,  and  Miss 
Palmer’s  address  is  247  Brunswick  Street,  Rochester,  N.  Y. 


NEW  YORK  ANNUAL  MEETING 

The  announcement  of  the  New  York  State  Nurses’  annual  meeting 
will  be  found  on  another  page.  The  programme  being  arranged  promises 
to  be  most  interesting  and  there  should  be  a  large  attendance. 
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THE  RED  CROSS  SOCIETY* 

By  ANNA  CLUNE 

Graduate  Rhode  Island  Hospital  School  for  Nurses;  late  Superintendent  St. 

Elizabeth’s  Hospital  Training-School,  Boston,  Mass. 

Origin. — To  the  Swiss  belongs  the  glory  of  having  originated  this 
remarkable  life-saving  society.  For  hundreds  of  years  the  human  mind 
had  been  impressed  with  the  horrors  and  suffering  of  wars,  but  the 
terrible,  oft-repeated  lesson  failed  to  bear  fruit  until  after  the  battle 
of  Solferino,  which  took  place  June  24,  1859,  between  the  French  and 
Austrians.  It  was  a  most  bloody  battle,  lasting  sixteen  hours  and  ex¬ 
tending  over  a  large  expanse  of  country.  The  French  lost  eighteen 
thousand  men  and  the  Austrians  twenty  thousand.  For  days  after  the 
dead  and  wounded  lay  upon  the  field  of  battle  unburied  and  uncared  for. 

A  Swiss  gentleman,  Henri  Dunant,  who  happened  to  be  travelling 
in  the  vicinity,  was  deeply  moved  by  the  scenes  presented  to  him.  He 
joined  in  the  relief  work,  which  was  so  inadequate  that  most  of  the 
wounded  were  allowed  to  die  without  assistance.  The  sufferings  he 
witnessed  so  haunted  his  mind,  that  later  he  wrote  a  book  entitled  “  A 
Souvenir  of  Solferino,”  in  which  he  depicted  everything  he  had  seen, 
and  strongly  advocated  the  adoption  of  more  extensive  and  more 
humane  means  of  caring  for  the  wounded.  He  went  about  the  country 
lecturing,  and  finally  appeared  before  the  “  Society  of  Public  Utility” 
in  Geneva,  which  he  succeeded  in  interesting  in  his  work.  The  president 
of  the  society,  Gustav  Moynier,  a  very  wealthy  man,  Dr.  Louis  Appia, 
a  philanthropic  physician  and  a  former  army  surgeon  at  this  same 
battle,  and  Adolph  Ador,  a  counsellor  of  repute  in  Geneva,  also  took  up 
the  matter.  They  enlisted  the  hearty  cooperation  of  Dufour,  the  general 
of  the  Swiss  army,  and  took  measures  to  bring  it  before  the  public. 
On  February  9,  1863,  the  matter  was  laid  fully  before  the  above  society. 
It  was  heartily  received,  acted  upon,  and  a  committee  appointed  to 
consider  the  matter  and  take  whatever  action  seemed  advisable. 

Accordingly,  they  provided  for  an  International  Congress,  to  be 
held  on  October  6  of  the  same  year  at  Geneva,  to  which  were  invited 
representatives  of  various  countries  that  sympathized  with  the  move¬ 
ment.  The  meeting  lasted  four  days  and  arranged  for  another  conven¬ 
tion  to  be  held  the  next  year  (1864)  at  the  same  place.  At  this  con¬ 
vention  the  Geneva  treaty  was  adopted,  a  permanent  international  com¬ 
mittee,  with  headquarters  at  Geneva,  formed,  and  the  plan  of  the  national 

*  Read  before  the  Rhode  Island  Hospital  Nurses’  Club. 
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relief  societies  instituted.  Gustav  Moynier  was  elected  president  of 
the  society. 

The  next  step  for  the  successful  prosecution  of  the  work  was  the 
cooperation  of  the  governments  of  Europe  in  a  treaty  recognizing  the 
neutrality  in  times  of  war  of  the  hospitals,  sick  and  wounded,  and  of 
all  persons  and  elfects  connected  with  the  relief  service;  also  the  adop¬ 
tion  of  a  distinctive  uniform,  badge,  and  flag.  It  first  secured  the 
cooperation  of  the  Swiss  Federal  Council  and  the  Emperor  of  France. 
Shortly  after  it  also  obtained  the  signatures  of  ten  other  governments, 
who  lent  the  movement  their  active  sympathy  and  moral  support. 

For  its  badge  or  sign  it  adopted  a  red  cross  on  a  white  field,  which 
was  to  be  worn  on  the  arm  of  all  persons  connected  with  the  service. 
The  red  cross  was  chosen  in  deference  to  the  Swiss  Republic,  whose 
colors  are  a  white  cross  on  a  red  field,  the  badge  being  the  colors 
reversed.  From  the  badge  the  society  derived  its  name  of  Red  Cross 
Society. 

Although  the  convention  which  originated  the  organization  was 
international,  the  separate  societies  of  the  different  countries  were  dis¬ 
tinctly  national  and  independent,  and  not  mere  branch  societies  of  the 
mother  society.  They  made  their  own  by-laws  and  governed  themselves 
as  best  fitted  the  needs  of  their  individual  nations.  In  certain  countries 
the  society  ultimately  came  under  the  control  of  the  military,  cooperating 
with  the  medical  branch  of  the  service. 

Work  of  the  Society. — The  society  being  thus  firmly  organized, 
it  began  to  gather  in  time  of  peace  such  material  as  would  be  needed 
in  time  of  war.  From  private  subscription,  solicitation,  etc.,  it  raised 
money  to  buy  ambulances,  hospital  supplies,  food,  and  clothing,  to  pay 
doctors,  nurses,  and  orderlies,  and  in  a  short  time  had  vast  supplies 
collected.  Sewing-clubs  were  formed,  depots  for  the  reception  of  sup¬ 
plies  were  established,  and  money-boxes  were  placed  in  churches,  bar¬ 
racks,  railway  stations,  and  other  public  places. 

Proving. — The  first  opportunity  to  test  the  beneficent  effects  of 
the  society  was  in  the  German- Austrian  War  in  1866.  While  good 
results  were  apparent,  still,  it  fell  somewhat  short  of  its  ends,  because 
at  that  time  the  Austrians  were  not  a  party  to  the  treaty,  and  this  fact 
robbed  the  society  of  its  most  efficient  factor,  the  stamp  of  neutrality, 
and  hindered  greatly  the  relief  work.  Many  imperfections  in  the  work¬ 
ings  of  the  society  were  discovered,  and  after  the  war,  in  1868,  another 
conference  was  held  at  Geneva  to  perfect  the  organization  and  extend 
its  good  influence  to  maritime  warfare. 

Later  on,  in  the  Franco-Prussian  War  (1871),  it  had  a  more  ample 
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opportunity  to  prove  its  usefulness,  because  both  belligerents  had  signed 
the  articles  of  neutrality  at  Geneva.  That  it  did  so  is  a  fact  in  history. 

Growth. — From  that  time  on  the  society  has  steadily  grown  in 
power  and  efficiency.  During  the  first  ten  years  it  took  part  in  five 
great  wars,  performing  a  prodigious  amount  of  good  work.  Besides 
caring  for  the  sick  and  wounded  in  time  of  war,  it  has  lent  aid  to 
famine-striken  people,  to  those  suffering  from  fire,  floods,  cyclones, 
hurricanes,  epidemics,  and  other  dreadful  calamities  that  occasionally 
afflict  humanity.  Among  the  notable  disasters  in  which  the  Red  Cross 
Society  has  assisted  poor  sufferers  may  be  mentioned  the  Michigan 
forest  fires,  the  Mississippi  and  Ohio  River  floods,  the  Johnstown  flood, 
the  Mississippi  and  Louisiana  cyclones,  the  Sea  Islands  hurricane,  the 
Russian  famine,  the  Armenian  massacre,  and  the  yellow-fever  epidemic 
in  Florida. 

At  the  present  time  every  country  of  any  consequence  has  its 
national  Red  Cross  Society,  all  bound  together  by  the  treaty  of  Geneva 
and  recognizing  the  International  Society  as  its  head,  but  each  dis¬ 
tinctly  national  and  independent,  and  acting  in  all  matters  as  best 
serves  its  individual  needs.  There  are  museums  for  the  exposition  of  the 
works  of  the  society  at  Stockholm,  Carlsruhe,  St.  Petersburg,  Moscow, 
and  Paris,  and  training-schools  for  the  education  of  nurses  in  Germany, 
England,  Holland,  Sweden,  and  Russia.  The  membership  has  grown 
to  enormous  proportions  in  every  country  except  our  own. 

Strange  as  it  may  seem,  the  United  States  was  one  of  the  last  to 
enter  into  the  compact  of  Geneva.  This  may  be  accounted  for  in 
various  ways.  At  the  inception  of  the  society,  conditions  were  not  the 
same  in  this  country  as  in  Europe.  We  were  involved  in  a  great  civil 
war.  We  had  a  fairly  working  Sanitary  Commission  of  our  own,  after 
which  the  Red  Cross  Society  was  largely  modelled.  And  the  medical 
branch  of  the  army,  considering  such  a  movement  as  an  infringement 
of  their  rights,  were  naturally  jealous,  and  instead  of  heartily  cooper¬ 
ating  in  the  movement  rather  discouraged  it.  However,  for  some  reason 
or  other,  no  delegate  was  sent  from  this  country.  The  American  Consul 
was  present  of  his  own  accord  at  the  meeting,  but  the  report  he  sub¬ 
mitted  was  never  acted  upon.  Later  on  Dr.  Henry  Bellew  made  an 
attempt  to  establish  a  society  in  the  United  States,  but  on  account  of  the 
difficulty  in  obtaining  the  recognition  of  the  government  he  failed.  This 
discouraged  the  International  Committee,  and  for  a  long  time  no  further 
efforts  were  made. 

Some  years  later,  through  the  untiring  zeal  of  Clara  Barton ,  an 
American  army  nurse,  who  had  taken  part  in  the  relief  work  of  the 
Franco-Prussian  War,  the  matter  was  brought  before  the  President. 
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President  Hayes  referred  it  to  his  Secretary  of  State,  who  passed  it  by 
unfavorably,  and  nothing  further  was  done.  When  the  next  administra¬ 
tion  came  into  power  Miss  Barton  again  presented  a  letter  from  Presi¬ 
dent  Moynier,  of  the  society,  to  President  Garfield.  He  gladly  espoused 
her  cause,  and  together  with  his  Secretary  of  State,  Mr.  Blaine,  brought 
the  question  before  Congress.  Meanwhile  a  Bed  Cross  Society  was 
formed  in  the  United  States  of  which  Miss  Barton  was  made  president, 
and  only  waited  for  the  recognition  of  the  government  and  the  adhe¬ 
sion  of  the  United  States  to  the  Geneva  Convention,  which  was  finally 
obtained  May  21,  1881,  our  government  being  the  thirty-second  State 
to  enter  into  the  compact. 

The  society  in  the  United  States  has  not  flourished  as  one  would 
expect,  or  as  it  has  elsewhere.  However,  it  has  done  a  vast  amount  of 
good  work.  For  a  long  time  peace  reigned  in  the  country,  and  the 
relief  work  was  necessarily  confined  to  communities  that  had  suffered 
some  disaster  or  to  lending  assistance  to  societies  in  other  countries. 

The  Spanish  War  brought  out  the  best  evidence  of  the  worth  of  the 
Red  Cross.  The  society  ably  assisted  the  medical  corps  of  the  army, 
often  furnishing  supplies  at  once,  which  military  surgeons  could  not 
obtain  from  the  government  without  needless  delay  and  much  “  red 
tape.”  It  furnished  temporary  hospitals,  food,  clothing,  etc.,  for  the 
sick,  nurses,  and  medical  attendance.  It  was  ever  ready  to  act  when 
assistance  was  asked.  Besides  caring  for  our  own  troops,  it  aided  sick 
Spaniards  that  happened  to  be  brought  to  its  notice,  and  the  starving, 
helpless  Cubans. 

Nevertheless,  it  is  to  be  lamented  that  the  society  is  not  in  better 
touch  with  the  medical  branch  of  the  army.  In  the  United  States  the 
Red  Cross  has  always  been  an  independent  organization,  connected  only 
indirectly  with  the  military  authorities,  and  not  controlled  by  them  as 
in  some  countries.  Hence,  its  more  or  less  independent  work  in  the 
field  has  always  given  rise  to  a  certain  amount  of  friction,  jealousy,  and 
ill  feeling  that  has  undoubtedly  hampered  its  efficiency  and  limited  its 
growth.  Possibly  under  the  reorganization  now  taking  place  a  more 
harmonious  relationship  with  the  medical  department  may  be  obtained. 

In  following  the  history  of  the  Red  Cross  down  to  the  present, 
perhaps  it  will  be  well  to  give  a  short  sketch  of  its  work  in  the  struggle 
now  going  on  in  the  East. 

The  Russian  Red  Cross  Society  was  strongly  organized  in  1867. 
From  the  first  its  growth  received  every  encouragement  from  the  govern¬ 
ment  and  the  people.  Money  and  supplies  have  been  systematically 
collected  throughout  the  empire,  until  to-day  it  is  a  rich  and  well 
provided  for  organization.  It  exists  on  the  most  friendly  terms  with 
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the  military  medical  department,  and  is  in  reality  the  efficient  part 
of  the  service.  From  the  reports  of  war  correspondents  we  learn 
that  the  sick  and  wounded,  numbering,  in  the  recent  battles,  many 
thousands,  have  been  excellently  taken  care  of,  and  that  its  resources 
are  so  great  that  it  is  prepared  to  accomplish  almost  the  unexpected. 
From  the  beginning  of  the  war  the  whole  nation,  especially  the  women, 
has  labored  incessantly  to  provide  funds  and  supplies  for  its  benefit. 
Other  national  societies,  as  those  of  France,  Germany,  and  Austria, 
have  sent  assistance. 

The  Japanese  Red  Cross  Society  has  not  been  in  existence  so  long, 
but  has  been,  perhaps,  more  successful.  In  i877  a  society  called  “  The 
Extended  Relief  Association”  was  formed  by  a  number  of  philanthropic 
Japanese,  whose  object  was  to  send  representatives  to  the  field  to  aid 
the  surgeons  and  nurses  of  the  imperial  army  in  caring  for  the  wounded 
of  both  sides.  This  society  afterwards  (1886)  changed  its  name  to  the 
Red  Cross  Society,  and  the  government  was  induced  to  become  a  party 
to  the  Geneva  Convention.  In  1891  an  imperial  ordinance  made  the 
Red  Cross  Society  a  part  of  the  military  administration,  putting  its 
field  force  under  the  direction  of  the  War  Department,  and  making  its 
surgeons,  nurses,  and  attendants  subject  to  military  discipline.  This 
was  a  very  wise  move,  and  to  it  may  be  attributed  the  flourishing  con¬ 
dition  of  the  society  to-day. 

During  the  Boxer  movement  in  China  in  1900  the  Japanese  Red 
Cross  Society  came  under  the  observation  of  European  and  American 
members,  and,  to  quote  the  words  of  a  former  member  of  the  United 
States  Society,  “  it  was  the  unanimous  opinion  of  the  most  competent 
judges  that,  in  point  of  management  and  efficiency,  the  Red  Cross 
Society  of  Japan  was  fully  equal  to  that  of  any  country  of  Europe,  and 
so  far  superior  to  that  of  the  United  States  that  comparison  was  hardly 
possible.” 

In  the  number  of  its  members  it  is  unique.  It  has  nearly  nine 
hundred  thousand  regular  members,  who  net  it  an  annual  income  of 
one  million  three  hundred  and  forty-two  thousand  dollars,  besides  what 
it  gets  from  the  government  and  other  sources. 

In  the  present  war  it  is  meeting  with  success  every  demand  made 
upon  it. 


Easy  Money. — Bill. — “  Hello,  Jake !  Yer  lookin’  mighty  respect¬ 
able  nowadays.  Have  yer  quit  de  bunco  business?” 

Jake. — “  Hot  on  yer  life !  I’m  runnin’  a  correspondence  school.” — 
Judge. 
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A  NEW  CRANFORD:  BEING  A  MORE  OR  LESS  TRUE 
ACCOUNT  OF  AN  EXPERIMENT 

DEDICATED  TO  OUR  DEAR  J.  B.,  WHO  OF  ALL  OTHERS  BEST 

UNDERSTANDS  WHAT  PROMPTED  ITS  UNDERTAKING 

By  ISABEL  McISAAC 

Late  Superintendent  of  the  Illinois  Training-School,  Chicago 
(Continued  from  page  360) 

Y.  MORE  EXPERIENCES 

One’s  exalted  ideas  of  mankind  held  at  twenty-five  are  very  apt  to 
get  a  great  many  serious  injuries  in  the  course  of  twenty  years  in  a  hos¬ 
pital,  and  it  takes  several  years  for  one  to  strike  an  average  and  make 
a  differential  diagnosis  between  the  wheat  and  the  chaff. 

We  find  that  previous  experience  not  only  valuable  but  interesting 
and  vastly  amusing  at  times  in  our  present  lives.  Not  a  man  of  any 
sort  or  description  comes  to  our  place  on  any  kind  of  business  but  we 
can  compare  him  to  some  patient,  doctor,  or  hospital  official.  We  find 
our  neighbor  farmers  very  kindly  and  helpful,  ready  to  assist  us  in 
any  way,  but  still  they  are  sceptical  and  very  patronizing,  not  inten¬ 
tionally,  but  being  of  the  superior  sex  it  is  their  privilege.  However, 
it  is  different  now,  for  we  are  bound  neither  by  professional  etiquette 
nor  institutional  rules  to  endure  more  than  the  angels,  and  may  turn 
again  and  rend  them  if  they  become  too  lordly. 

We  find  that  the  more  “  do-less”  and  good  for  nothing  a  man  is  the 
more  ready  he  is  with  gratuitous  advice.  If  he  works  “  by  the  day,” 
to  use  the  common  phrase,  and  never  will  have  two  fifty-cent  pieces  to 
make  a  dollar,  he  tells  us  about  all  sorts  of  very  expensive  and  elaborate 
machinery  we  ought  to  have  and  can’t  get  on  without,  he  tells  us  that 
our  fruit-trees  are  all  of  the  wrong  variety,  and  dwells  at  great  length 
upon  the  prices  his  uncle  gets  for  eggs  from  another  kind  of  hens  than 
ours.  He  brings  his  lunch-pail  with  him  to  his  work,  and  we  see  him 
consuming  strawberries  in  April  with  cold  lamb,  pastry,  and  cake, 
while  we  have  stewed  rhubarb,  eggs,  and  an  occasional  ginger  cooky. 
We  meet  his  wife  on  the  road  with  her  apron  full  of  stale  bread,  baker’s 
at  that,  going  over  to  feed  it  to  the  dogs  in  the  kennels  next  door,  while 
she  scorns  our  offer  of  pumpkins  because  they  are  too  much  trouble  to 
cook.  He  tells  us  we  are  foolish  to  pick  our  apples,  we  should  shake 
them  off  the  trees,  and  relates  how  this  man  or  that  man  fooled  the 
fruit-buyer  and  got  just  as  much  for  his  apples  as  we  will,  who  pick 
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ours,  and  when  we  say  that  is  dishonest  and  the  man  will  get  a  bad 
reputation,  he  looks,  but  does  not  quite  dare  to  say,  that  he  thinks  us  a 
pair  of  fools  who  need  a  man  to  look  after  us. 

When  the  plumber  arrived  from  town  with  all  the  arrogance  of  his 
sex  and  trade  he  little  thought  that,  like  the  doughty  general,  he  would 
“  march  up  the  hill  and  then  march  down  again.”  His  experiences  had 
evidently  been  with  timid  housewives  who  were  cowed  before  his  lordly 
manner,  but  Euphemia  was  fresh  from  her  hospital  campaign,  and  when 
the  smoke  of  battle  cleared  away  we  heard  the  plumber  telling  the 
sympathizing  carpenter  that  he  was  “  darned  glad  he  didn’t  have  to  live 
with  that  woman.” 

We  have  recently  become  members  of  the  State  and  local  Horti¬ 
cultural  Societies  and  are  greatly  interested  by  the  similarity  to  other 
societies  not  more  than  a  thousand  miles  away  “  whose  names  shall  be 
nameless.” 

There  are  the  same  energetic,  enthusiastic  ones  who  labor  early 
and  late  and  carry  the  burdens  and  responsibilities  of  the  others,  the 
same  fault-finding  objectors  who  do  nothing  themselves  and  feel  it  a 
duty  to  obstruct  the  workers,  the  same  inert  ones  who  are  blown  hither 
and  yon  by  everybody’s  opinion  and  are  too  lazy  to  cultivate  opinions  of 
their  own,  and  can  always  be  depended  upon  to  vote  for  every  foolish, 
faddy  idea  presented,  and  the  same  few  who  drive  a  presiding  officer 
to  distraction  by  asking  questions  about  things  everybody  knows  were 
settled  at  the  meetings  last  year.  We  labelled  them  all,  and  several 
times  with  one  accord  said  to  each  other,  “  There  goes - .” 

It  is  really  remarkable  how  much  similarity  there  is  in  horticulture 
and  our  previous  work.  The  trees  and  vines  are  afflicted  with  all  sorts 
of  ills  due  to  bacteria,  and  must  be  prescribed  for  and  nursed  like 
patients — yes,  and  dieted  too. 

One  of  the  papers  read  at  a  meeting  we  attended  was  upon  “  Feed¬ 
ing  an  Orchard,”  which  was  quite  as  scientifically  presented  as  one  on 
“  Feeding  a  Typhoid”  might  be.  Great  stress  is  laid  upon  the  chemistry 
of  the  soil,  and  we  were  much  astonished  to  find  it  tested  with  litmus 
paper  for  acidity. 

Every  spring  the  trees  and  vines  are  treated  to  repeated  sprayings 
with  some  germicide,  the  one  for  the  San  Jose  scale  being  an  elaborate 
mixture  of  lime,  sulphur,  salt,  and  water,  which  is  boiled  for  several 
hours  and  applied  hot,  which,  it  may  be  readily  seen,  involves  tremendous 
labor  and  expense,  but  the  effect  of  these  various  sprayings  upon  the 
trees  and  their  fruits  is  as  marked  as  the  difference  between  surgery  done 
with  aseptic  methods  and  that  done  without.  The  first  year  we  bought 
our  place  there  was  scarcely  a  sound  apple  or  plum,  but  the  next  year 


426 


The  American  Journal  of  Nursing 


we  had  bushels  and  bushels  of  beautiful  fruit,  and  we  look  forward  to 
still  better  results  this  coming  season. 

It  did  not  occur  to  us  that  the  farm  might  afford  us  some  hospital 
practice,  but  after  a  case  or  two  in  every  department — obstetrics,  gynae¬ 
cology,  medicine,  surgery,  and  contagion — we  were  ready  to  agree  with 
the  old  lady  who  said  she  thought  human  nature  was  the  same  the 
world  over  even  in  hens.” 

The  two  cows  were  dehorned  in  warm  weather,  and,  as  has  been 
known  in  other  surgical  operations,  the  mistake  was  made  of  removing 
too  much,  and  in  consequence  their  heads  had  to  be  dressed  morning 
and  night  for  many  days.  We  used  the  low,  sloping  roof  of  a  hen-house 
for  a  dressing-table,  hung  an  irrigator  on  the  limb  of  an  oak-tree,  and 
tied  the  cows  between  two  trees,  where  they  usually  snorted  and  pawed 
and  jerked  their  heads  continually,  which  naturally  expedited  some  of 
our  movements.  After  the  dressings  were  on  we  devised  a  many-tailed 
bandage  which  was  tied  under  their  chins  and  to  their  halters;  usually 
this  bandage  was  made  of  some  old  seersucker  petticoats,  which  gave 
the  poor  beasties  the  most  ludicrous  appearance,  which  they  deeply 
resented  by  fussing  and  scratching  through  the  bushes  until  they  got 
them  off,  the  whole  pasture  being  strewn  with  the  remains  of  various 
garments  all  summer. 

Among  the  chickens  we  have  had  a  wide  practice.  The  hawks  hurt 
many  little  ones  which  they  did  not  kill.  One  poor  little  creature  which 
drooped  for  several  days  and  died  we  found  had  a  stab-wound  of  the 
abdomen,  from  a  hawk’s  bill,  probably,  and  died  of  a  typical  peritonitis. 
They  often  have  pneumonia,  and  in  every  “  hatch”  from  an  incubator 
there  are  a  few  who  look  as  if  they  had  marasmus,  with  large  heads, 
small  bodies,  and  weak  legs.  They  have  various  ills  for  which  they 
must  be  isolated,  and  really  need  as  much  care  as  sick  children — indeed, 
we  often  think  of  the  many  poor,  neglected  youngsters  who  would  be 
grateful  enough  for  half  the  care  that  we  give  to  our  birds  and  beasts. 

(To  be  continued.) 


Treatment  of  Ring-Worm  of  the  Scalp  with  the  X-Ray. — The 
New  York  and  Philadelphia  Medical  Journal,  quoting  from  Presse  Medi- 
cale ,  says:  “  Sabouraud  and  Noire  report  excellent  results  from  this 
mode  of  treatment.  Among  the  results  are  increase  in  the  number  of 
cures  without  hospital  treatment,  lessened  number  of  hospital  cases, 
diminution  of  the  length  of  hospital  treatment,  and  the  abandonment  of 
special  local  provisions  for  such  patients.” 
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THE  DISCUSSION  ON  TUBERCULOSIS 

SECOND  PAPER 

By  RUTH  BREWSTER  SHERMAN 
Graduate  Nurse  of  the  Johns  Hopkins  Hospital 

(Continued  from  Vol.  II.,  page  27) 

In  a  former  paper  *  an  account  was  given  of  the  sensation  in  the 
scientific  world  which  followed  Dr.  KoclTs  paper  read  at  the  Inter¬ 
national  Congress  on  Tuberculosis  in  London  in  July,  1901.  Until  then 
the  medical  profession,  taken  as  a  whole,  had  for  many  years  held  and 
taught  a  belief  in  the  unity  of  bovine  and  human  tuberculosis  and  its 
transmission  from  the  animal  to  the  human  being  through  the  use  of 
beef,  milk,  cream,  and  butter  from  tuberculous  cattle.  There  were 
many  veterinarians  who,  headed  by  the  eminent  Dr.  Bang,  of  Denmark, 
discredited  this  theory,  and  some  physicians — probably  more  than  was 
supposed — who  more  or  less  doubted  its  truth;  but  it  is  safe  to  say 
that  the  doctrine  of  the  identity  of  tuberculosis  in  cattle  and  in  man, 
and  its  transmission  through  beef  products,  had  gained  a  fairly  general 
hold  upon  the  intelligent  public  and  would  have  steadily  strengthened 
that  hold  for  years  to  come  had  it  not  been  for  the  position  taken  by 
Dr.  Koch  at  the  Congress  of  1901. 

It  is  not  the  purpose  either  of  my  earlier  article  or  of  this  to 
support  either  side  of  this  discussion,  but  merely  to  state  its  present 
position.  When  Koch  and  Bang  and  Welch  and  Osier,  Salmon  and 
Chapin  and  Ravenel,  hold  opposing  or  neutral  opinions,  nurses  may 
very  well  be  excused  from  having  firm  convictions  on  either  side,  but 
scarcely  for  being  ignorant  of  the  varying  phases  of  the  question. 
Medical  principle  must  always  control  nursing  practice,  but  “  every 
intelligent  person  goes  on  acquiring  and  modifying  opinions,  and  will 
while  the  life  worth  living  lasts.” 

It  should  be  noticed  that  Dr.  Koch  has  been  very  variously  quoted 
— and,  it  is  safe  to  say,  sometimes  misquoted.  It  is  hard  for  one  person 
to  state  accurately  the  position  or  attitude  of  another,  and  no  better 
proof  of  this  is  needed  than  the  differing  opinions  which  have  been 
attributed  to  Koch.f  What  he  really  said  was  as  follows: 

*  “  The  Discussion  on  Tuberculosis,”  American  Journal  of  Nursing,  Octo¬ 
ber,  1901. 

f  We  find  examples  of  this  in  nearly  every  newspaper  and  magazine  which 
touches  on  the  subject  at  all,  but  mention  need  be  made  of  only  one.  In  the  New 
York  Evening  Post,  November,  1901,  in  an  article  on  “  Ethics  of  Medical  Inocu¬ 
lation”  we  find  the  following: 
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“ .  .  .  That  from  his  experiments  in  infecting  healthy  cattle  with 
tuberculous  material  from  cattle  and  from  man,  he  felt  justified  in  main¬ 
taining  that  human  tuberculosis  differed  from  bovine  and  could  not  be 
transmitted  to  cattle.  ...  It  was  well  known  that  the  butter  and  milk 
consumed  in  great  cities  very  often  contained  large  quantities  of  the 
bacilli  of  bovine  tuberculosis  in  a  living  condition,  as  the  numerous 
infection  experiments  with  such  dairy  products  on  animals  had  proved. 
Most  of  the  inhabitants  of  large  cities  daily  consumed  such  living  and 
perfectly  virulent  bacilli  of  bovine  tuberculosis,  and  unintentionally  car¬ 
ried  out  the  experiments  which  we  are  not  at  liberty  to  make.  If  the 
bacilli  of  bovine  tuberculosis  were  able  to  infect  human  beings,  many 
cases  of  tuberculosis  caused  by  the  eating  of  alimenta  containing  tubercle 
bacilli  could  not  but  occur  among  the  inhabitants  of  great  cities,  espe¬ 
cially  the  children.  In  reality  it  was  not  so.  That  a  case  of  tuberculosis 
had  been  caused  by  alimenta  could  be  assumed  with  certainty  only 
when  the  intestine  suffered  first — i.e.}  when  a  so-called  primary 
tuberculosis  of  the  intestine  was  found.  But  such  cases  are  ex¬ 
tremely  rare.  Among  many  cases  of  tuberculosis  examined  after 
death,  he  himself  remembered  having  seen  primary  tuberculosis 
of  the  intestine  only  twice.  Among  the  great  post-mortem  material  of 
the  Charite  Hospital,  in  Berlin,  ten  cases  of  primary  tuberculosis  of  the 
intestine  occurred  in  five  years.  Among  nine  hundred  and  thirty-three 
cases  of  tuberculosis  in  children  at  the  Emperor  Frederick’s  Hospital  for 
Children  Baginsky  never  found  tuberculosis  of  the  intestine  without 
simultaneous  disease  of  the  lungs  and  bronchial  glands.  Amqng  three 
thousand  one  hundred  and  four  post-mortem  examinations  of  tubercular 
children  Biedert  observed  only  sixteen  cases  of  primary  tuberculosis  of 
the  intestine.  He  could  cite  from  the  literature  of  the  subject  many  more 
statistics  of  the  same  kind,  all  indubitably  showing  that  primary  tuber¬ 
culosis  of  the  intestine,  especially  among  children,  was  a  comparatively 
rare  disease,  and  of  these  few  cases  which  had  been  enumerated,  it  wras 
by  no  means  certain  that  they  were  due  to  infection  by  bovine  tuber¬ 
culosis.  .  .  .  Though  the  important  question  whether  man  was  suscepti¬ 
ble  to  bovine  tuberculosis  at  all  was  not  yet  absolutely  decided  ...  he 
should  estimate  the  extent  of  infection  by  the  flesh,  milk,  and  butter  of 
tubercular  cattle  as  hardly  greater  than  that  of  hereditary  transmission, 

“  Dr.  J.  Harvey  Dew,  chairman  of  the  Committee  on  Ethics  and  Discipline 
of  the  County  Medical  Association,  says :  £  My  own  impression  is  that  Koch’s 
theory  is  not  a  flat  denial  of  the  possibility  of  conveying  tuberculosis  from  cattle 
to  human  beings.  His  contention,  as  I  understand  it,  was  that  tubercle  was  not 
transmitted  by  eating  the  meat  or  drinking  the  milk  of  injected  cows.’ 

“  Dr.  George  B.  Fowler,  president  of  the  County  Medical  Society,  says : 
‘  Koch’s  contention  is  a  broad  one ;  that  bovine  tuberculosis  is  not  transmissible 
to  human  beings.’ 

“  Dr.  E.  C.  Spitzka,  of  the  County  Medical  Association,  says :  ‘  Koch’s  theory 
is  somewhat  vacillating,  but  his  latest  utterance,  I  take  it,  is  a  modification  of 
the  extreme  view  that  tuberculosis  is  transmitted  by  the  milk  and  meat  of  in¬ 
fected  cows  under  all  circumstances.’  ” 
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and  he  therefore  did  not  deem  it  advisable  to  take  any  measures  against 
it.”  * 


It  will  be  remembered  that  few  physicians  supported  Koch  at  the 
time.  Of  these  probably  the  best  known  is  Dr.  Henry  D.  Chapin,  of 
New  York,  the  organizer  and  first  chairman  of  the  Milk  Commission 
of  the  Medical  Society  of  the  County  of  New  York,  and  professor  of 
diseases  of  children  at  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  whose  double  position  must  have  given  him  especial 
interest  in  this  question.  He  wrote: 

“  The  danger  of  contracting  tuberculosis  from  cow’s  milk  has  been 
greatly  overestimated.  Tuberculosis  is  a  dust-born  disease.  It  is  very 
prevalent  both  among  human  beings  and  animals  where  there  is  a  lack  of 
proper  ventilation,  and  it  is  not  so  common  where  the  ventilation  is  good. 
It  is  extremely  probable  that  the  variety  of  tubercle  bacillus  causing  the 
disease  in  man  is  slightly  different  from  that  which  produces  it  in  the 
cow.  It  is  interesting  to  know  that  while  tuberculosis  in  man  is  decreas¬ 
ing  in  all  civilized  communities,  tuberculosis  in  cattle  is  increasing  very 
rapidly.  The  recent  statement  of  Dr.  Koch  that  it  cannot  be  spread  from 
animals  to  man  is  not  accepted  by  most  scientific  observers  as  an  infalli¬ 
ble  rule,  but  doubtless  the  cow  has  been  unduly  maligned  in  this  connec¬ 
tion.”  f 

As  a  result  of  the  Congress  of  1901  experiments  were  begun  in 
various  countries  to  prove  or  disprove  the  truth  of  Koch’s  new  doctrine 
and  of  the  position  which  his  scientific  associates  still  held  and  defended. 
These  experiments  were  far  from  being  the  first  of  their  kind,  and  in 
America,  at  least,  much  literature  on  the  subject  was  already  within 
the  reach  of  all  who  cared  to  read,  most  of  it  tending  to  prove  or  uphold 
the  theory  of  transmission  through  beef  and  dairy  products.  J  The 

*  This  extract  is  taken  vei'batim  from  the  report  of  Koch’s  paper  published 
in  the  London  Times,  and  reprinted  in  the  Country  Gentleman  of  August  22, 
1901. 

f  “  The  Problem  of  a  Pure  Milk  Supply,”  Forum,  May,  1902. 

{Transactions  of  the  New  York  State  Agricultural  Society,  1899: 

“  Infectiveness  of  Milk  of  Cows  which  have  Reacted  to  the  Tuberculin  Test.” 

Mohler;  United  States  Department  of  Agriculture,  1903. 

“  Duration  of  Life  of  the  Tubercle  Bacillus  in  Cheese.”  United  States  Depart¬ 
ment  of  Agriculture,  1903. 

“  Relation  of  Bovine  Tuberculosis  to  the  Public  Health.”  Salmon;  United  States 
Department  of  Agriculture,  1901. 

“Legislation  with  Reference  to  Bovine  Tuberculosis.”  Salmon;  United  States 
Department  of  Agriculture,  1901. 

“Tuberculosis  of  Cattle  and  its  Repression  in  Denmark.”  Bang;  Pennsylvania 
Department  of  Agriculture,  1901. 
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later  work,  however,  has  naturally  been  watched  with  greater  interest, 
and  its  results  awaited  with  greater  eagerness. 

The  Country  Gentleman  for  October  17,  1901,  reported: 

“  The  Board  of  Health  of  New  York  City  is  conducting  experiments 
in  its  bacteriological  laboratory  to  test  Dr.  Koch’s  statement  that  human 
tubercle  bacilli  will  not  readily  infect  cows  and  calves.  So  far,  experi¬ 
ments  show  Dr.  Koch  to  be  correct.” 

The  New  York  Evening  Post  for  December  22,  1902,  published  the 
following  on  the  result  of  the  French  experiments : 

“  Dr.  Borrell,  chief  of  the  laboratory  of  the  Pasteur  Institute  in 
Paris,  has  reported  on  Dr.  Garnault’s  four  months  of  experiments  un¬ 
dertaken  to  prove  the  fallacy  of  Professor  Koch’s  theory  that  bovine 
tuberculosis  is  not  communicable  to  human  beings.  Dr.  Garnault’s 
experiments  appear  to  show  that  a  man  inoculated  with  a  fragment  of  a 
tuberculous  gland  of  a  cow  is  affected  with  local  tuberculosis  limited  to 
the  point  of  inoculation,  but  Dr.  Borrell  confesses  that  it  is  impossible 
to  draw  a  definite  conclusion.” 

From  Penns}dvania,  in  1903,  came  the  following: 

“  Experiments  conducted  by  Dr.  Ravenel  at  the  University  of  Penn¬ 
sylvania  showed  that  a  transmission  of  tuberculosis  could  be  caused  by 
subcutaneous  inoculation.  There  is  no  longer  any  doubt,  owing  to  these 
experiments  and  those  conducted  in  Canada,  that,  while  infection  can¬ 
not  always  be  transmitted,  sufficient  danger  exists  to  render  wise  the 
most  careful  precaution  in  preventing  the  infection  of  human  beings 
with  bovine  tuberculosis.  Dr.  Ravenel  caused  tubercle  in  the  bowels  of 
calves  by  feeding  them  with  infected  milk.” 

In  July,  1903,  the  New  York  Evening  Post  published  a  dispatch 
from  Berlin  giving  the  following  account  of  the  German  experiments 
and  their  results : 

“  Berlin,  July  9,  1903. — The  Berlin  Medical  Society  assembled  last 
evening  to  hear  Professor  Kossel,  of  the  Imperial  Health  Office,  report 
the  results  of  the  prolonged  experiments  of  the  Tuberculosis  Commission 
in  infecting  calves  with  human  tuberculosis.  Professor  Koch’s  observa¬ 
tions,  prior  to  the  celebrated  London  address  of  July,  1901,  caused  the 
Health  Office  to  appoint  the  commission  to  make  systematic  experi¬ 
ments.  Yesterday’s  paper  was  in  the  nature  of  a  preliminary  report. 

“  The  commission’s  investigations  cover  three  forms  of  introducing 
tubercle  bacilli  in  calves — first,  subcutaneous  injection;  second,  in  food; 

“  Tuberculosis  of  Cattle,  and  the  Pennsylvania  Plan  for  its  Repression.”  Pearson 
and  Ravenel;  Pennsylvania  Department  of  Agriculture,  1901. 

“The  Repression  of  Tuberculosis  of  Cattle  by  Sanitation.”  Pearson;  Pennsyl¬ 
vania  Department  of  Agriculture,  1901. 
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third,  by  inhalation.  The  preliminary  report  covers  only  the  first  form ; 
but  the  experiments  with  the  other  forms  continue. 

“  The  commission  decided  to  attempt  the  inoculation  of  calves,  not 
with  matter  taken  directly  from  human  victims,  but  with  cultures  made 
therefrom.  The  experimentation  covered  thirty-nine  separate  cultures, 
twenty-three  from  adults  and  sixteen  from  children.  The  results  were 
that  nineteen  calves  subcutaneously  treated  did  not  show  the  slightest 
effect,  nine  showed  after  four  months  the  slightest  changes  of  condition, 
and  seven  showed  more  marked  symptoms ;  but  the  propagation  of  tuber¬ 
culosis  in  the  body  did  not  occur.  On  the  other  hand,  four  inoculations 
from  tuberculous  children  infected  calves  with  a  disease  which  resembled 
a  weak  form  of  animal  consumption,  and  two  of  this  number  died  of 
tuberculosis.  The  commission  summarizes  as  follows: 

“  ‘  The  series  of  experiments  strengthens  Professor  Koch’s  view  that 
animal  consumption  as  the  cause  of  human  consumption  does  not  play 
the  role  generally  attributed  to  it,  but  definitive  judgment  requires  fur¬ 
ther  experimentation.’ 

“  In  the  discussion  which  followed  Professor  Orth,  the  late  Profes¬ 
sor  Virchow’s  successor,  strongly  combated  the  view  that  human  and 
animal  tuberculosis  are  dissimilar  and  non-transferable.” 

The  Cincinnati  Lancet-Clinic  for  July  30,  1904,  printed  this 
editorial  paragraph  on  the  report  of  the  British  commission : 


“  [After  Dr.  Koch’s  address  in  1901]  A  commission  composed  of 
men  of  the  highest  learning  was  appointed  to  look  into  the  matter,  and 
their  recent  report  is  a  complete  confirmation  of  the  common  origin  of 
tuberculosis  in  mankind  and  in  the  lower  animals.  Notwithstanding  the 
report  of  the  Royal  Commission,  Professor  Koch  stands  firmly  to  his 
original  opinion.” 

Dr.  Koch  was  absent  from  Berlin  when  the  report  of  the  British 
commission  was  published,  but  as  soon  as  he  returned  he  restated  his 
position  in  clear  and  unmistakable  terms.  He  says : 

“  The  report  of  the  Royal  Commission  does  not  contain  a  single  fact 
to  make  me  change  my  opinion,  which  is  based  on  very  careful  experi¬ 
ments,  not  only  made  by  myself  and  my  assistants,  but  also  by  other  med¬ 
ical  men  of  the  highest  standing.  It  is  for  my  opponents  to  prove  that  I 
am  wrong.  I  have  tried  for  years  to  find  a  case  in  which  tuberculosis  was 
transferred  from  animals  to  man.  Three  years  ago  the  Prussian  Min¬ 
ister  of  Public  Instruction,  at  my  request,  instructed  all  physicians  in 
charge  of  the  large  public  hospitals  to  report  all  cases  which  came  to 
their  notice  of  bovine  tuberculosis  having  been  transmitted  to  man,  and 
up  to  this  day  we  have  been  waiting  to  hear  of  the  first  case.  As  long 
as  the  Royal  Commission  does  not  show  me  a  case  in  which  such  infection 
is  proved  I  cannot  believe  in  their  assertions.  Veterinary  surgeons  sav 
that  one-half  per  cent,  of  all  cows  have  bovine  tuberculosis,  yet  the  Royal 
Commission  cannot  state  a  case  of  a  man  having  been  infected  by  drink- 
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ing  the  milk  of  such  cows.  I  lay  such  great  stress  upon  this  funda¬ 
mental  question  because  I  should  like  to  prevent  the  further  enormous 
waste  of  money  caused  by  the  false  view  of  the  possibility  of  bovine 
tuberculosis  being  transmitted  to  man.  How  many  millions  are  wasted 
by  the  killing  of  animals,  the  flesh  of  which  is  said  to  be  dangerous,  and 
for  the  sterilization  and  pasteurization  of  milk,  apart  from  the  fact  that 
the  milk  loses  many  of  its  good  qualities  by  that  process  ?  If  all  of  these 
millions  were  saved  and  spent  on  really  practical  means  for  combating 
tuberculosis  we  might  have  a  chance  of  getting  the  mastery  over  it.”  * 

As  Dr.  Koch  says,  this  question  is  not  only  of  scientific  interest, 
but  of  great  practical  and  industrial  importance.  If  present  legislation 
concerning  tuberculous  cattle  were  removed,  it  would  mean  the  sparing 
of  thousands  of  animals  which  are  now  destroyed,  and  the  use  of  their 
products.  If  these  products  were  declared  safe  to  use,  it  would  mean 
a  greatly  increased  meat  and  milk  supply  at  less  cost  than  now,  when 
the  stock-raiser  has  to  make  his  remaining  animals  pay  for  those  which 
have  been  sacrificed.  More  directly,  it  is  of  moment  to  every  nurse 
Avho  works  with  the  artificial  feeding  of  babies  and  young  children.  It 
has  been  proven  by  government  experiments  and  by  private  experience 
that  the  various  germ-killing  processes  make  milk  less  digestible  and  less 
nutritious  to  the  system,  f  There  is  yearly  a  stronger  feeling  against 
any  unnecessary  heating  of  milk  for  infant  feeding.  Should  it  ever  be 
abolished,  there  would  be  a  decrease  in  our  daily  work  for  every  bottle- 
fed  baby;  but  whether  with  a  final  good  or  evil  result  to  the  child,  the 
future  has  yet  to  show  us.  This  is  one  aspect,  but  only  one  of  many, 
which  makes  this  tuberculosis  question  of  strongest  interest  to  all 
intelligent  people. 

*  Published  in  the  Daily  News,  June  24,  1904,  and  the  Lancet-Clinic,  July 
30,  1904. 

t  “  The  Comparative  Digestibility  of  Raw,  Pasteurized,  and  Cooked  Milk;” 
Maryland  Experiment  Station,  1901.  “Facts  About  Milk;”  United  States  De¬ 
partment  of  Agriculture,  1896.  “The  Feeding  of  Infants;”  Dr.  Joseph  Winters, 
1901,  and  others. 
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CHILDREN’S  WARDS  IN  ST.  THOMAS’S  HOSPITAL, 

LONDON 

By  FLORENCE  M.  POWELL 
Graduate  St.  Luke’s  Hospital,  Richmond,  Va. 

It  has  occurred  to  me  that  a  brief  account  of  the  very  attractive 
children’s  wards  that  I  saw  last  summer  in  St.  Thomas’s  Hospital,  Lon¬ 
don,  may  be  of  interest  to  the  readers  of  The  American  Journal  of 
Nursing.  Hearing  that  St.  Thomas’s  was  one  of  the  most  up  to  date  of 
London’s  hospitals,  I  went  there  one  afternoon  and  asked  to  be  shown 
through. 

I  found  it  well  situated,  in  the  first  place,  on  the  banks  of  the 
Thames,  opposite  the  Houses  of  Parliament,  modern  and  well-equipped, 
a  most  attractive  place.  What  most  interested  me,  however,  were  two 
children’s  wards,  which  had  been  finished  and  opened  in  the  past  year 
as  memorials  to  the  children  of  some  wealthy  people. 

I  am  poor  at  measurements,  so  can  give  little  idea  of  the  size  of 
these  wards  in  feet  and  inches,  but  I  noticed  that  there  were  about 
twenty  beds. 

The  walls  were  tiled  throughout,  and — happy  thought — the  old, 
familiar  stories  of  Mother  Goose  had  been  re-told  on  the  tiles  in  bright- 
colored  pictures  and  rhymes.  The  general  color  scheme  was  green, 
which  was  carried  out  by  having  a  deep  frieze  and  the  wall  space  between 
the  pictures  a  lovely,  restful  shade  of  green,  almost  giving  the  effect  of 
bright  pictures  hung  on  a  green  wall.  The  little  beds  were  painted 
the  same  color ;  this,  with  potted  plants  and  palms,  made  a  very  charm¬ 
ing  picture,  really  calculated  to  make  a  little  child  long  to  be  sick, 
especially  a  little  tenement-house  child. 

There  were  about  five  pictures  on  each  side  and  two  on  each  end 
wall,  thus  making  them  large  enough  to  be  seen  and  the  rhymes  to  be 
read  across  the  room  by  each  child  in  his  little  bed.  The  pictures  were 
so  well  drawn  and  colored  that  I  felt  as  if  the  old-fashioned  pictures  of 
Mother  Goose  that  we  older  ones  knew  and  remember  so  well  had  been 
copied. 

I  don’t  doubt  the  work  of  the  nurses  has  many  times  been  lightened 
by  having  this  means  of  amusing  and  distracting  the  attention  of  little 
patients  undergoing  some  painful  treatment.  The  fact  of  the  pictures 
being  in  bright-colored  tiles  instead  of  being  painted  on  the  walls  insured 
that  perfect  cleanliness  we  all  strive  after.  It  may  be  that  some  of  our 
new  hospitals  in  this  country  have  used  this  plan,  although  I  have 
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never  seen  any  account  of  it,  but  it  seemed  to  me  so  practical,  and  to 
be  such  a  source  of  pleasure  to  the  little  sick  ones,  that  I  hoped  the  idea 
might  be  suggested  to  someone  who  contemplated  furnishing  and  endow¬ 
ing  a  children’s  ward. 


STATE  REGISTRATION  * 

By  MRS.  L.  ALICE  CHAMBERS 
Superintendent  Grace  Hospital  Training-School,  Detroit,  Mich. 

The  attempt  to  furnish  a  paper  on  “  State  Registration”  cannot  be 
one  which  essays  to  bring  to  you  many  new  ideas,  for  it  is  a  subject 
which  has  already  been  written  upon  by  physicians  and  some  of  the 
brightest  members  of  the  nursing  profession,  who  have  viewed  the  sub¬ 
ject  from  every  side  and  every  possible  stand-point,  the  summaries  of 
which  writings  are  conclusive  argument  for  that  which  we  of  the  State 
of  Michigan  and  other  States  are  striving  to-day. 

Scanning  the  pages  of  The  American  Journal  of  Nursing  alone 
one  is  surprised  at  the  rapid  growth  of  the  movement,  and  we  who 
have  not  kept  pace  with  it  question,  What  was  its  origin  ?  What  are  its 
motives  and  benefits?  How  has  it  and  shall  it  be  obtained?  and  What 
of  its  future? 

The  origin  of  State  organization  was  the  outcome  of  the  necessity 
felt  by  the  nurses  themselves  for  a  higher  standard  of  education  and 
for  improvement  in  their  chosen  profession,  a  natural  consequence 
following  the  organization  of  the  “  Society  of  Superintendents  of 
Nurses,”  which  was  established  for  educational  purposes. 

The  first  person  to  suggest  State  registration  was  Mrs.  Strong,  of 
the  Glasgow  Infirmary,  and  the  subject  has  been  agitated  in  England 
for  many  years.  Miss  Sophia  Palmer  was  the  first  person  in  this  country 
to  put  a  working  plan  on  paper,  the  outline  of  which  was  read  before 
the  New  York  State  Federation  of  Women’s  Clubs  at  their  meeting 
held  in  Rochester,  N.  Y.,  in  November,  1899.  This  outline  has  been  the 
basis  for  the  work  done  since. 

About  the  same  time  Miss  Sylveen  Nye,  the  first  president  of  the 
New  York  State  Graduate  Nurses’  Association,  organized  in  April,  1901, 
advanced  ideas  along  the  same  line,  although  her  plan  was  somewhat 
different.  The  publicity  given  the  subject  at  this  time  set  the  ball 
a-rolling. 

*  Read  at  the  meeting  of  the  Michigan  State  Nurses’  Association  in  Grand 
Rapids,  March  1,  1905. 
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Interesting  papers  bearing  upon  the  subject  were  read  at  the  Inter¬ 
national  Council  at  Buffalo  by  Mrs.  Fenwick,  representative  from  Great 
Britain,  and  Miss  Nye.  The  following  quotation  from  the  paper  of 
the  latter  will  be  interesting  to  us,  as  it  tells  briefly  what  their  aims 
were  in  taking  first  steps  for  State  registration:  “We  desire  and 
expect  to  accomplish  four  things:  uniform  qualification,  uniform  cur¬ 
riculum,  uniform  final  examinations  conducted  by  the  Regents,  and 
the  legalization  of  the  title  of  nurse/’ 

The  closing  words  of  the  paper  by  the  former  sounds  a  note  of 
counsel  to  us  to-day  the  same  as  it  did  to  them  four  years  ago :  “  I 
have  endeavored  to  deal  with  general  principles  on  which  a  common 
ground  of  agreement  may  be  found  rather  than  with  details  on  which 
differences  of  opinion  are  certain  to  exist.  I  only  hope,  and  that  most 
earnestly,  that  the  deliberations  of  this  congress  on  this  vitally  im¬ 
portant  question  to  our  profession  may  result  in  the  determination  of 
some  more  ground  of  action  on  which  we  shall  be  agreed,  for  which  we 
can  all  cordially  work  together,  and  which  shall  in  the  future  bring 
about  the  best  possible  system,  whatever  that  may  prove  to  be,  of  organi¬ 
zation  for  the  nursing  profession  and  of  State  registration  of  trained 
nurses.” 

The  pioneer  States  in  the  movement  for  State  registration  were 
North  Carolina,  New  Jersey,  Virginia,  New  York,  Maryland,  and  Illi¬ 
nois,  the  first  five  succeeding  in  securing  the  passage  of  a  bill,  Illinois 
being  unsuccessful  only  through  the  Governor’s  veto. 

Thus  far  each  of  the  States  having  State  registration,  excepting 
New  Jersey,  has  a  State  Board  of  Examiners  consisting  of  five  members, 
all  or  a  part  of  which  have  been  appointed  from  members  of  the  State 
association  of  nurses. 

We  need  dwell  but  briefly  upon  the  past  of  a  subject  which  is  making 
its  own  history  with  such  rapidity  daily,  for  other  questions  and 
inquiries  regarding  it  are  of  more  importance  to  us. 

Although  it  is  the  nurses  who  are  the  prime  movers  for  State 
registration,  they  are  not  the  only  ones  to  experience  its  benefits,  for  im¬ 
provement  along  any  line  of  work  must  conclusively  have  a  beneficial 
influence  wherever  it  reaches.  A  patient  obtaining  the  services  of  a 
nurse  will  very  soon  learn  to  distinguish  between  the  one  thoroughly 
qualified  to  care  for  his  case,  strictly  professional  and  truly  ethical  in 
every  way,  at  the  same  time  not  forgetful  of  the  little  niceties  of  the 
sick-room,  which  are  so  much  appreciated  by  the  patient  and  for  which 
the  practical  nurse  alone  is  so  often  given  credit.  Education  of  the 
public  to  distinguish  the  trained  from  the  untrained  nurse  must  be  done 
by  deed  as  well  as  word;  otherwise  our  aim  in  securing  State  registra- 
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tion — to  classify,  as  it  were,  all  persons  doing  nursing — will  be  lost 
sight  of,  and  the  laity  be  as  ignorant  of  the  kind  of  nursing  which  they 
have  a  right  to  expect  as  heretofore.  Not  that  we  wish  to  abolish  the 
practical  nurse,  for  there  is  a  field  for  her  also;  but  that  in  justice  to 
the  patient  and  the  nursing  profession  she  'practise  her  profession 
as  such. 

Another  real  menace  to  the  patient  is  the  probationer  who  may 
have  spent  only  a  short  period  in  some  hospital  and  who  dons  the 
uniform  and  unscrupulously  receives  the  remuneration  due  the  graduate 
nurse,  also  the  graduate  from  the  so-called  “  Correspondence  Schools  of 
Nursing.”  When  these  are  eliminated,  which  can  be  done  only  by  the 
protection  afforded  by  the  State  through  legal  measures,  much  of  the 
calumny  now  directed  against  the  nursing  profession  will  be  done  away 
with. 

To  the  physician,  who  is  responsible  to  the  patient  and  the  patient’s 
friends  for  the  care  of  his  case,  the  movement  for  State  registration 
should  appeal  strongly.  Under  existing  circumstances  he  has  no  means, 
especially  in  a  strange  city,  of  ascertaining  the  quality  of  nursing  likely 
to  be  furnished  when  securing  the  services  of  a  nurse.  The  legal  right 
to  possess  the  title  “  R.  N.”  would  be  a  guarantee  to  him  of  a  certain 
amount  of  intelligent  care  for  his  patient.  More  than  this,  he  would 
have  a  means  by  which  he  might  obtain  redress  for  poor  results  caused 
by  ignorance  on  the  part  of  an  incompetent  nurse. 

It  has  proven  a  good  policy  to  do  away  with  “  quacks”  in  the 
medical  profession.  Why  is  it  not  quite  as  important  to  sift  the  nursing 
profession  and  free  it  from  all  incompetency,  for  the  erring  nurse  is 
capable  of  undoing  all  the  physician  or  surgeon  has  been  able  to  accom¬ 
plish.  It  is  a  cardinal  principle  of  the  nursing  profession  to  be  loyal 
to  the  physician.  Why  should  not  the  physician  reciprocate  this  courtesy 
to  the  nurses  and  aid  them  in  their  efforts  to  elevate  the  standard  of 
the  nursing  profession  ? 

One  of  the  most  noticeable  facts  attendant  upon  the  attempt  to 
secure  State  registration  is  the  apparent  indifference  on  the  part  of 
some  nurses  regarding  the  subject,  especially  those  engaged  in  private 
practice,  whom  it  seems  this  would  benefit  most.  Nurses  engaged  in 
institutional  work  must  guarantee  efficiency  to  fill  the  position,  but 
the  practice  of  the  nurse  on  private  duty  may  be  appropriated  by  many. 
How,  then,  can  she  afford  to  be  indifferent  to  the  situation,  since  the 
thousands  being  graduated  annually  only  increase  the  danger?  It 
means  more  than  this,  however:  it  means  that  with  a  definite  standard 
and  greater  requirements  a  decidedly  greater  obligation  devolves  upon 
us  to  fulfil  these  requirements.  In  doing  this  we  reap  the  greater  benefits 
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arising  from  mutual  association,  protection,  and  the  advancement  of 
the  nursing  profession. 

Through  State  registration  the  gain  to  nursing  schools  would  be 
inestimable.  In  order  to  prepare  nurses  to  meet  the  requirements  of 
the  adopted  standard,  which  should  be  uniform  throughout  the  country, 
hospitals  and  schools  will  be  obliged  to  furnish  material  for  the  instruc¬ 
tion  of  the  pupil-nurse.  A  hospital  providing  a  limited  experience,  or 
having  no  definite  course  of  theoretical  instruction,  with  possibly  only 
indifferent  teaching,  would  not  be  eligible  for  registration,  nor  its 
graduates  allowed  to  register.  This  will  not  only  give  to  the  nurses 
much  better  instruction,  but  make  the  instruction  more  uniform,  result¬ 
ing  in  an  excellency  of  work  which  in  time  will  eliminate  from  the  pro¬ 
fession  all  those  of  only  mean  ability.  As  is  already  predicted,  “  The 
time  is  fast  approaching  when  to  acknowledge  yourself  not  a  f  regis¬ 
tered  nurse’  will  be  to  admit  that  you  are  below  the  standard.” 

Having  already  defined  what  we  mean  by  “  State  registration,” 
that  it  is  a  legal  means  by  which  a  prescribed  standard  of  educational 
requirement  may  be  brought  into  effect,  at  the  same  time  to  establish 
a  name  for  that  standard,  also  to  impress  upon  the  minds  of  all  that 
it  is  in  no-Avise  a  “  trust,”  as  is  already  feared,  and  that  this  does  not  in¬ 
terfere  with  any  person  doing  nursing  so  long  as  he  or  she  does  not  claim 
to  be  a  registered  nurse,  we  now  ask,  how  shall  we  obtain  precedence  at 
court,  as  it  were,  and  gain  a  hearing?  It  has  been  the  experience  of  all 
States  dealing  with  the  subject  that  first  of  all  the  bill  should  be  both 
broad  and  elastic  enough  to  allow  all  who  at  the  present  time  are  not 
eligible  to  try  for  State  registration  to  become  so  if  they  desire.  Each 
and  every  nurse  must  cooperate  in  the  movement,  and  in  order  to  do  this 
intelligently  we  must  study  the  bills  of  States  already  having  State 
registration  and  also  the  bills  pending ;  be  familiar  with  both  the  strong 
and  weak  points  of  each;  understand  the  subject  fully;  get  the  influ¬ 
ence  of  the  physicians  with  whom  we  come  in  contact;  obtain  the  in¬ 
fluence  of  the  press,  for  through  it  the  public  mind  gets  in  touch  with 
and  is  made  receptive  of  new  ideas  and  movements;  and,  last  of  all, 
work  for  it  at  this  and  all  subsequent  meetings  until  the  end  sought 
is  obtained. 

Just  a  word  regarding  the  future  of  our  subject.  With  us  at  some 
future  time,  as  with  the  medical  profession  to-day,  the  question  of 
“  reciprocity”  will  be  the  most  important  question  of  the  day.  Would 
it  not  be  well  to  bear  in  mind  these  facts,  that  inasmuch  as  the  require¬ 
ments  of  each  State  may  vary  according  to  its  individual  needs  and 
conditions,  nevertheless,  if  the  standards  are  made  as  nearly  uniform  as 
possible  much  arduous  labor  and  many  difficulties  will  be  abolished 
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which  otherwise  would  greatly  impede  the  progress  of  reciprocity.  To 
quote  from  Miss  Nutting’s  very  able  paper  on  this  point  in  the  future 
of  State  registration :  “  This  much  is  open  to  us  now :  In  framing  laws 
we  may  do  so  with  distinct  reference  to  future  reciprocal  relations,  and 
in  each  State  we  should  aim  at  establishing  a  standard  sufficiently  high 
to  prevent  its  exclusion  from  other  States.”  Also,  “  One  thing  we  must 
realize,  that  is,  the  ideals  which  inspire  the  growth  of  any  educational 
work  must  change  from  year  to  year;  they  cannot  remain  fixed  and 
unalterable;  they  must  grow,  and  we  must  grow  with  them  if  we  wish 
to  be  worthy  of  our  great  responsibilities  and  really  great  opportunities. 


THE  WAR  AGAINST  MALARIA  IN  ITALY 

By  ANGELO  CELLI 

Institute  of  Hygiene  of  the  University  of  Rome 

TRANSLATED  FROM  THE  ORIGINAL 

By  L.  L.  DOCK 
(Continued  from  page  374) 

[After  some  scientific  discussion  which  we  are  compelled  to  omit  the  account 
continues :  ] 

But  the  most  extensive  and  fruitful  inquiries  are  those  which  have 
been  made  in  the  most  important  field,  from  the  point  of  view  of  prac¬ 
tical  results,  that  of  prophylaxis.  The  first  steps  taken  by  Casagrandi 
and  myself  had  for  object  the  destruction  of  the  mosquitoes.  The  results 
obtained  in  my  laboratory  were  very  encouraging.  But  in  the  unlimited 
field  of  practice  the  difficulties  were  such  that  one  could  hardly,  in  this 
way,  accomplish  the  extirpation  of  malaria  except  in  special  cases.  Our 
attempts  to  find  a  preventive  serum  remained  equally  fruitless. 

On  the  other  hand,  the  most  practical  results  were  given  us  by 
quinine  and  by  mechanical  protection  against  the  sting  of  the  mosquito. 
Quinine  has  long  been  employed  as  a  specific  in  malaria  either  to  cure  an 
infection  already  received — curative  treatment,  or  to  obtain  an  artificial 
immunity  induced  by  the  drug — preventive  treatment. 

As  regards  the  first  of  these  two  types  of  treatment,  we  were  able 
to  add  to  the  testimony  that  there  are  fevers  so  obstinate  as  to  recur  in 
spite  of  even  prolonged  treatment  with  quinine  alone  or  associated  with 
arsenic  and  iron.  This  is  why  treatment,  even  the  best  and  most  inten¬ 
sive,  applied  in  the  preepidemic  period  only,  does  not  prevent,  in  the 


439 


The  War  Against  Malaria  in  Italy. — Celli 

course  of  the  summer  immediately  following,  the  development  and  ex¬ 
tension  of  malaria,  and,  consequently,  it  is  practically  more  difficult  than 
one  would  believe  to  extirpate  malaria  from  an  extended  locality  by 
treatment  with  quinine  during  the  fever  alone.  In  any  case  this  could 
only  be  the  work  of  long  years,  and  every  case  of  fever,  whether  primary 
or  recurrent,  in  each  period  of  the  year  would  have  to  be  combated 
assiduously  and  energetically.  Happily,  the  preventive  treatment  by 
means  of  the  preparations  of  quinine  gives  more  definite  and  more  satis¬ 
factory  results.  Thus,  in  1900  we  experimented  with  euquinine,  but  its 
price  being  excessive,  we  had  to  give  it  up,  in  spite  of  its  easy  adminis¬ 
tration  and  excellent  results. 

In  1901  we  employed  the  bisulphate  and  hydrochlorate.  Of  two 
hundred  and  eight  persons  under  treatment,  there  were  scarcely  two  per 
cent,  of  cases  of  malaria,  whilst  those  who,  as  control  experiments,  re¬ 
ceived  no  treatment  showed  a  proportion  of  cases  varying  from  twenty- 
five  to  sixty-six  per  cent. 

[Statistics  of  treatment  with  hydrochloric  acid  then  follow,  and  the  article 
continues :  ] 

The  above-mentioned  salts  of  quinine,  easily  soluble,  are  tolerated 
longer  and  better  than  we  would  at  first  have  supposed. 

For  prophylaxis  the  daily  treatment  is  more  efficacious  than  the  dis¬ 
continued  treatment  at  intervals  of  almost  a  wTeek.  When  administered 
daily,  some  buzzing  of  the  ears  is  caused  for  the  first  three  or  four  days. 
After  that  there  is  no  disturbance,  the  appetite  improves,  and  strength 
increases.  When  these  salts  are  given  every  five,  seven,  or  ten  days  the 
buzzing  of  ears  returns  with  each  fresh  administration.  Moreover,  the 
alkaloid  is  eliminated  rapidly;  the  blood  may  be  thus  protected  insuffi¬ 
ciently  or  not  at  all.  On  the  other  hand,  with  daily  doses  the  drug 
exerts  a  cumulative  action  and  produces  a  perfect  antidotal  force. 

We  may  note  in  addition  that  the  preventive  use  of  quinine,  even 
when  it  does  not  succeed  in  preventing  fever  (and  failure  of  this  kind 
is  rare),  in  no  wise  prevents  the  therapeutic  action  of  larger  doses,  as  has 
been  believed,  but,  on  the  contrary,  facilitates  it.  Large  doses,  far  from 
being  less  efficacious  with  those  who  have  taken  preventive  treatment, 
are  more  effective  in  terminating  malaria  if  it  should  have  developed 
despite  the  preventive  doses. 

A  large  sphere  of  action  is  thus  reserved  for  the  above-mentioned 
salts  of  quinine  in  practice  for  all  those  whose  work  lies  out-of-doors,  or 
for  country  laborers  and  those  who  work  at  night. 

Thus,  for  the  peasants  employed  on  large  farms  infested  with 
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malaria  in  time  of  harvest  this  method  of  preventing  fever  should  be 
extensively  used. 

[After  discussing  the  different  preparations  of  quinine,  Professor  Celli  con¬ 
tinues,  outlining  the  work  of  preventive  treatment  as  follows:] 

(a)  During  the  months  in  which  the  malaria  develops  preventive 
treatment  should  be  applied  to  all  persons,  those  who  are  well  as  also 
those  who  may  have  a  latent  infection. 

Daily  or  weekly  distribution  of  quinine  can  be  made  without  diffi¬ 
culty,  provided  that  the  sugar-coated  tabloids  are  used.  The  cost  is 
very  small,  two  or  three  francs  per  person  during  the  whole  season  of 
four  months.  The  quantity  of  quinine  necessary  for  each  person  during 
the  whole  course  of  treatment  is  less  than  that  which  must  often  be  em¬ 
ployed  to  cure  one  case  of  fever. 

(b)  Those  rare  individuals  who  in  spite  of  prophylaxis  take  the 
fever  must  have  therapeutic  doses  immediately  with  the  aim  of  cutting 
short  the  disease.  And  this  must  continue  from  two  or  four  weeks,  the 
preventive  treatment  finally  being  resumed. 

(c)  Individuals  who  in  spite  of  treatment  suffer  recurrences  must 
be  treated  with  large  doses  for  a  yet  longer  time, — four  to  six  weeks, — 
and  also  with  iron  and  arsenic. 

In  this  way,  from  one  year  to  another,  this  hereditary  scourge  of 
infection  would  be  continually  weakened;  by  perseverance,  it  would  be 
possible  to  attain  a  remarkable  reduction,  perhaps  even  an  entire  sup¬ 
pression,  of  the  tribute  which  our  rural  population  pays  to  malaria. 

Everywhere  in  Italy  mechanical  prophylaxis ,  especially  the  protec¬ 
tion  of  houses  against  the  entrance  of  mosquitoes,  has  given  most  mar¬ 
vellous  results.  In  1901,  upon  the  initiative  and  by  the  advice  of  our 
society,  five  thousand  one  hundred  and  sixty-five  persons,  employes  of 
the  railroads,  public  officials,  peasants,  working  men  and  business  men, 
were  mechanically  protected  against  malaria. 

In  localities  especially  chosen  for  a  virulent  type  of  malaria,  among^ 
four  thousand  three  hundred  and  sixty-three  individuals  completely  pro¬ 
tected  there  was  an  average  of  1.9  per  cent,  of  cases,  and  among  eight 
hundred  and  two  who  were  incompletely  protected  10.9  per  cent  of  cases. 
In  1902  of  five  thousand  eight  hundred  and  fifty-one  persons  mechani¬ 
cally  protected  there  was  in  all  2.8  per  cent,  of  new  cases,  and  only  10.1 
per  cent,  of  recurrences. 

Thus  a  great  number  of  poor  families  afflicted  for  years  by  malaria 
for  the  first  time  entered,  as  it  were,  upon  a  new  life,  thanks  to  mechani¬ 
cal  prophylaxis  either  alone  or  associated  with  treatment  by  quinine. 
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[Professor  Celli  then  spoke  in  detail  of  different  places  where  mechanical 
protection  was  in  full  force,  but  concluded  that  the  expense  of  proper  window-nets 
and  screen  doors  and  the  care  necessary  in  managing  them  would  prevent  this 
method  of  protection  from  ever  becoming  general  among  the  peasants.  He  also 
spoke  of  the  interest  which  had  been  shown  in  the  work  of  the  society  by  the 
Governments  of  France,  England,  Austria,  Russia,  Roumania,  Greece,  Spain, 
Brazil,  and  Argentine,  and  of  his  hope  that  there  might  be  an  international  effort 
made  towards  abolishing  this  universal  and  formidable  scourge.  He  then  con¬ 
tinues  :  ] 

Italy  has  given  the  first  example  of  special  legislation  against  ma¬ 
laria.  On  the  initiative  of  members  of  our  society  Parliament  has 
already  passed  two  laws. 

In  virtue  of  the  first,  pure  quinine  is  prepared  and  distributed  for 
sale  over  every  part  of  Italy  under  government  supervision.  According 
to  the  second,  workers  and  peasants  are  to  be  abundantly  and  gratuitously 
supplied  with  quinine  by  physicians  at  the  expense  of  the  employers.  A 
neglected  case  of  malaria  is  recognized  as  an  accident  received  in  the 
course  of  work,  and  in  case  of  death  damages  may  be  recovered  on  the 
ground  of  criminal  neglect.  The  State  set  a  good  example  in  protecting 
all  the  dwellings  of  those  directly  or  indirectly  in  its  employ.  Conse¬ 
quently  the  customs  officers,  the  employes  of  highways,  railroads,  and 
all  kinds  of  public  works,  will  all  be  protected  against  malarial  infection, 
and  now  that  the  obstacles  audaciously  opposed  by  a  small  number  of 
selfishly  interested  or  unprincipled  people  have  been  overcome,  these  two 
beneficent  laws  are  proving  of  precious  and  inestimable  service  to  the 
people. 

The  revenue  received  by  the  Treasury  from  the  sale  of  quinine, 
which  will  be  considerable  even  though  it  is  sold  at  a  low  price,  is  to  be 
entirely  devoted  to  the  work  of  prosecuting  the  national  struggle  against 
our  secular  enemy. 

In  France  there  is  talk  of  imitating  our  legislation  as  to  quinine. 

The  municipality  of  Rome  has  given  the  good  example  of  intro¬ 
ducing  new  and  salutary  principles  of  anti-malarial  hygiene  into  the 
regulations  of  the  local  sanitary  board.  Upon  my  proposition  the  Min¬ 
ister  of  Public  Works  has  also  incorporated  them  into  contracts  for  new 
undertakings  in  malarial  districts,  and  he  has  published  the  new  regula¬ 
tions  which  must  be  conformed  to  in  beginning  and  carrying  on  work 
in  reclaiming  the  soil.  Three  hundred  and  twenty-five  thousand  souls 
will  be  affected  by  these  rules.  The  scientific  irrigation  of  the  Roman 
Campagna  will  henceforth  be  accomplished  with  an  eye  to  the  new 
principles  of  the  etiology  of  malaria  in  seeking  the  maximum  of  hygienic 
efficacy. 
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If  other  communes  which  have  land  in  malarial  regions  imitate  the 
good  example  of  Borne.,  there  are  grounds  for  hope  of  gradually  putting 
the  foe  to  flight  and  of  ridding  our  most  beautiful  and  potentially  our 
richest  land  of  its  scourge,  for  it  is  capable  of  becoming  most  rich  and 
productive  if  the  peasants  who  work  it  can  be  enabled  to  remain  on  it 
all  the  year.  Such  a  peasant  as  ours,  working  miracles  wherever  he 
emigrates,  must  be  assured  in  the  great  estates  where  he  works  of  health¬ 
ful  dwellings,  which,  with  the  guarantee  of  prompt,  assiduous,  and 
gratuitous  treatment  by  means  of  quinine,  will  assure  him  a  tranquil 
existence  and  prosperity  where  he  now  finds  only  illness  and  death. 
Then  the  colonization  of  great  estates  will  become  an  accomplished  fact. 
With  this  aim,  the  concurrence  of  the  State  in  the  building  of  rural 
dwellings  has  been  secured  in  the  project  of  reclaiming  the  Campagna, 
and  a  new  sanitary  law  compels  proprietors  to  construct  and  maintain 
protected  dwellings  or  shelters  in  malarial  regions. 

In  order  to  educate  the  people,  without  whose  cooperation  laws,  and 
especially  sanitary  laws,  are  ineffective,  conferences  have  been  held  in  the 
principal  cities  of  the  kingdom,  and  in  the  country  forty-two  thousand 
leaflets  have  been  distributed  teaching  the  new  principles  and  new 
methods  for  warding  off  fever. 

Giustino  Fortunato  warned  us  long  ago  that  malaria  is  the  essential 
problem  for  Italy,  and  that  it  plays  a  capital  role  in  the  urgent  and 
menacing  questions  of  southern  countries. 

The  X-Bays  and  Sterility. — Many  of  the  medical  journals  have 
given  place  to  articles  and  discussions  on  the  X-rays  as  a  cause  of  sterility. 
Their  inhibitory  effect  on  the  growth  of  seeds  has  been  proved,  and  Ger¬ 
man  experimenters  have  produced  sterility  in  rabbits  by  exposing  the 
abdomen  to  the  action  of  the  rays.  Several  men  engaged  in  doing  X-ray 
work  have  been  rendered  at  least  temporarily  sterile  as  a  result  of 
exposure,  and  it  is  said  that  women  are  even  more  susceptible  to  its 
influence,  the  ovaries  being  so  affected  as  to  destroy  the  vitality  of  the 
ova  and  so  render  impregnation  impossible. 

It  is  suggested  that  a  powerful  agent  is  thus  available  for  the 
improper  prevention  of  pregnancy.  Also  that  the  generative  organs  of 
degenerates  should  be  treated  by  this  means  to  prevent  their  propagat¬ 
ing  imbeciles  or  degenerates  like  themselves.  Its  use  is  also  suggested 
in  the  case  of  enlarged  prostate,  as  infinitely  more  easy  and  painless 
than  castration. 
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A  Directory  of  Institutions  and  Societies  Dealing  with  Tuber¬ 
culosis  in  the  United  States  and  Canada.  Compiled  by  Lilian 
Brandt.  Published  by  the  Committee  on  the  Prevention  of  Tuber¬ 
culosis  of  the  Charity  Organization  of  the  City  of  New  York,  and 
The  National  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis. 

Besides  furnishing  a  very  comprehensive  list  of  the  institutions  and 
societies  engaged  in  the  war  against  the  spread  of  tuberculosis,  this 
directory  contains  some  interesting  and  valuable  papers  from  specialists 
whose  names  are  familiar  to  most  of  us.  It  is  to  be  hoped  that  the  book 
will  be  made  widely  known,  and  that  local  stationers  may  offer  it  for 
sale  generally  in  all  parts  of  the  country. 

A  glance  at  the  contents  shows  what  seems  to  be  a  great  partiality 
for  treating  the  favorable  cases,  and  in  more  than  one  paper  there  is 
urged  the  need  of  more  places  for  the  hopeless  cases.  It  certainly  seems 
poor  economy  to  send  the  tubercular  subject  back  to  his  home  at  the 
very  time  when  his  presence  is  most  dangerous  to  the  other  members 
of  his  family.  Another  point  where  the  wisdom  of  man  appears  to  the 
mere  onlooker  as  questionable  comes  under  the  head  of  municipal  control 
— the  fine  of  five  hundred  dollars,  or  one  year’s  imprisonment,  for 
ignorance.  The  men  who  expectorate  have  really  no  idea  that  it  is 
anything  but  a  rather  neat  accomplishment,  and  there  seems  a  lack  of 
reason  in  a  fine  for  spitting  on  the  floor  of  the  car,  while  the  salivated 
one  may  shoot  at  the  defenceless  foot-passengers  from  the  platform  of 
the  car  or  from  its  windows  with  impunity.  A  placard  of  advice  might 
at  least  go  along  with  the  awful  menace  of  the  law ;  a  great  many  people 
find  a  fascination  in  breaking  an  arbitrary  law,  but  few  like  to  expose 
themselves  as  very  simple  or  foolish  or  ignorant. 

There  is  very  little  mention  made  of  provision  for  non-pulmonary 
tuberculosis,  only  for  something  less  than  one  hundred  children  and 
none  at  all  for  adults.  This  may  be  because  the  class  is  still  received 
in  general  hospitals,  however.  We  very  cordially  indorse  the  wish  of 
Miss  Brandt.  “  There  is,”  she  says  in  her  introductory,  “  every  reason 
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to  hope  that  the'  second  edition  of  the  Directory  will  be  twice  the  size  of 
this  volume.” 

American  Pocket  Medical  Dictionary.  Edited  by  W.  A.  Newman 
Dorland,  A.M.,  M.D.,  assistant  obstetrician  to  the  Hospital  of  the 
University  of  Pennsylvania;  fellow  of  the  American  Academy  of 
Medicine,  etc.  Containing  the  Pronunciation  and  Definition  of  All 
the  Principal  Terms  used  in  Medicine  and  the  Kindred  Sciences, 
along  with  Over  Sixty  Extensive  Tables.  Fourth  edition,  revised 
and  enlarged.  Published  by  W.  B.  Saunders  &  Co.,  Philadelphia, 
New  York,  London.  Price:  plain,  $1.00  net;  indexed,  $1.25  net. 

The  Pocket  Dictionary,  as  it  now  appears,  will  require  a  good,  large, 
and  stout  pocket  to  hold  it,  for  although  it  is  printed  on  fine  paper 
and  with  nothing  wasted  in  margins,  and  in  the  neatest  of  fine  leather 
binding,  yet  there  are  five  hundred  and  sixty-six  pages  of  it  and  it  is 
considerably  larger  in  its  fourth  edition  than  in  its  first.  The  Pocket 
Dictionary  needs  scarcely  any  recommendation,  as  it  has  become  a  neces¬ 
sity  to  the  nurse,  forever  on  the  move,  and  to  whom  the  bigger  dictiona¬ 
ries  are  almost  always  inaccessible  when  most  wanted.  The  preface  to  the 
fourth  edition  states  that  “  several  thousand  of  the  newest  terms  have 
been  incorporated,  and  the  whole  work  has  been  submitted  to  a  careful 
revision.  The  additions  include  hundreds  of  new  terms  that  will  not  be 
found  in  any  similar  publication.”  Apart  from  the  contents  the  book 
deserves  a  special  word  of  commendation  for  the  taste  displayed  in  its 
binding  of  red  and  gold. 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.D.  W.  B.  Saun¬ 
ders  &  Co.,  Philadelphia,  Pa.  Price,  $1.50. 

This  book  contains  a  wealth  of  information  valuable  to  the  young 
mother,  and  may  be  safely  recommended  to  their  patients  by  nurses 
engaged  in  obstetrical  work. 

A  physician  has  said  of  it,  “  I  always  give  a  copy  to  the  young 
expectant  mothers  who  are  under  my  care.” 

Miss  Ethel  McCaul,  an  English  nurse,  who,  with  the  sanction  of 
the  Queen  of  England  and  the  permission  of  the  Japanese  Government, 
went  to  Japan  last  spring  to  observe  Japanese  medical  and  nursing  man¬ 
agement  in  war  time,  has  published  a  most  valuable  and  entertaining 
book  called  “  Under  the  Care  of  the  Japanese  War  Office,”  published  by 
Cassell  &  Co.,  in  which  she  describes  with  detail  the  marvellously  perfect 
organization  and  methods  of  this  wonderful  people.  The  book  ought  to 
be  placed  in  every  nurses’  library. 
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Nervous  Exhaustion  in  Infants. — The  Journal  of  the  American 
Medical  Association,  quoting  from  the  Archives  of  Pediatrics,  says :  “  At¬ 
tention  is  called  to  this  condition  by  Northrup,  and  a  case  is  cited  of  a 
four-months  baby  suffering  from  nervous  exhaustion,  nervous  dyspepsia, 
and  prostration,  the  condition  being  cured  finally  by  instituting  rest 
treatment  and  by  providing  an  intelligent  nurse.  The  baby  made  a 
good  start  in  life,  but  after  a  few  months  social  demands  began  to  wear 
on  the  mother  and  the  milk  suffered.  In  addition  to  all  this  was  the 
incessant  wear  on  the  child’s  nerves  by  the  noise  made  by  trolley-cars  and 
other  street  traffic  and  injudicious  excitement,  such  as  waking  it  from 
sleep,  jumping  it  in  the  air,  etc.  Quiet  surroundings  were  provided,  the 
infant  was  fed  in  a  dark  room,  all  unnecessary  noises  were  either  muffled 
or  reduced,  and,  above  all,  a  wise  nurse  was  given  sole  charge  of  the 
infant.  The  result  was  that  in  a  fortnight  the  baby  was  feeding  on 
maximum  diet,  sleeping  perfectly,  and  gaining  in  weight.  It  has  thrived 
ever  since.” 

Cold  Air  in  Pneumonia. — Dr.  W.  P.  Northrup  reports  a  case  in 
the  Medical  Record  of  pneumonia  in  a  delicate  little  girl  fourteen  months 
old  which  he  treated  with  open  windows  in  December.  The  temperature 
of  the  room  was  at  times  28°  F.  The  child’s  temperature,  105°  ;  pulse, 
140  to  180;  respiration,  40  to  60.  He  sums  up  his  conclusions  as 
follows : 

“  How  to  Cure  a  Baby  with  Bronchopneumonia. — 1.  Castor-oil  to 
clear  the  field  of  operation.  It  is  the  first  aid  to  the  injured. 

“  2.  Fresh  air,  cool  and  flowing.  It  reddens  the  blood,  stimulates 
the  heart,  improves  digestion,  quiets  restlessness,  aids  against  toxemia. 
Regulate  the  temperature  of  the  air  in  the  room  inversely  to  that  of  the 
child.  The  patient’s  feet  must  always  be  warm  and  the  head  cool. 

“  3.  Water,  plenty,  inside  and  outside.  Temperature  of  the  water 
as  indicated  by  child’s  temperature. 

“  4.  Quiet  and  rest.  Tranquillizing  influences  about  patient.  Un¬ 
disturbed  sleep. 

“  5.  Correct  the  feedings  to  prevent  fermentation  and  the  formation 
of  gas  in  the  abdomen.  If  there  is  need,  give  high  hot  salines. 
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“  6.  Antipyretic:  Water;  no  coal-tar  products. 

“  7.  Heart  stimulants :  Fresh  air,  hot  foot-baths,  relieving  tym¬ 
panites  and  crowding..  Hot  foot-baths  and  hot  salines  can  be  given  in  a 
cold  room ;  both  can  be  given  under  the  bedclothes. 

“  8.  Drugs :  Whiskey  and  strychnine.  These  are  the  first  drugs 
mentioned,  unless  that  household  remedy,  castor-oil,  be  included.  Pro¬ 
mote  general  comfort  in  every  rational  way. 

“  Haw  to  Kill  a  Baby  with  Pneumonia. — Crib  in  far  corner  of  room 
with  canopy  over  it.  Steam  kettle;  gas  stove  (leaky  tubing)  ;  room  at 
80°  F.  Many  gas-jets  burning.  Friends  in  the  room,  also  the  pug  dog. 
Chest  tightly  enveloped  in  waistcoat  poultice.  If  child’s  temperature  is 
105°  F.,  make  a  poultice  thick,  hot,  and  tight.  Blanket  the  windows, 
shut  the  doors.  If  these  do  not  do  it,  give  coal-tar  antipyretics  and  wait.” 

Dr.  Northrup  says :  “  I  asked  the  nurses  what  they  thought  of  the 
fresh-air  treatment  for  pneumonia,  and  they  confessed  that  at  first  they 
were  horrified,  and  thought  they  themselves  would  catch  cold  and  get 
sick.  To  their  relief  they  soon  found  that  they  endured  their  vigils  much 
better,  were  fresher,  and  wider  awake  from  having  constant  good  air. 
They  were  truly  delighted.  They  declared  that  my  prognosis  was  fully 
justified  and  believed  that  the  patient  passed  through  with  less  exhaus¬ 
tion  than  any  other  they  had  ever  known.” 


The  Suction  Method  of  Cleansing  Railway  Cars. — American 
Medicine  says :  “  An  immense  vacuum  plant  has  been  erected  in  the 

Jersey  City  yards  of  the  Central  Railroad  of  Hew  Jersey  for  the  purpose 
of  cleansing  cars  of  dust  and  disease  germs.  This  road  has  seen  fit  to 
institute  the  vacuum  system  and  for  a  distance  of  three  thousand  feet 
pipe  has  been  laid,  varying  from  two  inches  to  five  inches  in  diameter, 
covering  a  distance  of  about  three  miles.  At  various  intervals  the  pipe 
is  tapped  and  from  these  cocks  flexible  hose  is  run,  which  can  be  taken 
into  a  car  either  by  the  window  or  door.  At  the  foot  of  the  hose  is  a 
metal  pipe  with  a  flat  triangular  end,  along  the  base  of  which  is  an 
opening  through  which  the  dust  and  dirt  is  drawn  by  a  vacuum  or  dirt 
machine  located  in  the  central  plant.  The  man  handling  the  hose  runs 
the  slight  openings  over  the  cushions,  curtains,  wood-work,  carpets,  etc., 
and  without  noise  or  dust-raising  every  particle  is  quickly  whisked  away. 
Before  reaching  the  central  plant  the  dust  must  pass  through  two  dust 
separators,  the  first  of  which  clears  the  air  of  ninety  per  cent,  of  the 
dust  and  germs,  the  second  separator  or  cylinder  draws  the  air  through 
a  solution  of  corrosive  sublimate,  and  complete  disinfection  is  thus 
accomplished.  It  is  estimated  that  by  this  apparatus  two  cars  can  now 
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be  thoroughly  cleaned  at  the  same  expense  of  time  and  money  as  was 
formerly  required  for  one.”  When  this  method  can  be  applied  to  clean¬ 
ing  homes  a  long  step  will  have  been  taken  towards  solving  the  domestic 
problem. 


Administration  of  Oxygen  Gas. — “  At  a  meeting  of  the  Chicago 
Medical  Society,”  says  the  Journal  of  the  American  Medical  Association, 
“  Dr.  H.  J.  Burwash  referred  to  a  paper  by  Kellogg,  of  Battle  Creek, 
Mich.,  entitled  ‘  Oxygen  Gas  Per  Enema/  which  was  published  in  1887. 
In  this  paper  Kellogg  discusses  at  length  experiments  on  guinea-pigs, 
showing  that  this  gas  per  enemata  is  readily  absorbed,  and  that  dark, 
venous  blood  is  noticed  to  be  immediately  changed  into  bright  arterial 
blood  by  its  application.  He  therefore  recommends  this  method  for  the 
treatment  of  diseases  of  the  liver  and  digestive  organs.  He  reports  many 
cases,  nearly  all  being  of  digestive  troubles.  Dr.  Burwash  has  made  a 
new  application  of  this  method  by  using  it  in  the  treatment  of  the  acute 
respiratory  diseases,  particularly  pneumonia.  He  first  used  it  in  August, 
1891,  in  a  severe  typhoid  case,  after  failing  to  resuscitate  the  patient  by 
the  usual  method  of  inhalation.  The  patient  was  a  young  girl,  sixteen 
years  of  age,  who  became  profoundly  toxic,  delirious,  and  cyanotic.  The 
gas  by  inhalation  did  not  appear  to  revive  her  from  the  stupor,  and  then 
it  occurred  to  him  to  administer  the  gas  per  enema.  He  gave  her  one 
gallon;  after  two  minutes’  duration  the  respiration  became  more  exhil¬ 
arated  and  the  deep  cyanosis  disappeared.  The  patient  recovered  after  a 
very  protracted  illness.  Since  that  time  he  has  continued  to  use  oxygen 
per  enema  in  all  his  critical  cases,  especially  pneumonia.  It  is  plainly 
apparent  that  the  introduction  of  a  large  quantity  of  oxygen  into  the 
intestinal  canal  not  only  neutralizes  and  deodorizes  the  noxious  gases 
that  are  frequently  present  there,  but  also  introduces  oxygen  through 
the  portal  system  to  the  liver,  whose  cells  are  not  only  stimulated  to 
greater  activity,  but  are  nourished  as  well.  Besides  this,  the  already 
overcharged  lungs  are  assisted  in  their  function  of  aeration  of  the 
blood.” 


Menthyl  Valerianate. — The  New  York  and  Philadelphia  Med¬ 
ical  Journal  says:  “  Menthyl  valerianate  has  been  found  to  be  an  excel¬ 
lent  prophylactic  against  seasickness.  K.  Kopke,  in  a  treatise  on  seasick¬ 
ness,  recommends  this  preparation  on  the  grounds  that,  though  not  abso¬ 
lutely  infallible,  it  yet  rarely  fails  to  act.  In  the  early  stages  of  the  sick¬ 
ness  it  is  best  taken  in  ten  to  fifteen  drops  on  a  lump  of  sugar.  If  this 
dose  should  not  have  the  desired  effect,  it  may  be  repeated  after  half  an 
hour,  with  observation  of  the  strictest  diet.” 


FOREIGN  DEPARTMENT 

IN  CHABGB  OF 

LAVINIA  L.  DOCK 

¥¥¥ 

THE  REVOLUTION  IN  FRENCH  HOSPITALS 

Volumes  of  history  could  be  written  upon  the  French  hospitals 
and  their  ups  and  downs,  and  the  deeply  significant  and  important 
changes  which  have  been  going  on  for  the  last  two  decades  in  these 
hospitals  and  their  nursing  service  can  hardly  be  intelligently  grasped 
without  some  knowledge  of  previous  history.  As  tremendous  and  com¬ 
plete  a  revolution  as  occurred  in  English  hospitals  as  a  result  of  the 
work  of  Florence  Nightingale,  Elizabeth  Fry,  and  Louise  Twining  has 
been  going  on  in  the  French  hospitals,  but  not  so  peacefully  or  with  such 
general  public  approbation  and  support.  It  would,  indeed,  be  a  most 
superficial  judgment  were  one  to  go  into  the  hospitals  of  Paris  to-day 
and  simply  criticise  them  as  they  appear  in  comparison  with  the  English 
hospitals,  without  considering  all  the  circumstances  and  previous  con¬ 
ditions,  and  without  remembering  the  social  conditions.  It  is  true  that 
a  nurse  from  a  good  English  or  American  hospital,  if  suddenly  dropped 
down  into  one  of  the  huge  city  hospitals  of  Paris,  would  see  almost 
nothing  that  she  could  admire  and  much  that  would  shock  her  and 
impress  her  most  painfully.  Nevertheless,  the  only  just  way  to  estimate 
what  she  sees  is  by  acquainting  herself  with  the  problem  that  lay  before 
the  authorities  and  the  medical  staff  and  with  which  they  are  still 
wrestling. 

The  first  hospital  in  France  was  at  Lyons,  founded  by  King  Childe- 
bert.  In  816  Charlemagne  decreed  that  in  each  bishop’s  see  a  canon 
should  govern  the  hospital  and  that  the  latter  should  always  be  near 
the  cathedral,  so  that  the  clergy  might  easily  visit  the  sick.  The  Hotel 
Dieu,  placed  near  the  church  of  Notre  Dame,  remains  an  example  of 
this  relation  between  church  and  hospital,  which  is  also  so  strikingly 
and  picturesquely  evident  in  Italy. 

When  we  remember  that  before  hospitals  were  universal  the  monas¬ 
teries  were  hospices,  lodging-houses  for  pilgrims,  and  refuges  for  the 
sick,  it  seems  natural  that  hospitals  in  their  early  days  should  have  taken 
over  the  care  of  all  persons  requiring  a  somewhat  specialized  attention. 
So  the  Hotel  Dieu,  built  by  the  Bishop  of  Paris,  Landry,  now  sainted, 
at  his  own  cost  in  600  a.d.  united  the  functions  of  inn,  workhouse, 
asylum,  and  infirmary.  It  had  several  branches,  or  daughter  houses,  one 
for  convalescents,  one  for  incurables,  etc. 
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The  early  Christian  kings  all  took  much  interest  in  hospitals,  and 
the  archives  of  this  venerable  old  hospital,  the  oldest  of  which  is  said 
to  be  dated  1157,  contain  many  historical  pages  of  deepest  interest. 

The  histories  tell  us  that,  by  some  reaction,  after  great  emergencies 
from  epidemics  in  the  fourteenth  and  fifteenth  centuries,  hospitals  were 
neglected,  and  both  clergy  and  nobles  used  the  funds  for  other  purposes. 
In  1561  Henri  III.  took  the  management  of  the  hospitals  out  of  their 
hands  and  put  it  in  that  of  shopkeepers  and  laborers.  However,  things 
were  no  better.  A  committee  appointed  by  Louis  XIY.  to  examine  into 
the  hospitals  reported  frightful  conditions, — insane,  medical,  and  sur¬ 
gical  patients  all  crowded  together, — and  the  control  went  back  to  the 
religious  corporations.  It  was  in  the  sixteenth  century  that  St.  Vincent 
de  Paul  founded  the  famous  order  of  Sisters  of  Charity,  no  doubt  im¬ 
pelled  thereto  by  the  woful  conditions  of  the  hospitals  in  his  day.  So 
accustomed  are  we  now  to  regard  the  good  sisters  as  “  religious”  that 
few  of  us  perhaps  realize  how  absolutely  revolutionary  a  departure  from 
and  defiance  of  customary  religious  forms  the  ground  principles  of  this 
great  man  really  were.  It  seems  altogether  improbable  that  in  his  day 
his  views  did  not  appear  heretical,  dangerously  radical,  and  subversive  of 
order,  though  we  do  not  now  hear  anything  but  praise.  The  sisters  were 
organized  on  a  lay  basis,  and  Vincent  de  Paul’s  express  and  reiterated 
instructions  to  them  were, — not  to  become  “  religious,”  because  this  state 
was  unsuited  to  the  practice  of  their  vocation.  They  were  to  be  placed 
under  the  absolute  command  of  the  physician,  and  Dr.  Anna  Hamilton 
says  that  the  reason  they  were  for  so  long  the  most  popular  order  of 
sisters  was  because  of  this  regulation.  Vincent  de  Paul  told  them  to 
obey  the  physician  not  only  as  to  the  care  of  the  patient,  but  also  in 
what  concerned  themselves.  The  beautiful  words  of  his  instructions  are 
well  known.  Their  convents  should  be  the  houses  of  the  sick ;  their  cells, 
their  lodgings;  their  chapel,  the  parish  church;  their  cloisters,  the 
streets  and  the  wards.  Their  “  cloture”  was  to  be  obedience ;  their 
“  grille,”  the  fear  of  God ;  their  veil,  modesty.  Finally,  he  warned  them 
when  the  time  should  come  that  anyone  would  say  to  them,  “  It  is  better 
to  be  religious,”  and  that  they  should  heed  the  words  and  become  monas¬ 
tic,  that  then  their  society  would  be  ready  for  dissolution  (“  for  extreme 
unction”). 

According  to  statistics  compiled  for  Neckar,  the  Minister  of  Louis 
XVI.,  France  had,  in  crusading  times,  two  thousand  charitable  institu¬ 
tions  of  all  kinds,  and  cared  for  forty  thousand  foundlings,  forty  thou¬ 
sand  infirm  and  aged,  and  twenty-five  thousand  sick  people,  whereas 
in  1789  it  had  only  seven  hundred  institutions  in  all.  The  reports 
of  the  Assistance  Publique  (corresponding  to  our  Department  of 
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Public  Charities)  at  the  time  of  the  French  Revolution  speak  of  “  abuses 
of  all  kinds;  excessive  multiplication  of  employes  and  expenses;  the 
afflicting  spectacle  of  several  patients  placed  in  one  bed”  (not  the  case 
during  the  Middle  Ages).  Mons.  Germain  Gamier  says  in  one  such 
report,  “  It  is  proposed  to  institute  (in  the  hospitals)  a  course  of  prac¬ 
tical  medicine;  which  does  not  exist  in  France,  and  to  form  a  school  of 
surgery  to  educate  competent  assistants.” 

The  report  speaks  of  the  condition  of  the  insane  as  being  too  hor¬ 
rible  to  describe,  and  says  the  well-being  of  patients  was  sacrificed  to 
that  of  the  attendants,  who  had  a  profuse  and  extravagant  table,  with 
wine  far  more  costly  than  that  of  the  patients. 

Four  rows  of  beds  stood  where  there  was  only  room  for  two,  and 
contagious  fevers,  smallpox,  wounds,  and  obstetrics  were  all  heaped 
together.  The  death-rate  was  twenty-five  per  cent.,  and  one  would  sup¬ 
pose  it  would  have  been  higher.  In  addition  to  other  horrors,  the 
slaughter-houses  for  all  Paris  were  situated  directly  under  the  Hotel 
Dieu. 

Dr.  Anna  Hamilton,  in  writing  of  these  conditions,  emphasizes  more 
than  once  that,  even  when  sisters  were  in  charge  of  the  wards,  the  actual 
nursing  was  done  by  “  mercenaries”  or  paid  hirelings,  and  in  the  records 
of  the  hospital  in  the  seventeenth  century  the  complaint  is  made  that 
the  sisters  were  busy  with  religious  duties  instead  of  the  care  of  the 
sick  and  that  the  latter  were  neglected. 

(To  be  continued.) 


AN  INTERNATIONAL  CONSPIRACY 

It  is  noteworthy  that  in  England  and  America  almost  simultaneous 
publicity  has  been  given  to  plans  for  controlling  the  nursing  profession 
by,  practically,  a  dictatorship  under  which  nurses  will  be  simply  helpless 
serfs  if  the  projected  plans  are  carried  through. 

It  is  noteworthy,  also,  that  the  instigators  of  these  plans  for  both 
countries  had,  last  summer,  opportunities  for  meeting  and  advising  to¬ 
gether.  We  do  not  say  that  they  did  so,  because  we  cannot  prove  it. 
But  we  know  that  the  opportunity  was  there,  and  we  see,  on  both  sides 
of  the  water,  proposals  of  remarkable  similarity  being  presented  at  almost 
one  and  the  same  moment. 

For  the  source  of  the  American  proposals  we  need  go  no  further 
than  Dr.  Worcester,  who  spent  last  summer  abroad.  For  the  source  of 
the  English  proposals,  to  a  self-interest  which  has  been  of  untold  injury 
to  the  nursing  profession  for  years  past.  Let  the  two  be  compared  side 
by  side. 
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AMERICAN  PLAN. 

“  It  is  proposed  to  form  an  associa¬ 
tion  of  all  who  are  interested  and 
actively  engaged  in  advancing  the  pro¬ 
fession  of  nursing;  and  it  is  desired  to 
secure  the  cooperation  of  every  train¬ 
ing-school  for  nurses  in  New  England. 

“  In  no  sense  is  it  proposed  to  an¬ 
tagonize  or  to  supplant  existing  asso¬ 
ciations  of  graduate  nurses  and  of 
training-school  superintendents,  but 
rather  to  supplement  their  laudable 
efforts  for  the  advancement  of  their 
profession  by  enlisting  for  this  pur¬ 
pose  the  medical  and  lay  instructors, 
the  managers  and  trustees,  and  all 
other  benefactors  of  nurses’  training- 
schools. 

“  It  is  confidently  expected  that 
such  an  association  will  bring  about 
more  uniform  methods  of  training, 
higher  standards  of  education,  more 
effective  cooperation  between  the  medi¬ 
cal  and  the  nursing  professions,  and, 
finally,  more  serviceable  relations  be¬ 
tween  nurses  and  such  institutions  and 
families  as  need  their  services. 

“  It  is  also  hoped  that  some  central 
Examining  Board  may  be  devised 
which  shall,  by  giving  graded  certifi¬ 
cates,  guarantee  the  fitness  of  nurses, 
who  are  recommended  by  their  schools, 
in  the  different  departments  of 
nursing.  In  connection  with  this  ser¬ 
vice,  such  an  Examining  Board  might 
also  assist  training-schools  to  provide 
such  instruction  as  will  fit  their  stu¬ 
dents  for  the  association’s  endorse¬ 
ment. 


ENGLISH  PLAN. 


“  1.  The  name  of  the  society  is  ‘  The 
Incorporated  Society  for  Promoting  the 
Higher  Education  and  Training  of 
Nurses.’ 

“  2.  The  Registered  Office  of  the  So¬ 
ciety  will  be  situate  in  England. 

“  3.  The  objects  for  which  the  so¬ 
ciety  is  established  are: 


“  (a)  To  promote  the  higher  educa¬ 
tion  and  training  of  nurses. 

“(b)  To  promote  uniformity  of 
curriculum  in  the  training  of 
persons  intended  for  the  nursing 
profession. 

“(c)  To  recognize  approved  nursing 
schools. 

“(d)  To  grant  certificates  of  pro¬ 
ficiency  in  nursing  to  persons 
who  may  pass  prescribed  exami¬ 
nations  after  training,  and  to 
grant  certificates  of  training  and 
proficiency  in  nursing  to  per¬ 
sons  who  have  been  trained  in 
recognized  nursing-schools  and 
have  passed  prescribed  examina¬ 
tions.  Provided  that  the  society 
shall  not  grant,  or  profess  to 
grant,  titles  or  diplomas. 

“(e)  To  grant  certificates  of  profi¬ 
ciency  in  any  special  branch  of 
either  medical  or  surgical 
nursing. 

“(f)  To  institute  and  conduct  ex¬ 
aminations  of  persons  desirous 
of  obtaining  certificates  of  pro¬ 
ficiency,  or  of  training  and  pro¬ 
ficiency,  in  nursing,  and  to  en¬ 
courage  improved  training. 
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“  And  perhaps  it  may  also  be  hoped 
that  the  association  will  maintain  a 
New  England  registry  of  nurses,  which 
shall  serve  to  unite  existing  registries, 
and  to  help  all  nurses  who  hold  the 
association’s  certificates  to  find  em¬ 
ployment  wherever  they  may  be  living 
as  well  as  in  the  immediate  neighbor¬ 
hood  of  the  schools  where  they  were 
trained. 


“  It  is  hoped  that  in  such  an  asso¬ 
ciation  it  will  be  possible  to  arrange 
for  the  interchange  of  courses  of  in¬ 
struction  for  student  nurses,  for  their 
broader  education,  and  also  advanced 
courses  in  the  specialities  of  nursing. 

“  Such  work  as  proposed  has  been 
of  great  service  in  Holland  during  the 
past  thirty  years.  It  is  further  hoped 
that  a  weekly  nursing  journal  may  be 
established,  under  the  auspices  of  the 
association,  which  shall  contain  lec¬ 
tures  upon  nursing  subjects  as  well  as 
the  locally  interesting  nursing  news.” 


“  {g)  To  prescribe  such  courses  of 
study  and  technical  training, 
and  to  diffuse  such  information 
as  may  be  calculated  to  insure 
the  fitness  of  persons  desirous 
of  qualifying  as  nurses,  and  of 
obtaining  certificates,  either  of 
proficiency  or  of  training  and 
proficiency. 

“  (h)  To  make  and  maintain  a 
register  of  persons  to  whom  cer¬ 
tificates  of  proficiency  or  of 
training  and  proficiency  have 
been  granted  by  the  society. 

“  (i)  To  remove  from  such  register 
the  name  or  names  of  any  per¬ 
son  or  persons  as  the  society 
may  in  its  discretion  think 
proper. 

“  ( j )  To  take  measures  against  any 
person  who  never  held  a  certifi¬ 
cate  of  the  society,  or  whose 
name  has  been  removed  from  the 
register,  to  prevent  such  person 
from  representing  that  he  or  she 
holds  the  certificate  of  the  so¬ 
ciety. 

“  ( k )  To  promote  the  advancement 
of  nursing  as  a  profession  in  all 
or  any  of  its  branches. 

“  (l)  To  provide,  establish,  and 
maintain,  in  London  and  else¬ 
where,  examination  halls  and 
lecture  rooms,  with  all  requisite 
equipment,  and  to  institute  and 
provide  courses  of  lectures  and 
demonstrations. 

“  (m)  To  establish,  print,  and  pub¬ 
lish  a  newspaper,  journal,  or 
magazine,  also  a  calendar  and 
such  other  publication  or  publi¬ 
cations,  periodical  or  otherwise, 
as  the  society  may  think  neces¬ 
sary  for  the  purpose  of  pro¬ 
moting  the  objects  of  the  so¬ 
ciety.” 

(And  other  details.) 


Both  of  these  proposals  have  one  and  the  same  object — namely,  to 
prevent  nurses  from  obtaining,  or  exercising,  the  right  of  self-govern- 
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ment  under  the  laws  of  the  State,  which  is  the  right  of  every  citizen  of  a 
free  country.  Leaving  entirely  out  of  consideration  for  the  present  the 
question  of  nurses  vs.  the  public,  men  vs.  women,  employed  vs.  em¬ 
ployers,  we  contend  that  the  purpose  at  the  bottom  of  these  efforts  is 
treachery  towards  the  principles  of  a  free  government  and  is  subversive 
of  the  personal  liberty  guaranteed  to  the  citizens  of  a  free  state. 

The  English  nurses  are  petitioning  the  government  to  give  them  a 
just  meed  of  protection,  regulation,  and  definite  standing  under  the 
laws  of  the  State,  and  American  nurses  have  begun  to  secure  this  legal 
protection.  In  opposition  to  this  legal  and  honorable  position,  the  men 
who  have  drafted  these  proposals  purpose  to  make  themselves  the 
arbiters  and  dictators  of  the  entire  future  of  an  enormous  body  of 
women  whose  views  and  wishes  have  not  only  not  been  asked,  but  have 
been  studiously  ignored. 

A  significant  little  straw,  showing  what  wise  and  liberal  heads  have 
been  exchanging  ideas,  is  the  following:  We  have  already  characterized 
the  remark  of  a  “  leading  surgeon”  to  the  effect  that  nurses  would,  if 
registered,  form  a  “  trade  union ”  as  a  mental  bogey.  The  English  arti¬ 
cles  have  a  clause  forbidding  any  regulation  which  would  make  the 
association  “  a  trade  union.” 

This  tells  a  tale  without  a  doubt.  And,  as  the  inference  is  unjust 
and  offensive  to  the  labor  man  and  member  of  his  union,  so  is  it  doubly 
insulting  to  nurses,  an  inference  twice  illiberal,  twice  unfair,  and  alto¬ 
gether  petty. 

The  English  propositions  are  the  worst.  But  behind  the  more 
alluring  aspect  of  the  American  project  lies  the  same  spirit, — the  world- 
old  spirit, — the  determination  to  rule  and  to  predominate  at  the  cost 
of  others. 

ITEMS 

Miss  Garran,  the  secretary  of  the  Australasian  Trained  Nurses* 
Association,  who  has  lately  visited  England,  gave  many  interesting 
details  of  progress  in  Australia,  which  are  given  in  full  in  the  British 
Journal  of  Nursing  for  February  4.  The  association  maintains  a  volun¬ 
tary  register  of  nurses  trained  in  the  colony,  a  system  which,  it  is 
expected,  will  culminate  in  the  registration  of  nurses  by  the  State,  as 
this  subject  is  already  receiving  attention. 

The  hospitals,  in  order  to  gain  the  right  of  registration  for  their 
pupils,  are  required  to  show  a  certain  standard  of  method  and  teaching. 
Although  this  is  all  voluntary,  yet  much  good  has  been  done  by  the 
example  of  the  leading  hospitals.  Yet  it  must  be  noticed  that,  after 
all,  the  most  effective  tool  in  the  hands  of  the  association  is,  that  a 
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government  regulation  has  been  secured,  making  it  obligatory  on  the 
hospitals  to  appoint  to  the  positions  of  matron  only  such  nurses  as  stand 
on  the  Register  of  the  Australasian  Trained  Nurses’  Association — in 
other  words,  only  highly  trained  and  efficient  women.  As  the  hospitals 
are  subsidized  by  the  government,  it  is  quite  possible  to  enforce  this 
rule,  and  the  results  are  most  wholesome.  Here  shows  the  power  of  the 
State.  Miss  Garren  emphasized  the  fact  that  the  weakest  points  of  the 
Australasian  Trained  Nurses’  Association’s  work  so  far  lies  in  the  impos¬ 
sibility  of  bringing  schools  of  low  standard  under  the  control  of  a 
voluntary  organization. 

Berlin  has  a  Central  Committee  for  combating  tuberculosis  by  giv¬ 
ing  aid  and  instruction  in  the  homes.  Headquarters  are  in  the  Charite 
Hospital,  and  since  the  beginning  of  the  work  last  September  so  many 
patients  have  presented  themselves  that  eight  nurses  are  kept  busy  in 
visiting  them.  Their  work  is  in  its  details  quite  similar  to  that  done  in 
America.  The  nurses  visit  the  homes  and  oversee  all  details  of  sleeping 
and  living  rooms,  isolation  of  dishes,  destruction  of  sputa,  etc.  When 
necessary,  beds  are  provided,  or,  if  the  dwellings  are  unwholesome,  assist¬ 
ance  is  given  in  paying  rent  elsewhere.  Nourishment  in  needy  cases  is 
given,  and,  in  general,  a  wise  and  intelligent  befriending  of  the  family. 
The  patients  are  not  medically  attended  by  this  society.  This  is  the 
difference  between  its  work  and  that  of  the  dispensaries.  As  they  all 
have  their  own  physicians,  it  is  of  great  importance  that  these  should 
cooperate  cordially  with  the  work  of  the  society,  which  is  preeminently 
to  assist  recovery  and  to  prevent  further  contagion  through  nursing 
and  advice. 

The  Provisional  Committee  of  the  National  Council  of  Nurses  of 
Great  Britain  has  recently  elected  Miss  G.  A.  Rogers,  superintendent  of 
the  Leicester  Infirmary,  as  chairman.  Miss  Rogers  has  had  a  long  and 
honorable  career  as  a  nurse  and  head  of  a  large  training-school,  and  is 
greatly  admired  and  beloved  for  her  nobility  of  character  and  ever- 
advancing  liberality  of  thought.  She  takes  a  part  in  all  of  the  forward 
movements  in  nursing,  both  national  and  international. 

The  secretary  of  the  council  is  Miss  Eleanor  C.  Barton,  also  a 
woman  of  wide  culture  and  liberal  views. 


Una,  the  organ  of  the  Royal  Victorian  Trained  Nurses’  Association, 
formerly  published  quarterly,  is  now  a  monthly.  It  is  an  attractive  and 
well-edited  journal,  and  ought  to  have  a  circulation  in  America.  It  is 
published  at  317  Collins  Street,  Melbourne. 


Foreign  Department 


455 


The  Royal  Infirmary  of  Edinburgh  has  two  women  on  its  Board  of 
Management,  Miss  A.  C.  Imlach  and  Miss  Louisa  Stevenson.  At  a 
recent  election  both  of  these  women  were  successful  in  a  choice  of  six 
candidates  out  of  nine. 

The  Scottish  hospital  in  Damascus  is  most  interestingly  described 
in  Blackwood’s  for  December,  and  the  prettiest  possible  word  pictures  are 
given  of  the  Arab  patients. 

A  League  of  the  Nurses  of  Bethnal  Green  Infirmary  has  been 
formed  through  the  initiative  of  Miss  Dodds,  the  matron. 


LETTERS  TO  THE  EDITOR 


¥¥¥ 


[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department.] 


Dear  Editor:  In  reference  to  Mrs.  Dita  Kinney’s  article  in  the 
January  number  of  The  American  Journal  on  “  Questionable  Nursing 
Schools/’  I  would  ask.  Why  are  physicians  employing  trained  attendants 
for  acute  cases  instead  of  graduates  of  reputable  schools?  I  grant  that 
the  trained  attendant  has  her  place,  but  are  they  competent  in  acute  and 
serious  cases  ?  Their  training  consists  in  theoretical  instruction,  covering 
a  time  from  six  to  ten  weeks,  with  ofttimes  no  practical  experience  until 
their  first  private  case.  Here  in  Orange  they  are  daily  encroaching  upon 
the  field  for  regular  nursing.  Our  prominent  physicians  are  employing 
them  more  and  more  frequently,  for  surgical,  obstetrical,  contagious,  and 
similar  acute  cases.  It  behooves  us  who  are  still  in  the  field  of  private 
nursing  to  organize  and  find  out  why  such  a  state  of  things  exists.  Are 
our  own  school  physicians  loyal  to  us;  and  if  so,  why  is  not  experience 
as  valuable  to  a  nurse  who  keeps  herself  abreast  of  the  times  and  in 
health  as  to  a  physician  or  any  other  business  man  or  woman  ?  A  num¬ 
ber  of  physicians  have  said  to  me,  “  I  do  not  care  to  employ  an  old  grad¬ 
uate,  because  she  knows  too  much,  and  the  young  graduate  charges  too 
much,  and  has  too  little  experience.”  In  talking  with  a  physician’s  wife 
the  other  day — who,  by  the  way,  was  an  ex-nurse  of  seven-years’  active 
experience — she  cited  two  cases  of  wilful  and  brutal  neglect  on  the  part 
of  a  graduate  nurse,  though  I  have  no  knowledge  myself  of  the  details 
of  such  cases,  and  yet  every  little  while  graduate  nurses  are  telling  me 
of  cases  in  which  they  have  been  called  upon  to  come  and  undo  the  harm 
wrought  by  these  very  trained  attendants  by  their  lack  of  scientific  knowl¬ 
edge.  In  nine  cases  out  of  ten  the  physician  has  recommended  this  un¬ 
trained  help.  One  trained  attendant  took  a  case  I  recommended  her  to, 
and  told  me  she  only  took  it  for  a  rest  to  herself.  One  or  two  physicians 
whom  I  know  employed  her  in  surgical  and  other  acute  cases,  for  which 
she  received  twenty  dollars  a  week.  They  preferred  her  to  the  average 
graduate,  who,  as  a  rule,  was  too  extravagant  and  demanded  too  much  of 
the  family.  The  case  I  quote  was  one  of  paralysis,  which  had  reached  the 
stage  when  I  thought  a  trained  attendant  would  be  competent  to  conduct 
the  case  satisfactorily. 

I  am  an  old  graduate,  and  I  find  that  the  nurse’s  work  in  the  sick- 
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room  has  increased  largely  in  the  last  ten  years,  and  that  I  cannot  make 
myself  so  useful  in  general  ways  in  the  house  because  of  the  innumerable 
new  preparations  that  the  physicians  now  employ,  and  the  doctors 
demand  it  of  a  graduate  nurse.  In  my  frequent  contact  with  the  trained 
attendant  I  find  physicians  expect  less  of  them,  therefore  they  are  able 
to  make  themselves  more  useful  outside  of  the  sickroom,  and  for  this  they 
receive  from  fifteen  to  twenty-one  dollars  per  week.  As  they  carry  little 
responsibility,  they  can  remain  longer  at  a  case  and  go  almost  directly 
to  another  without  the  much  needed  rest  which  a  graduate  so  often  finds 
necessary  to  preserve  perfect  health.  While  the  demand  for  trained 
attendants  is  as  great  as  it  is  at  present  the  call  for  quick,  if  not  perfect, 
training  will  continue.  I  personally  do  not  feel  I  would  care  to  advise 
a  young  friend  or  relative  of  mine  to  enter  a  large  training-school,  where 
the  demands  on  their  health  and  brain  are  so  great  and  the  training 
continues  so  long  without  any  remuneration,  whereas  a  bright,  intelli¬ 
gent  young  girl  can  acquire  sufficient  knowledge  in  a  few  weeks  or  months 
to  make  her  a  fair  wage-earner  at  once.  I  do  not  approve  of  the  condi¬ 
tions  and  am  sure  that  the  long,  careful  training  gives  best  results  to 
patient,  physician,  and  nurse.  But  what  are  we  to  do  if,  when  we  leave 
the  training-school,  after  three  years  of  hard  work  and  great  self-sac¬ 
rifice,  we  find  our  field  filled  by  young  women  who  have  acquired  a 
slight,  superficial  knowledge  of  our  work  by  correspondence  or  other¬ 
wise?  Our  own  school  physicians  recommend  them  as  being  “just  as 
good  as  a  graduate  nurse,  more  obliging  and  cheaper,”  yet  these  same 
physicians  have  lectured  to  us  and  given  us  clinical  instruction.  Is 
their  training  deficient,  or  are  the  training-schools  in  fault?  Do  let  us 
find  out,  and  get  at  the  root  of  this  matter.  I  consider  the  “  question¬ 
able  school”  only  a  “  branch.” 

A  Graduate  of  the  Orange  (N.  J.)  Training-School. 


Dear  Editor:  I  would  like  to  refer  to  the  letter  from  your  cor¬ 
respondent,  L.  J.  P.,  in  which  she  quotes  a  “prominent  New  England 
surgeon.”  Let  us  hope  that  his  words  were  jocosely  meant  when  he 
spoke  of  “  labor  unions.”  If  not,  I  will  not  pretend  to  decide  what  he 
ought  to  know,  but  would  like  to  say  that  I  earnestly  wish  all  nurses 
would  try  to  gain  a  little  rational  and  sympathetic  (that  means  under¬ 
standing)  knowledge  of  labor  unions.  All  students  of  social  move¬ 
ments,  such  as  Miss  Jane  Addams,  for  instance,  agree  that  the  labor 
union  has  been  and  is,  in  spite  of  imperfections  and  human  frailties, 
one  of  the  most  potent  and  valuable  agencies  in  the  gradual  uplifting 
of  working  populations.  It  is  by  no  means  only  a  means  of  raising 
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wages  (though  that  is  legitimate  enough,  for  decent  wages  make  the 
difference  between  man  and  slave),  it  is  also  a  training  in  practical 
brotherhood,  and  with  such  results  as  the  world  does  not  see  elsewhere 
to-day  except  in  small  groups  of  choice  spirits. 

We  want  to  cultivate  this  feeling  in  our  sisterhood.  We  want  nurses 
to  realize,  as  the  union  workingman  does,  that  the  concern  of  one  is  the 
concern  of  all.  What  helps  one,  helps  all.  What  degrades  one,  degrades 
all.  It  is  only  necessary  to  recall  how  labor  unions  are  regarded  in 
Russia  to  know  how  to  estimate  them. 

Let  us  beware  of  mental  “  spooks”  or  “  bogeys.”  In  Italy,  in  cer¬ 
tain  circles,  one  can  hear  it  said  that  so-and-so  is  a  “  Free  Mason,”  and 
one  might  really  imagine  that  that  meant  devil  with  horns  and  tail,  so 
abhorrent  is  the  idea  contained  in  those  simple  words.  This  current  way 
of  speaking  of  labor  unions  seems  to  me  a  similar  “  spook.”  Then 
about  the  wages:  I  can’t  bear  to  think  of  nurses  as  mercenary,  yet  I 
must  smile  over  the  news  I  had  the  other  day  of  an  acquaintance  who 
spent  a  couple  of  months  in  the  private  hospital  of  a  “prominent  sur¬ 
geon”  at  an  expense  of  nearly  ten  thousand  dollars !  Two  special  nurses 
at  twenty-five  dollars  a  week  make  little  difference  in  this  sum. 

Then  about  the  hours :  Where  the  nurses’  unions  are  only  in  early 
stages  private-duty  hours  are  no  worse  here  than  at  home,  but  hospital 
hours,  arranged  by  medical  directors  and  hospital  superintendents,  range 
anywhere  from  fifteen  to  eighteen,  with  two  weeks’  vacation  in  the  year. 

The  notion  that  overwork  is  meritorious  and  desirable  is  another 
“  spook.” 

I  do  sincerely  hope  that  New  England  nurses  (since  they  especially 
seem  to  be  getting  reactionary  advice)  will  think  twice  before  they  are 
led  out  of  their  free,  self-governing  associations  into  difficulties  and 
entanglements  such  as  European  nurses  are  straining  every  nerve  to 
get  away  from.  L.  L.  Dock. 

Dear  Editor  :  I  regret  to  say  that  I  expressed  myself  in  such  a  way 
that  the  Superintendent  of  the  Army  Nurse  Corps  misunderstood  my 
real  meaning.  I  did  not  in  the  least  intend  to  reflect  on  the  personality 
or  character  of  the  nurses  employed  to-day.  Having  myself  been  en¬ 
gaged  in  the  work  at  Fortress  Monroe  during  the  Spanish-American 
War,  and  also  in  the  Philippines,  I  spoke  from  my  own  experience. 

Nursing  any  man,  whether  soldier  or  civilian,  is  not  demoralizing. 
In  the  case  of  the  army  nurse  in  time  of  peace,  it  is  her  environment  to 
which  I  refer. 

As  a  rule,  she  who  enters  army  work  lays  aside  her  ambition  and 
accepts  a  small  pecuniary  return  for  the  sake  of  the  freedom  it  offers. 
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As  compared  with  private  duty  it  is  very  one-sided  and  does  not  tend  to 
bring  out  her  best  qualities. 

In  military  work  she  meets  only  one  type  of  individual,  whereas  in 
civil  work  she  comes  in  contact  with  many.  In  the  army  she  has  no 
social  nor  domestic  life,  both  of  which  are  so  necessary  to  the  highest 
development  of  her  character  as  a  woman. 

These  are  the  three  points  I  had  in  mind  when  writing,  and  not  any 
criticism  of  the  present  Army  Nurse  Corps. 

Lida  G.  Starr. 


[Letters  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


I.  K.  I.  Method  of  Sterilizing  Catgut. — F.  W.  Johnson  in  the 
Boston  Medical  and  Surgical  Journal  advocates  this  method  of  sterilizing 
catgut.  He  declares  that  in  every  case  in  which  the  method  has  been 
criticised,  it  has  been  the  fault  of  the  user,  and  not  that  of  the  method. 
In  the  first  place,  clean,  strong  gut  should  be  used.  He  uses  gut  that  is 
almost  white;  it  has  no  odor  and  is  free  from  fat.  Before  sterilization, 
each  strand  should  be  thoroughly  stretched.  In  the  method  he  describes 
the  gut  should  be  wound  on  wide  reels  if  possible,  and  too  much  gut 
must  not  be  put  on  one  reel,  for  the  solution  must  find  easy  access  to  the 
deeper  layers  of  gut.  Before  using,  the  gut  should  be  swashed  through 
sterile  water,  but  not  allowed  to  soak  in  it.  The  reel  can  then  be  placed 
on  a  sterile  gauze  pad,  and  after  the  operation  dropped  back  into  the 
common  jar.  The  solution  is:  Iodine,  one  part;  iodide  of  potassium, 
sufficient  to  saturate,  and  distilled  water  sufficient  to  make  one  hundred 
parts.  Reels  made  of  papier  mache  are  found  to  give  excellent  results. 
The  writer  gives  the  advantages  of  this  method  as  being  the  absolute  cer¬ 
tainty  of  a  sterile  gut,  ease  of  preparation,  healing  by  first  intention,  and 
an  animal  suture  material  that  will  not  slip,  and  that  will  tie  like  silk. 
Large-sized  gut  is  sterilized  to  its  very  centre.  Gut  sealed  in  tubes  in  the 
I.  K.  I.  solution  and  kept  out  of  the  light  will  become  friable  in  about 
three  months.  This  gut  should  not  be  used  in  plastic  work  in  the  vagina, 
as  to  those  tissues  the  iodine  is  irritating,  and  thus  an  excellent  culture 
medium  is  made  for  micro-organisms. 


EDITOR’S  MISCELLANY 


The  Journal  of  Medicine  and  Science  is  our  authority  for  the  fol¬ 
lowing,  printed  in  connection  with  the  announcement  of  the  meeting 
of  the  American  Medical  Association,  July  11  to  14  inclusive: 

“  The  railroad  companies  are  lending  assistance  to  the  Lewis  and 
Clarke  fair  project  with  an  enthusiasm  that  has  not  characterized  their 
attitude  towards  earlier  expositions,  and  have  provided  lower  rates 
from  distant  points  than  were  ever  before  offered  for  a  similar  event. 
Under  the  schedule  already  made  out,  a  person  living  in  the  Missis¬ 
sippi  Valley  may  come  to  Portland  and  return  for  forty-five  dollars. 
The  rate  for  the  round  trip  is  fifty-two  dollars  and  fifty  cents  from  St. 
Louis  and  fifty-six  dollars  and  fifty  cents  from  Chicago,  and  one  fare 
from  points  farther  east.  The  tickets  sold  will  be  good  for  ninety  days, 
and  will  provide  almost  unlimited  stop-over  privileges,  thus  making  the 
chance  to  see  the  country  as  great  an  attraction  to  tourists  as  the  exposi¬ 
tion  itself.  Yellowstone  Park  may  be  visited  at  small  expense,  and  it  is 
expected  that  arrangements  will  be  perfected  whereby  a  person  may  go 
one  way  by  one  of  the  northern  routes  and  the  other  by  way  of  Califor¬ 
nia.  Up  and  down  the  Columbia  the  scenery  is  magnificent,  and  there 
are  many  places  of  historical  interest  well  worth  visiting.  A  large 
number  of  handsome  and  comfortable  river  steamers  will  make  regular 
trips  to  these  points  during  the  exposition  period,  from  June  1  to 
October  15.” 


Pneumonia  Contagious. — Although  the  doctors  have  not  yet 
found  a  specific  for  pneumonia  and  acknowledge  that  in  its  treatment 
they  are  compelled  to  trust  largely  to  nursing  and  nourishment,  the 
bacillus  of  the  disease  is  known,  and  the  doctors  have  decided  that  it  is  a 
contagious  disease.  A  New  York  physician  asserts  that  out  of  one  hun¬ 
dred  persons  it  will  be  found  that  fully  forty-five  are  carrying  around, 
snugly  stowed  away  in  the  nostrils  and  air-passages,  thousands  of  pneu¬ 
mococci  which  are  only  waiting  for  a  chance  to  catch  their  owner  in  a 
weakened  or  rundown  condition  to  get  in  their  deadly  work. 

The  disease  is  communicable  through  the  sputum,  which  dries  and 
allows  the  germs  to  be  carried  about  by  every  breeze  that  blows.  For 
this  reason  the  Board  of  Health  of  New  York  has  caused  it  to  be  placed 

on  the  list  of  contagious  diseases,  of  the  same  class  as  tuberculosis. 
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The  precautions  recommended  to  prevent  its  spread  are  the  same  as  for 
the  other  disease — segregation,  the  avoidance  of  spitting  on  the  street, 
the  disinfection  of  articles  used  by  the  patient,  and  the  fumigation  of 
the  room  and  all  articles  which  have  been  close  enough  to  become  in- 
fected.  As  the  percentage  of  deaths  from  pneumonia  is  greater  than 
from  diphtheria,  typhoid,  or  scarlet  fever,  it  may  surely  be  classed  as 
one  of  the  most  dangerous  of  the  contagious  diseases.  The  precautions 
should  be  commensurate  with  its  deadly  character.  In  this  city,  though 
not  classed  strictly  as  a  contagious  disease,  it  is  listed  as  a  reportable 
disease,  which  means  that  a  physician  who  finds  a  case  of  pneumonia 
must  report  the  same  to  the  Health  Officer,  so  that  the  latter  can  take 
such  measures  as  may  seem  best  to  prevent  the  spread  of  the  complaint 
and  to  protect  the  public. — Medico-Chirurgical  Journal. 


Wounds  in  the  Russian  Army. — Medical  Press,  February  8,  1905, 
remarks:  As  all  surgeons  who  served  in  South  Africa  are  aware,  the 
experience  in  that  war  has  made  a  revolution  in  the  treatment  of  bullet- 
wounds.  At  the  beginning  of  that  war  it  was  the  custom  to  treat  per¬ 
forating  wounds  as  if  they  were  septic,  and  to  operate  in  nearly  every 
case ;  but  a  short  experience  showed  that  those  cases  did  best  which  were 
left  alone,  and,  on  the  whole,  the  mortality  of  bullet-wounds  proved 
unexpectedly  low.  From  a  letter  of  Professor  von  Manteuffel,  who  was 
attached  to  General  Kuropatkin’s  army,  it  will  be  found  that  a  similar 
state  of  things  is  observed  among  the  wounded  Russians  in  the  Far  East. 
The  Japanese  use  a  bullet  of  unusually  small  bore,  which  produces 
wounds  of  but  little  gravity.  Perforating  wounds  of  the  abdomen, 
thorax,  and  cranium  in  most  instances  heal  readily,  unless  where  imme¬ 
diately  fatal.  Indeed,  the  bullet  very  often  has  but  little  “  stopping 
power.”  It  was  not  uncommon  to  apply  a  bit  of  plaster  to  a  perforating 
wound  before  and  behind,  and  allow  the  wounded  man  to  continue  on 
duty.  Officers,  too,  continued  to  command  after  suffering  bullet  wounds 
in  the  leg,  abdomen,  thorax,  or  neck.  The  lack  of  “  stopping  power” 
of  the  Japanese  bullets  is  to  be  attributed  not  only  to  their  small  size, 
but  to  their  extreme  hardness,  which  prevents  “  spreading.”  Professor 
von  Manteuffel  mentions  an  interesting  point  with  regard  to  shells  in 
common  use  by  the  Japanese.  They  are  filled  with  an  explosive  of  such 
high  power  that  when  they  explode  they  are  reduced  to  fragments  of 
mere  powder,  and  are  therefore  comparatively  harmless.  In  fact,  the 
only  injuries  from  such  explosions  are  rupture  of  the  tympanic  mem¬ 
brane  and  irritation  of  the  mucous  membrane  of  the  nose. — The  Virginia 
Medical  Semi-Monthly. 
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500  West  One  Hundred  and  Twenty-first  Street,  New  York  City 
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[Contributors  are  requested  to  write  only  on  one  side  of  the  paper  and  to  be  careful  to  have 
names  of  people  and  places  very  plainly  written  and  correctly  spelled.  When  material  can  be 
type- written  it  is  greatly  appreciated  by  the  editor. 

Material  for  this  department  should  be  in  the  hands  of  Miss  Thornton  before  the  fifteenth  of 
the  month,  and  last  items  and  very  brief  announcements  must  reach  the  Editor-in-Chief  at  Rochester 
not  later  than  the  twentieth  of  the  month  preceding  the  date  of  issue.—  Ed.] 


THE  ASSOCIATED  ALUMNAE 

The  annual  convention  of  the  Nurses’  Associated  Alumnae  of  the  United 
States  will  be  held  in  the  Assembly  Room  of  the  Shoreham  Hotel,  Washington, 
D.  C.,  Wednesday,  Thursday,  and  Friday,  May  3,  4,  and  5. 

At  half-past  eight  on  Wednesday  morning  the  books  will  be  in  readiness 
for  the  registration  of  delegates  and  permanent  members. 

“  Affiliated  associations  with  large  membership  may  send  delegates  with 
power  to  vote  by  proxy,  such  delegates  to  bear  credentials  showing  the  number 
of  votes  to  which  their  organization  is  entitled. 

“  Permanent  members  shall  bring  credentials  from  their  organizations.  They 
shall  be  entitled  to  attend  all  general  sessions  of  the  annual  meeting  and  to 
participate  in  debate  on  professional  and  ethical  subjects.  They  shall  continue 
in  these  privileges  so  long  as  they  remain  in  good  standing  in  their  organiza¬ 
tions,  and  after  attending  three  consecutive  annual  meetings  they  shall  be  enti¬ 
tled  to  vote,  and  shall  be  eligible  for  reelection  as  officers  or  delegates  at  any 
time. 

“  All  nurses  in  good  standing  in  affiliated  organizations  may  attend  all 
general  sessions  of  this  association,  but  shall  not  be  entitled  to  the  privilege 
of  vote  or  debate.  They  shall  present  a  card  of  admission  signed  by  the  president 
of  their  organization.” 

To  obviate  the  contingency  of  dues  not  reaching  the  delegate,  especially  in 
the  cases  of  the  delegate  residing  in  a  city  other  than  that  in  which  her  alma 
mater  is  located,  it  would  be  well  to  send  checks  on  to  the  treasurer  in  advance 
of  the  day  of  meeting. 

“  Any  nursing  organization  which  shall  neglect  to  pay  its  annual  dues” 
(ten  cents  per  capita,  checks  to  be  made  payable  to  Tamer  E.  Healy,  treasurer) 
“  for  any  year  shall  not  be  entitled  to  send  delegates  to  the  annual  meeting  of 
this  association  of  that  year. 

“  Any  organization  which  shall  fail  to  pay  its  dues  for  two  successive  years 
shall  cease  to  belong  to  this  association.” 

The  chairman  of  the  Committee  of  Arrangements,  Miss  G.  M.  Nevins,  of  the 
Garfield  Memorial  Hospital,  Washington,  gives  on  page  464  addresses  of  hotels 
and  boarding-houses,  and  will  be  glad  to  give  any  additional  information  needed 
by  delegates,  as  will  the  secretary. 

Among  the  papers  will  be:  “The  Nurse  in  the  Public  Schools,”  presented 
by  Miss  L.  L.  Rogers,  of  the  Nursing  Settlement,  New  York ;  “  The  Nurse  as 
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Inspector  of  Tenements,”  by  Mrs.  Johanna  Von  Wagner,  of  Yonkers;  “The 
Visiting  Nurse  and  the  Prevention  of  Tuberculosis”  is  to  be  taken  by  Miss  Reba 
Th£lin,  of  the  Johns  Hopkins  Alumme;  “The  opportunity  of  the  Nurse  on 
Private  Duty”  is  to  be  handled  in  three  short  papers  by  members  of  the  Alumn* 
Associations  of  the  New  York,  Presbyterian,  and  Bellevue  Hospitals;  “The 
Logical  Outcome  of  the  Foundation  of  State  Societies,”  by  Miss  Annie  Darner, 
vice-president  of  the  Associated  Alumnae,  and  it  is  hoped  that  a  paper  on  “  Army 
Nursing”  will  be  furnished  by  a  member  of  the  Army  Nursing  Corps,  who  will 
write  from  the  stand-point  of  her  experience  during  the  past  few  years. 

“  The  Relation  of  Nursing  to  Social  and  Philanthropic  Effort”  will  form  an 
interesting  basis  for  discussion,  as  well  as  “  Club-Houses  and  Hostelries  for 
Nurses”  and  “  Examining  Boards  of  Nurses  and  their  Powers.” 

Advice  as  to  proper  method  for  obtaining  reduced  transportation  will  be 
mailed  directly  to  the  delegates  and  other  members  who  intend  going  to  Wash¬ 
ington  and  will  notify  the  secretary  to  that  effect.  This  reduction  will  be  in 
effect  from  Thursday,  April  27,  to  Tuesday,  May  9,  inclusive. 

Mary  E.  Thornton,  Secretary, 

500  West  One  Hundred  and  Twenty-first  Street,  New  York  City. 


ANNUAL  MEETING  OF  THE  SOCIETY  OF  SUPERINTENDENTS  OF 

TRAINING-SCHOOLS 

The  convention  of  this  society,  which  is  to  be  held  at  the  Slioreham  Hotel, 
Washington,  D.  C.,  on  Monday,  Tuesday,  and  Wednesday,  May  1,  2,  and  3,  prom¬ 
ises  to  be  an  event  of  much  interest  and  of  a  good  deal  of  importance. 

The  meeting  of  the  Superintendents’  Society  will  be  opened  by  prayer  by 
the  Rev.  U.  G.  B.  Pierce,  of  All  Souls’  Church,  which  will  be  followed  by  the 
address  of  the  president  and  the  usual  routine  work  of  the  first  day. 

The  programme,  which  was  roughly  outlined  in  the  last  number  of  the 
Journal,  contains  papers  upon  subjects  which  are  the  constant  thought  of  those 
now  engaged  in  hospital  or  training-school  administration.  The  rapid  and 
radical  changes  which  are  taking  place  in  the  management  and  work  of  training- 
schools  makes  it  doubly  necessary  that  those  occupied  in  such  work  should  meet 
together  for  conference  and  comparison  of  methods.  While  at  the  present  date 
all  of  the  final  details  of  the  programme  are  not  quite  settled  (and  it  is  probable 
that  certain  changes  may  be  made  later),  we  are  able  to  promise  papers  by  the 
following  representative  members  of  the  profession: 

The  subject  of  “  Nurses’  Homes  and  School  Buildings”  will  be  handled  by 
Miss  Mary  Gilmour,  superintendent  of  the  New  York  City  Hospital  Training- 
School  for  Nurses.  Miss  Anna  L.  Alline,  instructor  in  Hospital  Economics  at 
Teachers  College,  Columbia  University,  will  take  up  the  subject  of  “  Scholar¬ 
ships,  Loan  Funds,  and  Tuition  Fees,”  while  “  The  Introduction  of  Salaried 
Instruction  into  Training-Schools”  will  be  handled  by  Miss  Annie  Goodrich, 
superintendent  of  the  New  York  Hospital  Training-School.  Miss  Mary  Samuel, 
superintendent  of  nurses,  Roosevelt  Hospital,  has  promised  a  paper  on  “  Economy 
in  Hospital  Work.”  “  The  Present  Status  of  Educational  Methods”  will  be 
taken  care  of  by  Miss  M.  M.  Riddle,  and  “  The  Introduction  of  District  Nursing 
as  a  part  of  the  Training-School  Curriculum”  will  be  presented  by  Miss  Mary  L. 
Keith,  of  the  Rochester  City  Hospital.  The  paper  on  “  The  Results  of  Establish¬ 
ing  a  Preparatory  Course  for  Nurses”  will  be  given  by  Miss  Nutting. 
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Wednesday  is  to  be  Federation  Day,  and  for  the  first  time  since  the  ‘two 
societies  have  been  united  under  this  title  they  will  meet  together  and  outline 
some  plan  for  future  organization  and  government. 

The  meeting  on  Federation  Day  will  be  opened  by  the  Rev.  Wallace  D. 
Radcliff,  D.D.,  of  the  New  York  Avenue  Presbyterian  Church,  and  while  we  are 
not  able  to  make  definite  announcements  at  present,  it  is  hoped  there  will  be 
one  or  two  other  short  addresses  of  uncommon  interest  to  those  present. 

Very  important  papers  are  promised  for  that  day,  which  is  to  be  “  the  day,” 
probably,  of  the  entire  week.  “  International  Relationships”  will  be  taken  up  by 
Miss  L.  L.  Dock.  Miss  Sophia  F.  Palmer  presents  “  The  Effect  of  Registration 
upon  Training-Schools,”  and  we  are  fortunate  in  being  able  to  promise  a  paper 
on  “  The  Affiliation  of  Schools  for  Educational  Purposes,”  by  Mrs.  Hunter  Robb. 
Other  matters  will  come  up  on  that  day  which  are  not  yet  in  form  to  present. 

At  the  urgent  request  of  members  of  the  society  the  number  of  entertain¬ 
ments  will  be  greatly  limited  in  order  that  the  members  may  have  time  to  give 
their  best  attention  to  the  work  which  brings  them  to  Washington.  This  will 
probably  be  very  gratifying  to  the  members  of  the  society  who  desire  to  have 
such  time  as  is  at  their  disposal  between  sessions  free  to  visit  the  many  beautiful 
and  interesting  things  in  our  Capital  City. 

The  meetings  of  the  convention  will  be  held  at  the  Shoreham  Hotel,  which 
is  also  the  head-quarters  of  the  society.  The  rates  for  this  and  a  number  of 
other  hotels  are  published  below,  and  members  are  again  urged  to  secure  accom¬ 
modation  early  in  view  of  the  large  number  of  conventions  to  be  held  in  Wash¬ 
ington  about  this  time. 

Special  railway  rates  may  be  obtained,  and  the  secretary  of  the  Associated 
Alumnae,  Miss  M.  E.  Thornton,  500  West  One  Hundred  and  Twenty-first  Street, 
New  York  City,  has  kindly  undertaken  to  transact  this  business  for  both  societies. 
A  list  of  the  members  of  the  Superintendents’  Society  has  been  furnished  her  for 
the  purpose  of  enabling  her  to  communicate  with  those  desiring  to  attend. 

A  special  notice  will  be  sent  to  the  members  of  the  council  as  to  the  date 
and  hour  of  its  final  meeting  before  the  convention. 

M.  A.  Nutting,  Secretary. 


LIST  OF  HOTELS  AND  BOARDING-PLACES  IN  WASHINGTON. 

The  Shoreham,  Fifteenth  and  H  Streets,  N.  W.,  American  plan,  $4;  European 
plan,  $2. 

The  Arlington,  I  Street  and  Vermont  Avenue,  American  plan,  $5;  European 
plan,  $2.50. 

The  Oxford,  Fourteenth  Street  and  New  York  Avenue,  American  plan,  $2.50; 
European  plan,  $1;  if  two  in  a  room,  75  cents. 

The  Colonial,  Fifteenth  and  H  Streets,  American  plan,  $2.50;  European  plan,  $1. 

The  Richmond,  Seventeenth  and  H  Streets,  American  plan,  $3.50;  if  two  in  a 
room,  $3. 

The  Grafton,  Connecticut  Avenue,  American  plan,  $3.50. 

The  Metropolitan,  Pennsylvania  Avenue,  American  plan,  $2.50;  European  plan, 
$1  to  $3. 

La  Fetras,  Eleventh  and  G  Streets,  American  plan,  $1.50  to  $2;  European  plan, 
$1,  or  $6  per  week. 

The  Hamilton,  Fourteenth  and  K  Streets,  American  plan,  $2,  $2.50,  $3. 

The  Cutter,  1005  to  1007  Thirteenth  Street,  N.  W.,  American  plan,  $2. 
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The  New  Willard,  Fourteenth  Street  and  Pennsylvania  Avenue,  American  plan, 
$2.50. 

The  Normandie  1405  I  Street,  N.  W. 

The  Cochran,  Fourteenth  and  K.  Streets. 

Mrs.  Carrie  J.  Hellen,  1336  I  Street,  N.  W.,  will  have  five  rooms  (can  accommo¬ 
date  ten)  at  $2  per  day  or  $10  per  week,  board  included. 

G.  M.  Nevins, 

Garfield  Memorial  Hospital,  Washington,  D.  C. 


THE  INDIANA  BILL  FOR  THE  STATE  REGISTRATION  OF  NURSES 

The  Barron  House  Bill,  No.  15,  signed  by  Governor  Hanley,  February  27, 
1905: 

“  A  Bill  for  an  act  requiring  the  registration  of  all  trained  nurses,  providing  a 
Board  of  Registration  and  Examination,  fixing  the  number,  duties,  and 
qualifications  of  said  board,  and  providing  for  the  registration  of  nurses, 
providing  penalties  for  violation  of  said  act, 

“  Section  1.  Be  it  enacted  by  the  General  Assembly  of  the  State  of  Indiana, 
That  upon  the  taking  effect  of  this  act  the  Governor  shall  appoint,  within  sixty 
days,  a  State  Board  of  Registration  and  Examination  of  Nurses,  to  be  composed 
of  five  members  who  have  not  had  less  than  five-years’  experience  in  their  pro¬ 
fession,  exclusive  of  their  training,  and  who  shall  not  be  connected  with  any  hos¬ 
pital.  One  of  these  members  shall  be  designated  by  the  Governor  to  hold  office  for 
one  year,  two  for  two  years,  and  two  for  three  years,  and  thereafter,  upon  the 
expiration  of  the  term  of  office  of  the  person  or  persons  so  appointed  the  Governor 
shall  appoint  successors  to  such  person  or  persons  to  hold  office  for  three  years. 
All  vacancies  occurring  on  this  board  shall  be  filled  by  the  Governor  from  persons 
qualified  as  above  stated. 

“  Sec.  2.  The  members  of  the  said  State  Board  of  Registration  and  Examina¬ 
tion  shall  meet  in  the  City  of  Indianapolis  as  soon  as  organized,  and  annually 
thereafter  in  the  month  of  July  shall  elect  from  their  members  a  president  and 
also  a  secretary,  who  shall  be  the  treasurer.  Three  members  shall  constitute  a 
quorum,  and  special  meetings  of  the  board  shall  be  called  by  the  secretary  upon 
the  written  request  of  any  two  members.  The  State  Board  of  Registration  and 
Examination  is  authorized  to  frame  such  by-laws  as  may  be  necessary  to  govern 
its  actions.  The  secretary  shall  be  required  to  keep  a  record  of  all  meetings  of  the 
board,  including  a  register  of  the  names  of  all  nurses  duly  registered  under  this 
act;  said  register  shall,  at  all  reasonable  times,  be  open  to  public  scrutiny,  and 
the  board  shall  cause  the  prosecution  of  all  persons  violating  any  of  the  provisions 
of  this  act,  and  may  incur  necessary  expense  on  this  behalf.  The  said  by-laws 
shall  provide  the  subjects  upon  which  applicants  shall  be  examined.  The  secre¬ 
tary  shall  receive  a  salary  to  be  fixed  by  the  board  not  to  exceed  five  hundred 
($500)  dollars  per  annum,  also  travelling  and  other  expenses  incurred  in  the 
discharge  of  their  official  duties.  The  other  members  of  the  board  shall  receive 
five  ($5)  dollars  per  day  for  each  day  actually  engaged  at  the  meetings  of  the 
board,  and  legitimate  and  necessary  expense.  Said  expense  and  salary  shall  be 
paid  from  fees  received  by  the  board  under  the  provisions  of  this  act,  and  no 
part  of  salaries  or  other  expenses  of  the  board  shall  be  paid  out  of  the  State 
Treasury. 

“  Sec.  3.  The  clerk  of  the  Circuit  Court  of  any  county,  upon  presentation  to 
him  of  a  certificate  from  the  State  Board  of  Registration  and  Examination,  shall 
register  the  date  of  registration,  with  the  name,  residence,  and  address  of  the 
holder  thereof,  in  a  book  to  be  kept  in  his  office  for  this  purpose,  and  marked 
“  Register  of  Trained  Nurses,”  and  shall  issue  to  the  applicant  a  certificate  of  such 
registration  under  the  seal  of  the  Circuit  Court  of  the  county,  for  which  registra¬ 
tion  he  shall  be  paid  fifty  cents  by  the  applicant. 

“  Sec.  4.  That  after  June  1,  1908,  it  shall  be  the  duty  of  said  Board  of  Regis¬ 
tration  and  Examination  to  meet  not  less  frequently  than  once  a  year.  Notice 
of  each  meeting  shall  be  given  in  one  daily  newspaper  and  in  one  nursing  or 
medical  journal  published  within  the  State  of  Indiana  thirty  days  prior  to  said 
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meeting.  At  these  meetings  it  shall  be  the  duty  of  said  Board  of  Registration 
and  Examination  to  examine  the  diplomas  and  credentials  of  all  applicants  for 
registration  under  this  act.  Said  board  shall  also  examine  such  applicants  on 
the  branches  usually  taught  in  the  training-schools  for  nurses  to  determine  their 
fitness  and  ability  to  give  efficient  care  to  the  sick.  The  said  board  shall  require 
of  each  applicant  for  examination  and  registration  a  fee  of  ten  ($10)  dollars,  to 
be  paid  upon  application. 

“  Sec.  5.  That  after  June  1,  1908,  the  applicant  shall  furnish  satisfactory 
evidence  that  he  or  she  is  twenty-one  years  of  age,  of  good  moral  character,  has 
received  the  equivalent  of  a  High-School  education,  and  has  been  graduated  from 
a  training-school  for  nurses  connected  with  a  general  hospital  approved  by  the 
board,  where  a  systematic  course  of  two-years’  instruction  is  given. 

“  Sec.  6.  Any  resident  of  the  State  of  Indiana,  being  over  the  age  of  twenty- 
one  years,  of  good  moral  character,  holding  a  diploma  from  a  training-school  for 
nurses  connected  with  a  general  hospital  giving  a  course  of  at  least  two-years’ 
training  or  having  had  seven-years’  experience,  three  of  which  shall  have  been 
spent  in  a  general  or  special  hospital  and  engaged  in  professional  nursing  at  the 
date  of  or  prior  to  the  passage  of  this  act,  shall  be  entitled  to  registration  without 
examination,  provided  such  application  be  made  before  January  1,  1906.  All 
nurses  in  training  at  the  time  of  the  passage  of  this  act  and  possessing  the  above 
qualifications  shall  be  entitled  to  registration  without  examination,  provided 
application  is  made  before  June  1,  1908.  Graduates  of  training-schools  in  connec¬ 
tion  with  special  hospitals  giving  a  two-years’  course  who  shall  obtain  six-months’ 
additional  training  in  a  general  hospital  approved  by  the  State  Board  of  Regis¬ 
tration  and  Examination  shall  be  eligible  for  registration  without  examination 
before  June  1,  1908;  or  said  graduates  shall  be  eligible  for  registration  prior  to 
said  date  who  have  nursed  five  years  prior  to  the  passage  of  this  act;  or  upon 
passing  of  special  examination  before  the  State  Board  of  Registration  and  Ex¬ 
amination  in  subjects  not  adequately  taught  in  the  training-school  from  which 
they  have  been  graduated. 

“  The  by-laws  shall  provide  for  the  examination  and  qualification  of  nurses 
who  make  application  before  January  1,  1906,  who  have  not  graduated  from  a 
training-school,  and  who  have  been  engaged  in  nursing  ten  years,  and  who  are 
otherwise  eligible,  and  who  shall  present  required  credentials  from  physicians 
for  whom  they  have  nursed. 

“  All  applicants  under  this  section  shall  pay  to  the  said  board  the  sum  of 
five  ($5.00)  dollars  at  the  time  of  making  application. 

“  Sec.  7.  The  State  Board  of  Registration  and  Examination  shall  have  power, 
after  thirty-days’  notice,  upon  written  charge  being  preferred  and  the  time  and 
place  of  meeting  being  fixed,  and  after  full  and  free  hearing  of  the  same  by  a 
majority  vote  of  the  entire  board,  to  revoke  any  license  issued  by  said  board 
for  gross  incompetency,  dishonesty,  habitual  intemperance,  or  any  other  act  in 
the  judgment  of  the  board  derogatory  to  the  morals  or  standing  of  the  pro¬ 
fession  of  nursing.  Upon  the  revocation  of  the  license  or  certificate  the  name 
of  the  holder  thereof  shall  be  stricken  from  the  roll  of  registered  nurses  in  the 
hands  of  the  secretary  of  the  board  and  notice  sent  of  same  to  the  clerk  of  the 
Circuit  Court  of  the  county  in  which  he  or  she  resides,  and  there  shall  be  no 
appeal  therefrom. 

“  Sec.  8.  Every  person  who  shall  have  duly  received  a  license  and  certificate 
in  accordance  with  the  provisions  of  this  act  shall  be  known  and  styled  a  ‘  regis¬ 
tered  nurse,’  and  it  shall  be  unlawful  after  one  year  from  the  passage  of  this  act 
for  any  person  to  practise  or  advertise  as  or  assume  the  title  of  trained  nurse 
or  graduate  nurse  or  to  use  the  abbreviations  of  ‘  T.N.’  or  ‘  G.N.’  or  any  other 
words,  letters,  or  figures  to  indicate  that  the  person  using  the  same  is  a  trained, 
registered,  or  graduate  nurse,  unless  he  or  she  shall  have  first  received  a  license 
and  certificate  in  accordance  with  the  provisions  of  this  act. 

“  Sec.  9.  This  act  shall  not  be  construed  to  affect  or  apply  to  the  gratuitous 
nursing  of  the  sick  by  friends  or  members  of  the  family,  and,  also,  it  shall  not 
apply  to  any  person  nursing  the  sick  for  hire  who  does  not  in  any  way  assume 
to  be  a  registered  or  graduate  nurse. 

“  Sec.  10.  Any  person  violating  any  of  the  provisions  of  this  act  shall  be 
guilty  of  a  misdemeanor,  punishable  by  a  fine  of  not  less  than  twenty-five  ($25) 
dollars  and  not  more  than  fifty  ($50)  dollars  for  the  first  offence,  and  not  less 
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than  fifty  ($50)  dollars  and  not  more  than  one  hundred  ($100)  dollars  for  each 
subsequent  offence.” 

THE  PORTLAND  CONFERENCE 

The  Visiting  Nurses’  Committee  of  the  Conference  of  Charities  is  anxious  to 
reach  all  nurses  in  the  country  who  are  interested  in  this  branch  of  their  pro¬ 
fession.  We  will  be  very  grateful  to  anyone  who  will  assist  us  by  sending  the 
name  of  any  association  for  district  work  or  of  any  individuals  engaged  in  nursing 
among  the  poor  in  either  city  or  country.  Any  unique  or  interesting  features  we 
shall  be  especially  glad  to  hear  about. 

Information  is  desired  on  the  following  points:  Name  of  city  or  town,  State, 
name  of  association,  how  long  established,  is  it  affiliated  with  a  church,  charity 
organization,  or  other  agent?  number  of  nurses,  previous  training  required,  hos¬ 
pital  experience,  district  experience,  hours  of  duty,  kind  of  cases  cared  for — 
surgical,  medical,  obstetrical,  contagious,  tubercular. 

The  following  extract  from  Charities  will  be  of  interest  to  those  who  are 
planning  to  attend  the  conference: 

“  The  Great  Lakes,  the  Yellowstone  Park,  and  British  Columbia  on  the  one 
hand,  and  California  and  the  Southern  Rockies  on  the  other,  all  as  feasible  side- 
trips  going  or  coming,  and  rates  made  low  on  account  of  the  holding  of  the 
Lewis  and  Clarke  Exposition  in  Portland,  are  potent  inducements. 

“  The  Western  Passenger  Association  has  granted  a  round  trip  fare  from 
Missouri  River  points  and  from  St.  Paul  of  forty-five  dollars.  The  fare  of  points 
within  the  Central  Passenger  Association  territory  is  fifty-six  dollars  and  fifty 
cents  from  Chicago,  fifty-two  dollars  and  fifty  cents  from  St.  Louis.  The  Eastern 
Trunk  Line  Committee  has  granted  rates  making  the  round  trip  from  New  York 
eighty-eight  dollars  and  fifty  cents,  Philadelphia  eighty-five  dollars  and  seventy 
cents,  Baltimore  and  Washington  eighty- three  dollars  and  seventy  cents.  These 
tickets  will  be  sold  July  5,  6,  and  7,  and  July  10,  11,  and  12.” 

Kindly  address  information  to 

Miss  Jane  Elizabeth  Hitchcock,  Chairman, 

265  Henry  Street,  New  York  City. 


THE  REPORT  OF  THE  INTERNATIONAL  COUNCIL  OF  NURSES 
The  Report  of  the  International  Council  of  Nurses  at  Berlin  is  now  printed 
in  pamphlet  form  and  may  be  had  from  the  office  of  the  council,  431  Oxford  Street, 
W.,  London,  for  twenty-five  cents.  As  it  is  very  inconvenient  to  transfer  small 
sums  from  one  currency  into  another,  there  will  be  an  opportunity  given  at  the 
annual  meetings  in  Washington  for  orders  to  be  given,  with  cash,  for  the  Report, 
which  will  then  be  sent  as  ordered.  L.  L.  Dock,  Secretary. 


NEW  YORK  STATE  ANNUAL  MEETING 

The  annual  meeting  of  the  New  York  State  Nurses’  Association  will  be  held 
on  Tuesday,  April  18,  in  the  rooms  of  the  Board  of  Supervisors,  City  Hall,  corner 
of  Eagle  Street  and  Maiden  Lane,  Albany,  N.  Y.  Morning  session  at  nine-thirty 
a.m.  ;  afternoon,  two  p.m. 

An  interesting  programme  is  promised  for  the  afternoon,  when  it  is  expected 
that  Dr.  Andrew  Draper  will  address  the  assembled  nurses,  speaking  on 
“  Woman’s  Education,”  Miss  Banfield  to  follow  with  a  paper  on  the  “  Hospital 
Economics  Course,”  and  Miss  Young  to  succeed  her  with  some  remarks  on  the 
“  Student’s  Point  of  View  and  Experience  of  the  Hospital  Economics  Course.” 
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HOSPITAL  ECONOMICS 

The  contributions  for  the  month  of  February,  1905,  are: 

Miss  Florence  Fraser .  $11.00 

Miss  Johanna  Nelson .  5.00 

Miss  Ellen  Smith  .  5.00 

Miss  Annie  It.  Young  .  10.00 

Massachusetts  General  Hospital  Graduate  (through  Miss 

Dolliver)  .  10.00 

Miss  Frances  A.  Chandler  (through  Miss  Dolliver)  ....  5.00 

Miss  Annabella  McCrea  (through  Miss  Dolliver)  .  5.00 

Miss  Helen  Balcom  (through  Miss  Dolliver)  .  2.00 

Endowment  Fund: 

Miss  M.  Torrens  (through  Miss  Wheeler) .  3.80 

Miss  L.  Beckenbaugh  (through  Miss  Wheeler)  .  3.00 

(through  Miss  Wheeler)  .  3.20 

Alumnse  Association  Maryland  General  Hospital .  10.00 

Miss  Snyder,  Bellevue  Graduate  .  4.00 

Through  Miss  Balcom,  Lelia  E.  Jackson .  3.00 

Rochester  Homoeopathic  Hospital  Alumnaj  Association, 

Miss  Hooper  .  1.50 

Rochester  Homoeopathic  Hospital  Alumnae  Association, 

Miss  Parker  .  3.00 

Miss  Clara  W.  Dyeing,  California  State  Nurses’  Associa¬ 
tion  .  3.50 

Miss  Katharine  A.  Estep  .  5.00 

Miss  Florence  A.  Marks  .  3.50 

Miss  Maud  McKenzie  .  5.00 

A  Friend  .  2.00 

A  Well  Wisher  .  10.00 

Respectfully  submitted, 


Anna  L.  Alline. 

REPORT  OF  CLASS  IN  HOSPITAL  ECONOMICS  FOR  FEBRUARY,  1905 

We  have  had  lectures  from  both  Miss  Goodrich  and  Mrs.  Robb  during  the 
last  month,  and  have  gained  some  eminently  useful  and  practical  ideas  on  hos¬ 
pital  construction  and  in  the  management  of  a  training-school.  Our  lectures 
keep  us  in  an  Oliver  Twist  frame  of  mind,  all  the  time  wishing  for  more. 

Our  visit  to  Sloane  Maternity  hardly  seemed  like  a  visit  to  a  hospital,  the 
patients  all  looked  so  healthy  and  happy,  especially  the  babies.  It  was  a  pleasure 
to  see  such  a  fine,  lusty  lot  of  them.  Even  the  “  kubator”  babies  looked  per¬ 
fectly  placid  and  resigned. 

Miss  Maxwell  invited  the  class  down  to  visit  the  new  Florence  Nightingale 
Hall.  It  was  a  revelation  in  the  way  of  comfort  and  beauty,  and  made  us  wish 
that  all  training-schools  might  be  able  to  house  their  nurses  as  well. 

While  there  we  had  the  pleasure  of  meeting  Miss  Eugenie  Hibbard,  who  told 
us  something  of  her  interesting  work  in  Panama.  Think  of  a  hospital  built  all 
the  way  up  a  hill,  and  when  you  get  to  the  top  of  looking  out  upon  the  Atlantic 
Ocean  on  one  side,  and  the  Pacific  on  the  other.  Panama  must  be  a  truly  interest¬ 
ing  place. 

We  must  not  forget  to  mention  that  grand  opera  has  also  been  a  part  of 
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our  educational  experience  for  the  last  three  months.  The  memory  of  that  won¬ 
derful  music  will  always  be  with  us. 

Grace  G.  Watson. 


APPOINTMENTS 

The  Governor  of  Maryland  has  appointed  Miss  G.  C.  Ross,  of  the  Johns 
Hopkins  Hospital,  as  inspector  of  training-schools.  Miss  Ross  has  made  her  first 
round  of  inspection  of  the  training-schools  in  the  State. 

Governor  Montague,  of  Virginia,  has  appointed  Miss  Nannie  H.  Laird,  of 
Lexington,  Va.  (graduate  of  Garfield  Memorial),  and  Miss  0.  C.  Johnson,  Dan¬ 
ville,  Va.  (graduate  of  Danville  General  Hospital),  to  fill  vacancies  on  the  State 
Board  of  Nurses’  Examiners,  one  for  the  unexpired  term  of  Miss  Margaret  Wat¬ 
kins,  resigned;  the  other  to  succeed  Mrs.  William  A.  Glasgow  (n6e  Macara), 
Johns  Hopkins  Alumnae,  Class  of  1895,  not  eligible  for  reelection  on  account  of 
her  removal  to  Philadelphia. 

INDIANA  STATE  MEETING 

The  semi-annual  meeting  of  the  Indiana  State  Nurses’  Association  will  con¬ 
vene  at  Fort  Wayne  on  April  20  and  21.  It  is  hoped  that  all  nurses  in  the  State 
will  make  a  special  effort  to  attend. 

A  very  interesting  programme  is  being  prepared,  and  among  other  reports 
will  be  that  of  the  Legislative  Committee,  who  were  so  successful  with  the  bill 
just  passed  in  this  State. 

STATE  MEETINGS 

The  Michigan  State  Nurses’  Association. — The  first  annual  meeting  of 
the  Michigan  State  Nurses’  Association  was  held  in  Grand  Rapids,  Mich.,  March 
1  and  2.  The  president,  Mrs.  L.  E.  Gretter,  occupied  the  chair.  After  the  usual 
opening  exercises,  followed  by  an  address  of  welcome  from  Hon.  Edwin  F.  Sweet 
and  suitably  responded  to  by  Miss  E.  L.  Parker,  of  Lansing,  the  president  in  a 
few  well-chosen  words  pointed  out  the  work  accomplished  during  the  year,  the 
ideals  to  be  worked  for,  and  the  evils  to  be  avoided  by  the  members  of  the  asso¬ 
ciation.  The  reports  from  the  officers  and  chairmen  of  standing  committees  were 
presented  and  accepted.  Miss  Isabel  Mclsaac  gave  a  clear,  comprehensive,  and 
well-thought-out  address  on  “  State  Registration,”  including  in  her  remarks  many 
practical  suggestions  as  to  the  construction  of  the  bill  to  be  presented  to  the 
Legislature,  the  mistakes  to  be  avoided,  and  the  legitimate  means  to  be  used  in 
securing  its  passage.  Mrs.  Chambers,  of  Detroit,  gave  a  very  concise  r6sum6  of 
what  had  been  accomplished  along  this  line  in  other  States.  These  two  addresses 
made  an  excellent  introduction  for  the  reading  of  the  proposed  bill  which  followed. 
The  discussion  of  the  bill  was  spirited  and  to  the  point.  Some  amendments  were 
made  and  some  points  added.  When  these  changes  have  been  duly  made  the  bill 
will  pass  into  the  hands  of  the  Legislative  Committee  for  presentation  to  the 
Legislature.  The  paper  on  “  The  Course  in  Hospital  Economics,”  Teachers  Col¬ 
lege,  Columbia  University,  by  Miss  M.  E.  Smith,  of  Detroit,  aroused  a  practical 
interest,  which  found  expression  in  many  making  a  personal  contribution  towards 
the  endowment  fund  for  a  chair  for  that  course.  In  committee  it  was  decided  to 
reach  the  individuals  by  means  of  the  following  letter  of  instruction,  which 
explains  itself: 

“  Dear  Madam  :  To  further  facilitate  the  raising  of  a  fund  towards  the 
endowment  of  a  chair  in  Hospital  Economics  at  Teachers  College,  Columbia  Uni- 
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versity,  the  Michigan  State  Nurses’  Association  have  decided  upon  a  systematic 
plan  for  concerted  action  whereby  each  individual  may  be  given  the  opportunity 
to  do  his  or  her  share  in  the  matter.  The  total  amount  required  of  the  graduate 
nurses  of  the  United  States  is  fifty  thousand  dollars.  The  amount  per  individual 
asked  for  is  three  dollars  (a  greater  or  less  amount  will  be  gratefully  acknowl¬ 
edged  ) . 

“  (1)  If  you  belong  to  a  nurses’  club  or  alumnae  association,  you  are  asked 
to  make  an  organized  effort  for  this  purpose. 

“  (2)  If  you  do  not,  you  are  asked  to  make  your  personal  contribution 
towards  it. 

“  ( 3 )  Whether  you  belong  to  an  organization  or  are  simply  an  individual 
worker,  you  are  asked  to  try  to  get  the  support  of  all  graduate  nurses  who  are  not 
identified  with  any  association. 

“  (4)  All  money  raised  for  this  purpose  shall  be  sent  to  the  treasurer  of  the 
Michigan  State  Nurses’  Association,  Miss  M.  C.  Fletcher,  Grand  Rapids. 

“  (5)  Kindly  send  money  either  by  registered  letter,  post-office  money  order, 
or  New  York  draft  with  the  enclosed  form  properly  filled  out: 

“  (6)  Form  of  Michigan  State  Nurses’  Association  contribution  to  Endow¬ 
ment  Fund  for  the  Course  in  Hospital  Economics,  Teachers  College,  Columbia 
University:  (1)  Name  of  sender;  (2)  address  of  same;  (3)  total  amount  sent; 
(4)  form  in  which  sent  (registered  letter,  post-office  money  order,  or  New  York 
draft )  ;  ( 5 )  kindly  send  the  amount  to  Miss  Fletcher,  treasurer,  not  later  than 
April  15,  1905,  so  that  we  may  make  a  good  report  at  the  annual  meeting  of  the 
Associated  Alumnse  to  be  held  in  Washington  the  first  week  in  May;  (6)  kindly 
make  out  and  keep  a  duplicate  copy  of  this  form  as  filled  out  and  signed  by  the 
sender. 

“  ‘  Signed - ’ 

“  This  individual  effort  will  make  the  concerted  action  that  will  assure 
success. 

“  This  is  your  opportunity  of  contributing  towards  the  permanent  establish¬ 
ment  of  means  that  will  assure  higher  standards  and  more  uniform  methods  in 
our  profession.  Very  sincerely, 

“Mary  E.  Smith, 

“  Chairman  Ways  and  Means  Committee. 

“  Approved :  Sarah  E.  Sly,  President.” 

Miss  Coleman,  of  Saginaw,  gave  a  most  intelligent  account  of  all  the  organ¬ 
ized  efforts  that  have  been  made  in  this  country  against  the  “  White  Plague,”  as 
well  as  pointed  out  the  very  important  rOle  nurses  must  take  in  battling  against 
this  terrible  scourge.  This  article  was  comprehensive  in  stating  present  condi¬ 
tions  and  very  practical  in  the  suggestions  offered.  The  election  of  officers 
resulted  as  follows:  President,  Miss  S.  E.  Sly,  Detroit;  first  vice-president,  Miss 
I.  M.  Barrett,  Grand  Rapids;  second  vice-president,  Mrs.  L.  E.  Gretter,  Detroit; 
treasurer,  Miss  M.  C.  Fletcher,  Grand  Rapids;  corresponding  secretary,  Miss  K. 
M.  Gifford,  Grand  Rapids;  recording  secretary,  Miss  A.  G.  Deans,  Detroit;  chair¬ 
men  of  standing  committees:  Ways  and  Means,  Miss  M.  E.  Smith,  Detroit;  Nomi¬ 
nating,  Miss  A.  M.  Coleman,  Saginaw;  Credentials,  Mrs.  L.  J.  Lupinski,  Grand 
Rapids;  Arrangements,  Miss  I.  M.  Tracey,  Ann  Arbor;  Printing,  Miss  M.  M. 
Moore,  Jackson;  Legislative,  Miss  E.  L.  Parker,  Lansing.  Two  social  events 
relieved  the  hard  work  of  the  business  sessions:  On  Wednesday  evening  the 
Graduate  Nurses’  Association  of  Grand  Rapids  held  a  reception  in  the  parlors  of 
the  Portland  Hotel  for  the  delegates  and  visitors,  who  thoroughly  enjoyed  and 
appreciated  all  the  kindness  shown  them.  On  Thursday  the  Executive  Board  were 
entertained  at  an  elaborate  luncheon  given  by  the  Executive  Board  of  the  Grad¬ 
uate  Nurses’  Association  of  Grand  Rapids.  Covers  were  laid  for  twenty-four  and 
it  proved  to  be  a  most  enjoyable  event.  Mrs.  Lupinski  and  her  associates  were 
most  untiring  in  their  efforts  to  give  every  one  a  cordial  welcome,  and  all  felt 
that  to  them  they  owed  a  special  debt  of  gratitude  for  their  many  kindnesses 
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throughout  the  whole  meeting.  The  association  has  a  membership  of  two  hundred 
and  forty  and  will  hold  its  next  annual  meeting  in  Ann  Arbor. 

Sarah  E.  Sly,  President. 

Virginia. — The  meeting  for  the  annual  election  of  officers  of  the  Graduate 
Nurses’s  Eamining  Board  of  Virginia  was  held  January  25,  1905,  at  7  Waverley 
Boulevard,  Portsmouth,  Va.  The  following  members  were  present:  Misses  Laird, 
Cabaniss,  Winne,  and  Mrs.  L.  de  Lancey  Hanger.  After  the  regular  routine 
was  concluded  the  officers  for  the  year  were  elected:  President,  Miss  Cabaniss; 
secretary  and  treasurer,  L.  de  Lancey  Hanger.  Of  the  ten  nurses  examined  in 
Richmond  nine  were  successful.  One  nurse  was  unable  to  attend  the  examinations, 
as  she  was  quarantined  with  a  scarlet-fever  case,  and  it  was  decided  that  a  com¬ 
mittee  of  the  board  give  her  a  special  examination.  The  subject  of  inspectors  for 
the  training-schools  of  hospitals  was  discussed,  and  it  was  agreed  that  Virginia 
be  divided  into  sections  and  each  member  of  the  board  would  visit  different 
schools.  Papers  with  questions  concerning  all  matters  relative  to  the  course  given 
by  the  training-schools  were  drawn  up  and  prepared  in  order  that  a  definite  idea 
of  the  work  done  by  each  school  could  be  obtained  by  the  inspectors.  The  medical 
staffs  of  several  hospitals  are  giving  a  more  extensive  lecture  course  and  the  hos¬ 
pitals  are  providing  instruction  in  dietetics,  etc.,  as  required.  Two  cases  of 
discharged  pupils  masquerading  as  graduate  nurses  was  reported  to  the  board 
for  investigation.  The  next  meeting  of  the  board  will  be  in  June,  1905,  and  at 
this  time  the  semi-annual  exams  will  be  given. 

New  York. — The  following  training-schools  have  been  registered  with  the 
Regents  since  October  1,  1904: 

Hospital  for  Children  and  Training-School  for  Nurses,  San  Francisco,  Cal. 
Berlin  and  Waterloo  Hospital  Training-School,  Berlin,  Ontario. 

Montreal  General  Hospital  Training-School  for  Nurses,  Montreal,  Quebec. 

The  Lady  Stanley  Institute  for  Trained  Nurses,  the  General  Protestant  Hospital, 
Ottawa,  Ont. 

Bridgeport  Hospital  Training-School  for  Nurses,  Bridgeport,  Conn. 

Grace  Hospital  Training-School,  New  Haven,  Conn. 

Hampden  Homoeopathic  Hospital  Training-School  for  Nurses,  Springfield,  Mass. 
The  Holyoke  City  Hospital  Training-School  for  Nurses,  Holyoke,  Mass. 

Newton  Hospital  Training-School  for  Nurses,  Newton,  Mass. 

Battle  Creek  Sanitarium  Training-School  for  Nurses,  Battle  Creek,  Mich. 
Training-School  of  St.  Luke’s  Hospital  of  St.  Paul,  Minn. 

St.  Joseph’s  Hospital  Training-School  for  Nurses,  Paterson,  N.  J. 

Paterson  General  Hospital  Training-School  for  Nurses,  Paterson,  N.  J. 

Buffalo  Homoeopathic  Hospital  Training-School  for  Nurses,  Buffalo. 

Buffalo  Hospital  Sisters  of  Charity  Training-School  for  Nurses,  Buffalo. 
Training-School  of  (Flower  Hospital)  New  York  Homoeopathic  Medical  School 
and  Hospital,  New  York. 

New  York  State  School  for  Training  Nurses,  the  Prospect  Heights. 

St.  Lawrence  State  Hospital  Training-School,  Ogdensburg,  N.  Y. 

St.  Luke’s  Training-School,  St.  Luke’s  Hospital,  Newburgh,  N.  Y. 

Soules  Hospital  and  Training-School  for  Nurses,  Westfield,  N.  Y. 
Training-School  for  Nurses  of  the  House  of  the  Good  Samaritan,  Watertown  City 
Hospital,  Watertown,  N.  Y. 

St.  Joseph’s  Hospital  Training-School  for  Nurses,  Philadelphia,  Pa. 


472  The  American  Journal  of  Nursing 

Louisiana. — The  annual  meeting  of  the  Louisiana  State  Nurses’  Association 
was  held  on  February  23.  Some  very  interesting  papers  were  read  and  the 
annual  election  of  officers  resulted  in  naming  the  following  for  the  ensuing  year: 
President,  Miss  C.  Fromberry,  graduate  Touro  Infirmary;  first  vice-president, 
Mrs.  L.  Bomar,  graduate  New  Orleans  Sanitorium;  second  vice-president,  Miss 
E.  Bridges,  graduate  Touro  Infirmary;  secretary,  Miss  P.  Comford,  graduate 
New  Orleans  Charity  Hospital;  treasurer,  Miss  K.  Dent,  graduate  New  Orleans 
Sanitarium;  three-year  trustee,  Miss  Mary  Jackson,  Shreveport  Sanitarium; 
trustee  ( to  fill  vacancy  by  resignation ) ,  Miss  F.  M.  Quaif e,  superintendent  Touro 
Infirmary.  It  was  also  voted  to  make  The  American  Journal  of  Nursing  the 
official  organ  for  this  association.  Thirteen  new  members  were  elected.  The 
association  has  gained  much  in  real  strength  in  the  past  year  and  both  nurses 
and  laymen  seem  to  be  arousing  to  the  need  and  advantages  of  legislation.  The 
association  is  conducting  a  course  of  post-graduate  lectures  by  prominent  phy¬ 
sicians  for  the  winter  season.  A  reception  in  the  evening  after  the  meeting  was 
thoroughly  enjoyed  by  many  nurses.  Legislation  is  our  goal,  but  the  prospects 
of  constitutional  amendment  and  a  political  upheaval  are  not  brilliant  for  the 
present. 

REGULAR  MEETINGS 

Detroit,  Mich. — The  regular  meeting  of  the  Farrand  Training-School  Alum¬ 
nae  Association,  Harper  Hospital,  Detroit,  Mich.,  was  held  in  the  Swain  Home, 
Harper  Hospital,  on  Tuesday,  March  7.  After  the  regular  business  of  the  meeting 
was  carried  out  a  paper  on  “  Dormitory  Life,”  written  by  S.  E.  Tracy,  a  student 
in  Columbia  University  Hospital  Economics  Course,  was  read  and  created  much 
interest.  This  paper  is  the  second  in  a  series  of  three  which  have  been  prepared 
for  reading  before  this  association  by  the  students  in  Columbia  College.  The 
association  also  appointed  their  delegates  to  attend  the  meeting  of  the  Nurses’ 
Associated  Alumnae  of  the  United  States  at  Washington  in  May.  About 
ten  members  of  this  association  attended  the  meeting  of  the  State  Graduate 
Nurses’  Association  in  Grand  Rapids  on  March  1  and  2.  Mrs.  Gretter  gave  an 
informal  report  of  the  work  done  there,  and  especially  of  the  interest  taken  by 
that  society  in  the  raising  of  money  for  the  Hospital  Economics  endowment  fund. 


Salt  Lake  City,  Utah. — The  graduates  of  St.  Mark’s  Training-School,  Salt 
Lake  City,  organized  an  Alumnae  Association  on  March  1,  1905,  with  a  charter 
membership  of  eighteen  nurses — ten  associate  and  eight  honorary  members.  To 
establish  a  sick  fund  and  to  endow  a  bed  in  the  hospital  for  sick  nurses  are 
among  the  objects.  The  officers  elected  were:  President,  Miss  Leila  H.  Hart; 
honorary  president,  Mrs.  N.  F.  Crossland,  the  superintendent  of  the  Training- 
School;  first  vice-president,  Miss  Laura  Willis;  second  vice-president,  Miss 
Daisy  Harroun;  secretary,  Miss  Katharine  L.  Eager;  treasurer,  Rev.  G.  C. 
Hunting,  superintendent  of  St.  Mark’s  Hospital;  secretary- treasurer,  Miss  Alice 
M.  Slavan. 

Savannah,  Ga. — The  Graduate  Nurses’  Association  of  Savannah  has  been 
organized  recently  for  the  purpose  of  maintaining  a  directory  and  eventually  to 
secure  State  registration  in  Georgia.  The  officers  elected  for  the  first  year  are: 
President,  Miss  G.  L.  Anderson,  University  of  Maryland  Hospital,  Baltimore, 
Md. ;  vice-president,  Miss  M.  B.  Wilson,  Jewish  Hospital,  Cincinnati,  O.;  treas- 
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urer,  Miss  M.  Banzhof,  Blockley,  Philadelphia,  Pa. ;  secretary,  Miss  S.  H.  Myers, 
New  York  Post-Graduate  Hospital,  New  York,  N.  Y. ;  directors — Miss  S.  S. 
Dougherty,  University  of  Maryland,  Baltimore,  Md.;  Miss  M.  A.  Owens,  New 
Haven  Hospital,  New  Haven,  Conn.;  Miss  E.  Winbush,  Royal  Infirmary,  Hull, 
England. 

County  of  Kings. — The  annual  meeting  of  the  Graduate  Nurses’  Association 
of  the  County  of  Kings,  Brooklyn,  was  held  at  the  Kings  County  Medical  Build¬ 
ing,  1313  Bedford  Avenue,  on  March  2,  at  three-thirty  p.m.  The  societies  of  the 
county  were  well  represented.  A  number  of  new  members  were  admitted.  The 
usual  reports  being  read,  attention  was  given  to  the  revision  of  the  constitution 
and  by-laws  to  meet  the  requirements  made  necessary  by  the  registration  of 
nurses.  The  proposed  amendments  were  carried  with  one  exception.  The  officers 
for  the  year  being  elected,  the  meeting  adjourned  until  the  first  Thursday  in 
October. 


Cleveland,  0. — The  Nurses’  Alumnae  of  the  Cleveland  General  Hospital  were 
very  pleasantly  entertained  on  Thursday  afternoon,  March  2,  by  Dr.  Lillian 
Towslee  at  her  home,  East  Prospect  Street.  A  short  business  meeting  was  held 
and  Miss  E.  M.  Smythe,  superintendent  of  the  hospital,  gave  an  account  of  the 
bed  endowed  by  the  nurses  and  the  good  work  that  had  been  done  by  it.  Dr. 
Towslee  gave  a  very  interesting  talk  on  the  menopause,  and  Miss  Millie  Smythe 
gave  several  pleasing  recitations. 

Buffalo. — The  regular  meeting  of  the  Homoeopathic  Alumnse  was  held  at 
314  Potomac  Avenue  on  March  14,  Miss  M.  L.  Drake,  president,  in  the  chair.  Six 
new  members  were  voted  in  and  eleven  names  were  proposed  for  membership. 
Several  guests  were  present.  After  the  business  meeting  there  followed  a  social 
programme  consisting  of  charades  and  refreshments.  The  hostesses  for  the  after¬ 
noon  were  Mrs.  William  Paddock,  Miss  Macpherson,  and  Miss  Jessie  Robinson. 


Detroit. — At  the  meeting  of  the  Detroit  Graduate  Nurses’  Association,  held 
January  25,  1905,  the  name  of  the  association  was  changed  to  the  Wayne  County 
Graduate  Nurses’  Association.  It  was  decided  to  adopt  the  plan  proposed  by  Miss 
Palmer  for  raising  money  for  the  Endowment  Fund  of  the  Hospital  Economics 
Course  at  Columbia  College. 

Punxsutawny,  Pa. — The  graduates  of  the  Adrian  Hospital  were  called  to¬ 
gether  January  31,  1905,  with  the  object  of  organizing  an  alumnse  association. 
The  following  officers  were  elected:  President,  Miss  Hutchison;  vice-president, 
Miss  Laughlin;  treasurer,  Miss  Bright;  secretary,  Miss  Davis;  corresponding 
secretary,  Mrs.  Stevenson. 

Scranton,  Pa. — The  Alumnse  Association  of  the  State  Hospital  held  its 
regular  monthly  meeting  on  Thursday,  February  16,  1905,  at  eight  p.m.,  nine 
members  present.  A  Visiting  Committee  was  appointed  to  look  after  sick  mem¬ 
bers  and  a  fund  started  for  said  purpose. 

New  York. — At  the  meeting  of  the  New  York  City  Alumnse  on  March  14 
Miss  Louise  Kurr  gave  some  of  her  original  monologues,  which  were  greatly 
appreciated. 
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BIRTHS 

In  January,  a  son  to  Dr.  and  Mrs.  Frank  Worthington  Lynch,  of  Chicago. 
Dr.  Lynch  was  for  some  years  on  the  staff  of  the  Johns  Hopkins  Hospital,  and 
Mrs.  Lynch  was  Miss  Higginson,  Class  of  1903. 

On  January  14,  a  daughter  to  Dr.  and  Mrs.  Griffith,  of  Trenton,  N.  J.  Mrs. 
Griffith  was  Miss  Corwin,  Johns  Hopkins,  Class  of  1899. 


MARRIAGES 

At  Chicago,  February  21,  1905,  Dr.  Joel  Webster  Fithian  to  Miss  Lena 
Luda  Konkle,  late  of  the  Army  Nurse  Corps,  and  chief  nurse  at  the  United 
States  General  Hospital,  Fort  Bayard,  N.  M.  Dr.  and  Mrs.  Fithian  will  be  at 
home  after  March  1  at  608  Broadway,  Camden,  N.  J. 

At  Emmanuel  Church,  Cleveland,  0.,  February  11,  Elizabeth  Mary  Louise 
Hirschberg,  graduate  of  1897,  Farrand  Training-School,  Detroit,  Mich.,  to  Mr. 
Allison  John  Thompson.  Mr.  and  Mrs.  Thompson  will  reside  at  The  Hayward, 
Cleveland,  0. 

At  the  family  residence,  Richmond  Hill,  on  February  9,  1905,  Mary  Graham 
Duncan  to  Arthur  George  Holland,  of  Bowmanville.  Miss  Duncan  graduated 
from  Toronto  General  in  1901. 


OBITUARY 

The  Committee  on  Resolutions  appointed  at  the  February  meeting  of  the 
Nurses’  Alumnae  Association  of  the  Maine  General  Hospital  submit  the  follow¬ 
ing  resolutions : 

“  Whereas,  It  has  pleased  God  to  remove  from  our  midst  Lucretia  B. 
Matthews,  the  esteemed  vice-president  of  our  association.  Therefore  be  it 

“  Resolved,  That  we,  the  members  of  the  association,  deeply  regret  the 
death  of  our  friend,  for  many  years  a  faithful  worker  in  the  nursing  profession. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent,  with  our  deep  sym¬ 
pathy,  to  her  family;  also,  that  a  copy  be  recorded  in  the  records  of  the  asso¬ 
ciation,  and  one  sent  to  The  American  Journal  of  Nursing. 

“  Lillian  Brown, 

“  Evelyn  Osgood, 

“  Maria  L.  Irish. 

“March  12,  1905.” 


Suddenly,  at  Mount  Dora,  Fla.,  on  March  2,  Jessie  McLaren,  graduate  of 
the  Toronto  General  Training-School,  Class  of  1887.  Burial  was  at  Mount 
Forest,  Canada.  Miss  McLaren  was  buried  in  her  uniform. 


At  Port  Perry,  Ont.,  on  January  4,  Margaret  Campbell,  graduate  of  the 
Toronto  General,  Class  of  1895. 

On  December  29,  1904,  the  infant  son  of  Dr.  and  Mrs.  Guy  Steele,  of  Cam¬ 
bridge,  Md. 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 

¥¥¥ 

HOSPITALS 

The  new  wing  of  the  Woodstock  Hospital,  Ont.,  was  opened  on  February  14 
with  appropriate  ceremonies.  The  new  wing,  which  doubles  the  capacity  of  the 
hospital,  has  been  erected  at  a  cost  of  sixteen  thousand  dollars,  to  which  the 
City,  County,  and  Township  Councils  as  well  as  individual  citizens  have  con¬ 
tributed.  The  surgical  ward  has  been  fitted  up  by  Mr.  John  D.  Patterson,  of 
this  city,  and  is  as  complete  as  that  in  any  hospital  on  the  continent.  A  ward 
has  been  furnished  by  Miss  S.  S.  Patterson  in  memory  of  her  brother,  the  late 
Alfred  Patterson,  and  another  by  Mr.  John  Whicher,  of  Caledonia,  to  be  known 
as  the  Lillian  Whicher  ward,  after  his  daughter.  During  the  afternoon  it  was 
announced  that  Mr.  Chester  D.  Massey,  of  Toronto,  had  subscribed  one  thousand 
dollars  to  the  building  fund.  The  members  of  the  Ladies’  Auxiliary  to  the  hos¬ 
pital,  who  have  been  very  active  in  connection  with  the  enterprise,  served 
refreshments  at  the  close  of  the  proceedings.  The  hospital  has  been  in  existence 
since  1895,  and  since  that  time  its  usefulness  to  the  city  and  district  has  become 
each  year  more  generally  recognized.  Under  its  present  efficient  superintendent, 
Miss  Frances  Sharpe,  its  work  has  been  brought  to  a  high  state  of  efficiency. 
Among  the  guests  were  Miss  M.  A.  Snively,  of  the  Toronto  General  Training- 
School;  Miss  Brent,  of  the  Children’s  Hospital;  Miss  Patten,  of  Grace  Hos¬ 
pital,  all  of  Toronto,  and  Miss  Chillman,  of  the  Stratford  Hospital. 

There  has  been  formed  in  Baltimore  a  “  Maryland  Association  for  the  Pre¬ 
vention  and  Relief  of  Tuberculosis,”  having  a  council  of  fifty  for  its  executive 
body.  Physicians  and  prominent  men  compose  the  society,  and  the  council  in¬ 
cludes  two  nurses,  Miss  Nutting,  superintendent  of  nurses  of  the  Johns  Hopkins 
Hospital,  and  Miss  Reba  Th&lin,  who  was  the  first  visiting  nurse  of  the  Tuber¬ 
culosis  Dispensary  of  the  hospital.  The  Hopkins  Nurses’  Alumnae  Association 
has  joined  this  new  society  as  a  body,  but  it  is  hoped  that  many  nurses  will  join 
as  individual  members.  A  plan  of  work  and  course  of  lectures  have  been  arranged, 
the  lecturers  being  men  prominently  identified  in  Baltimore  and  other  cities  with 
the  crusade  against  tuberculosis. 

The  Tuberculosis  Dispensary  of  the  Johns  Hopkins  Hospital,  the  gift  of 
Mr.  Henry  Phipps,  of  Pittsburg,  was  formally  opened  on  February  21.  On  this 
occasion  the  use  and  value  of  a  visiting  nurse  working  in  connection  with  the 
Tuberculosis  Dispensary  received  most  gratifying  recognition  from  Mr.  Victor 
G.  Bloede,  of  Catonsville,  Md.,  president  of  the  Bloede  Chemical  Company. 
Mr.  Bloede  has  offered  to  maintain  a  nurse  for  this  work  for  one  year,  with  a 
view  to  putting  it  on  a  permanent  basis  later.  Miss  Esther  Spicer,  a  recent 
Hopkins  graduate,  has  been  appointed  for  the  work  in  place  of  Miss  Reba  ThSlin, 
Class  of  1903,  who  has  for  one  year  carried  it  on  with  signal  success. 

According  to  Baltimore  and  Virginia  papers,  Hagerstown,  Md.,  is  soon  to 
have  a  hospital;  Cambridge,  Md.,  it  to  have  a  private  hospital  in  addition  to 
the  one  already  in  use,  and  Manassas,  Va.,  is  to  have  a  sanatorium. 
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Baltimore  is  at  last  to  have  its  long-discussed  Hospital  for  Contagious 
Diseases.  It  was  necessary  to  abandon  the  plan  of  having  this  hospital  in  the 
city  or  a  suburb,  and  it  will  be  erected  near  the  Bay  View  Asylum,  a  short 
distance  out  of  Baltimore  on  the  Pennsylvania  Railroad. 

Mr.  and  Mrs.  James  Sibley  Watson  have  given  five  thousand  dollars  for  the 
endowment  of  a  bed  in  the  Homoeopathic  Hospital,  Rochester,  N.  Y.,  in  memory 
of  James  G.  Averill. 


TRAINING-SCHOOL  NOTES 

Through  a  benevolent  private  gift,  a  resident  nurse  has  been  established  in 
the  little  town  of  Leesburg,  Loudoun  County,  Va.,  for  private  and  visiting 
nursing.  One  of  the  graduates  of  the  Old  Dominion  Hospital,  Richmond,  has 
undertaken  the  work,  and  as  Leesburg  is  a  pleasant  place  in  a  farming  com¬ 
munity  far  from  any  hospital  or  nursing  centre,  it  would  seem  to  offer  a  fair 
field  for  such  an  enterprise.  This  is  not  a  common  form  of  benevolence;  if  it 
ever  becomes  so,  it  will  result  in  the  saving  of  many  valuable  lives  in  country 
neighborhoods  which  are  now  lost  for  lack  of  skilled  nursing  and  the  presence 
of  someone  who  can  carry  on  the  doctor’s  care  in  his  absence.  Only  six  months 
ago,  in  the  next  county  to  Leesburg,  a  young  woman  whose  life  would  in  all 
probability  have  been  saved  had  there  been  someone  competent  to  assist  the 
doctor  at  an  operation  in  her  own  home,  died  on  the  public  country  road  while 
being  carried  on  a  stretcher  to  the  nearest  city  hospital. 

The  Grace  Hospital  Training-School,  of  Detroit,  Mich.,  graduated  a  class 
of  sixteen  nurses  on  Friday  evening,  March  10,  1905.  The  exercises  were  held  in 
the  Helen  Newberry  Nurses’  Home,  in  the  presence  of  a  large  number  of  friends. 
The  members  of  the  class  were  Misses  Jessie  G.  Smith,  Mary  E.  Shaft,  Helen 
R.  Bock,  Mary  Proudfit  Langley,  Mary  Cook,  Edith  M.  Naylor,  Gertrude  A.  Peel, 
Ann  Maria  Schill,  M.  Alba  Ransom,  Anna  McCormick,  Helen  D.  Humphreys, 
Edith  W.  Lawson,  Mildred  M.  Palmer,  Rachel  J.  Mulheron,  Messrs.  Arthur  B. 
Henderson  and  James  E.  Hamilton.  The  exercises  were  of  a  very  interesting 
character. 

The  initial  graduation  exercises  in  connection  with  the  Training-School  for 
Nurses  of  the  Toronto  Home  for  Incurables  were  held  in  the  Home  on  Friday 
evening,  January  27,  and  from  both  a  professional  and  social  stand-point  were 
in  every  way  a  success.  The  young  ladies  of  the  graduating  class  were  Miss 
Ida  Musselman,  gold  medallist,  Berlin;  Miss  Marion  Gregory,  silver  medallist, 
St.  Catherine’s;  Miss  Ida  Davis,  Schomberg;  Miss  Emma  Price,  Holland  Centre; 
Miss  Agnes  Oliver,  Carberry,  Man.,  and  Miss  Florence  Mercer,  Toronto. 

The  Roosevelt  Hospital  Training-School  graduated  the  following  young 
ladies  on  the  evening  of  March  2:  Misses  Ella  Campbell  McCall,  Jean  Geddes 
Ross,  Amy  E.  Arms,  Florence  Edith  Wilder,  Charlotte  K.  Howell,  Mary  Elizabeth 
Bullocke,  Queenie  Dagmar  Southgate,  Nano  Cecilia  O’Loane,  Katherine  Howden 
Hyland,  Barbara  Mary  Christie,  Minnie  Jane  Hay,  Mary  Elizabeth  Harley,  Jane 
Augusta  Callard,  Julia  Estelle  Miner,  Amy  Thomas  SalladS,  Ligorui  Hardy. 

The  Levering  Hospital,  of  Hannibal,  Mo.,  graduated  a  class  of  four  nurses 
on  March  14.  There  was  an  interesting  programme  of  music  and  addresses.  The 
graduates  were  Ellen  Cecelia  Wynne,  Susan  Dore  Gill,  Willie  Mae  Sanders,  Alice 
Volanska. 
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Miss  S.  B.  Foster,  graduate  of  the  California  State  Woman’s  Hospital,  San 
Francisco,  Cal.,  Class  of  1898,  who  recently  had  the  misfortune  to  lose  her  left 
hand  and  arm  through  blood  poisoning,  and  who  is  conducting  a  nurses’  registry 
at  Lynn,  Mass.,  will  lecture  under  the  auspices  of  the  Florence  Nightingale 
Nurses’  Club,  of  Manchester,  N.  H.,  on  March  28,  the  subject  being  “  Tubercular 
Work  in  Arizona,”  in  which  field  Miss  Foster  did  extensive  work  less  than  two 
years  ago.  The  proceeds  of  the  lecture  will  go  to  assist  Miss  Foster  in  procuring 
an  artificial  arm. 

Miss  Edith  Thurston,  of  the  Brooklyn  City  Hospital,  and  lately  head 
nurse  of  public  ward  F,  Johns  Hopkins  Hospital,  has  joined  the  colony  of  Ameri¬ 
can  nurses  doing  private  nursing  in  Paris.  We  understand  that  two  more 
Hopkins  nurses  expect  to  join  the  Paris  colony  during  the  present  year,  Miss 
Emma  Wilson,  1900,  now  doing  private  work  in  Washington,  D.  C.,  and  Miss 
Grace  Smith,  Class  of  1903,  formerly  visiting  nurse  of  the  orthopaedic  clinic  at 
the  Johns  Hopkins  and  now  at  her  home  in  Alabama. 

Miss  Florence  Manson,  of  Canada,  Johns  Hopkins,  Class  of  1902,  who 
for  the  past  year  has  been  night  superintendent  of  the  hospital,  has  resigned 
her  position.  Miss  Boley,  Class  of  1903,  until  now  the  head  nurse  of  public 
ward  G,  has  been  appointed  night  superintendent  in  her  place. 

Miss  Eliza  Dick,  Johns  Hopkins,  Class  of  1902,  and  for  a  year  the  night 
superintendent  of  the  hospital,  is  in  charge  of  the  sanatorium  at  Salisbury,  S.  C., 
which  is  under  the  management  of  Dr.  Stokes,  once  gynaecological  resident  at  the 
Johns  Hopkins. 

Miss  Wood,  superintendent  of  nurses  at  the  new  Bryn  Mawr  Hospital  and 
herself  a  Johns  Hopkins  graduate,  has  as  her  assistants  three  other  Hopkins 
graduates — Miss  Holman,  Class  of  1899;  Miss  Biddle,  Class  of  1902,  and  Miss 
Oliver,  Class  of  1903. 

Miss  Reba  Thelin,  Johns  Hopkins,  Cass  of  1903,  who  for  the  past  year 
has  been  the  visiting  nurse  of  the  Johns  Hopkins  Tuberculosis  Dispensary,  has 
gone  to  the  Nurses’  Settlement  on  Henry  Street,  New  York  City,  to  do  district 
nursing. 

Miss  Susan  Jones,  of  the  Maryland  University  Hospital,  Baltimore,  has 
been  appointed  by  Governor  Warfield  a  member  of  the  Maryland  State  Board 
of  Nurse  Examiners  in  place  of  the  late  Miss  Agnes  Maupin,  of  the  same  hospital. 

Miss  Mary  E.  Walsh,  of  Parkersburg,  W.  Va.,  a  graduate  of  the  Massa¬ 
chusetts  General  Hospital  Training-School,  has  accepted  a  position  as  superin¬ 
tendent  of  nurses  and  matron  at  the  Davis  Memorial  Hospital,  Elkins,  W.  Ya. 

Miss  Louise  Lou  has  resigned  her  position  as  superintendent  of  the  Aber¬ 
deen  General  Hospital,  Washington,  and  has  accepted  the  position  of  assistant 
superintendent  of  the  Wesley  Hospital  School  for  Nurses,  Chicago. 

Miss  Ruth  Adamson,  of  Sweden,  Johns  Hopkins,  Class  of  1902,  has  given 
up  the  Annapolis  Emergency  Hospital,  where  she  has  been  successfully  in  charge 
for  a  year,  and  returned  to  private  nursing  in  Baltimore. 

Miss  Naomi  Besley,  of  the  Washington  Asylum  Hospital  and  the  University 
of  Virginia  Hospital,  has  for  a  year  past  been  unable  to  work  because  of  her 
health  and  is  living  at  her  home,  Ash  Grove  P.  O.,  Va. 
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Miss  Isabella  S.  Fairchild  has  been  appointed  assistant  superintendent  in 
the  Butterworth  Hospital,  and  Miss  Elizabeth  Black,  of  the  Presbyterian  Hos¬ 
pital,  Chicago,  is  in  charge  of  the  operating-room. 

Miss  Elizabeth  G.  Flaws,  who  recently  resigned  the  position  of  superinten¬ 
dent  of  the  Kingston  Hospital,  Canada,  has  been  appointed  superintendent  of  the 
Butterworth  Hospital,  Grand  Rapids. 

Mrs.  Mary  B.  Vail,  graduate  of  the  Rochester  City  Hospital,  has  accepted 
the  position  as  second  assistant  to  Miss  Allerton  at  the  Homoeopathic  Hospital, 
her  duties  commencing  March  1. 

Miss  Mary  Bartlett  Dixon,  Johns  Hopkins,  Class  of  1903,  has  been  doing 
the  visiting  nursing  of  the  Johns  Hopkins  orthopaedic  clinic  since  Miss  Smith, 
Class  of  1903,  resigned. 

Miss  Margaret  A.  Notselman  will  leave  her  long  case  in  Bradford  about 
April  1  and  will  be  pleased  to  see  her  friends  at  her  home,  58  Aspinwall  Avenue, 
Brookline,  Mass. 

Miss  Martha  Silver,  Johns  Hopkins,  Class  of  1897,  has  been  for  some 
time  in  charge  of  the  Training-School  of  the  Winchester  Memorial  Hospital, 
Winchester,  Va. 

Miss  Lauder  Sutherland,  matron  of  the  Lakeside  Hospital,  Cleveland,  0., 
has  been  given  leave  of  absence  for  four  months,  and  will  sail  for  Europe  on 
February  25. 

Miss  Minnie  MacInnis,  of  the  Johns  Hopkins  Alumnae  Association,  has 
been  appointed  hourly  visiting  nurse  of  Baltimore,  vice  Miss  Anna  French,  Sr., 
resigned. 

Public  school  nursing  has  been  begun  in  Baltimore,  the  first  nurse  to  under¬ 
take  this  work  being  Miss  Florence  Hunt,  graduate  of  Johns  Hopkins,  Class  of 
1899. 

Miss  Susan  Carroll,  a  Johns  Hopkins  graduate,  who  has  been  practising 
massage  in  New  York  City,  has  returned  to  Baltimore  to  carry  on  her  work. 

Miss  Fannie  McLeod,  Class  of  1904,  Kingston  Hospital,  Canada,  has  been 
appointed  night  supervisor  of  the  Butterworth  Hospital,  Grand  Rapids,  Mich. 

Miss  Agnes  Baldwin,  graduate  of  the  Toronto  General,  has  been  appointed 
to  the  position  of  superintendent  of  a  private  hospital  at  New  Orleans,  La. 

Mrs.  Agnes  Hartridge,  Johns  Hopkins,  Class  of  1900,  left  Baltimore  several 
months  ago  for  her  home  in  Georgia,  where  she  is  doing  private  nursing. 

Miss  Vera  Peltich  has  returned  from  San  Francisco,  where  she  has  held 
the  position  as  superintendent  of  the  Mary  Patton  Sanitarium. 

Miss  Katharine  Zuber,  German  Hospital  graduate,  New  York  City,  has 
taken  charge  of  the  Mary  Jane  Gillard  Memorial  Sanitarium. 

Miss  Christine  Dick,  Johns  Hopkins,  Class  of  1899,  has  charge  of  the 
Baltimore  Eye,  Ear,  and  Throat  Hospital. 

Miss  H.  L.  Washington,  Johns  Hopkins,  Class  of  1899,  has  taken  charge 
of  a  sanatorium  in  Charleston,  W.  Va. 

Miss  Mareb  Allen,  graduate  of  the  Toronto  General,  is  in  New  York 
taking  up  post-graduate  work. 


CHANGES  IN  THE  ARMY  NURSE  CORPS 

CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

MARCH  13,  1905. 

Beidler,  Cora  A.,  recently  arrived  in  the  Philippines,  assigned  to  temporary 
duty  at  the  Division  Hospital,  Manila,  awaiting  permanent  assignment. 

Campin,  Mary  L.,  recently  arrived  in  the  Philippines,  assigned  to  temporary 
duty  at  the  Division  Hospital,  Manila,  awaiting  permanent  assignment. 

Chambers,  Elizabeth,  transferred  from  the  General  Hospital,  San  Francisco, 
to  the  transport  Logan,  February  28,  en  route  to  Manila  for  duty  in  the  Philip¬ 
pines  Division. 

Conners,  Katharine,  transferred  from  the  General  Hospital,  San  Francisco, 
to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Fishtorn,  Harriet,  transferred  from  the  General  Hospital,  San  Francisco, 
to  the  Logan,  February  28,  en  route  to  Manila  for  duty  in  the  Philippines 
Division. 

Flick,  Lucile  E.  S.,  appointed  chief  nurse  at  the  Division  Hospital,  Manila, 
P.  I.,  December  29. 

Fritcher,  Cora  Louise,  graduate  of  the  Brooklyn  Hospital  Training-School, 
1903,  appointed  and  assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Haefner,  Emma,  transferred  from  Zamboanga  to  duty  at  the  Division  Hos¬ 
pital,  Manila. 

Howard,  Carrie  L.,  transferred  from  the  Division  Hospital,  Manila,  to 
temporary  detached  duty  at  Baguio,  Banguet,  P.  I. 

Humphrey,  Mary,  arrived  at  the  Division  Hospital,  Manila,  P.  I.,  February 
22,  awaiting  assignment. 

Hunt,  Helen  Grant,  recently  on  duty  at  the  General  Hospital,  San  Fran¬ 
cisco,  discharged. 

Kirkpatrick,  Marjorie  A.,  transferred  from  temporary  duty  at  the  Division 
Hospital,  Manila,  to  regular  duty  at  Zamboanga. 

Konkle,  Lena  Luda,  formerly  chief  nurse  at  the  General  Hospital,  Fort 
Bayard,  N.  M.,  discharged. 

Langstaff,  L.  Eleanor,  transferred  from  temporary  duty  at  the  Division 
Hospital,  Manila,  to  regular  duty  at  Zamboanga. 

MacConachie,  Mary,  recently  on  duty  at  the  General  Hospital,  San  Fran¬ 
cisco,  discharged. 

McHugh,  Cecilia,  recently  arrived  at  the  Division  Hospital,  Manila,  assigned 
to  duty  at  the  Convalescent  Hospital,  Corregidor  Island,  P.  I. 

Marker,  Ida  Maud,  transferred  from  the  Base  Hospital,  Iloilo,  to  the  Divi¬ 
sion  Hospital,  Manila,  P.  I. 

O’Brien,  Helen  Grace,  transferred  from  Zamboanga  to  the  Division  Hospital, 
Manila,  P.  I. 
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Pringle,  Martha  E.,  appointed  chief  nurse,  February  1,  at  the  General  Hos¬ 
pital,  Fort  Bayard,  N.  M. 

Purcell,  Bertha,  arrived  at  the  Division  Hospital,  Manila,  February  22, 
awaiting  assignment. 

Riley,  Olive  I.,  recently  on  duty  at  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco,  discharged. 

Salter,  Mrs.  Marguerite,  graduate  of  New  York  City  Hospital,  1890,  reap¬ 
pointed  and  assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Shea,  Annie  M.,  transferred  from  the  Division  Hospital,  Manila,  to  the 
Base  Hospital,  Iloilo,  P.  I. 

Sheehan,  Mary  E.,  graduate  of  the  Hospital  of  the  Good  Shepherd,  Syracuse, 
N.  Y.,  1902,  appointed  and  assigned  to  duty  at  the  General  Hospital,  San 
Francisco. 

Stedman,  Clara  May,  recently  on  duty  at  the  General  Hospital,  San  Fran¬ 
cisco,  discharged. 

Unger,  B.  Matilda,  transferred  from  the  Division  Hospital,  Manila,  to  duty 
as  chief  nurse  at  Zamboanga,  P.  I. 

Wilde,  Gertrude  L.,  graduate  of  St.  Luke’s  Hospital,  New  York,  N.  Y.,  1903, 
appointed  and  assigned  to  duty  at  the  General  Hospital,  San  Francisco. 

Williamson,  Anne,  recently  arrived  in  the  Philippines,  assigned  to  temporary 
duty  at  the  Division  Hospital,  Manila,  awaiting  permanent  assignment. 

Wollpert,  Julia  E.,  transferred  from  Zamboanga  to  the  Division  Hospital, 
Manila,  P.  I. 


IMPORTANT  CHANGE 

The  name  of  the  United  States  Army  General  Hospital  at  Manila  (which 
up  to  the  present  has  been  known  as  the  First  Reserve  Hospital)  has  been 
changed.  It  will  hereafter  be  called  the  “  Division  Hospital,”  and  will  be  so 
designated  in  the  Army  Nurse  Corps  notes. 
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THE  COURSE  IN  HOSPITAL  ECONOMICS 

The  Committee  on  Hospital  Economics  have  issued  a  circular 
in  the  form  of  a  report  of  the  course,  which  closes  with  an  appeal 
to  the  public  for  an  endowment  of  one  hundred  thousand  dollars  with 
an  annual  guarantee,  meanwhile,  of  two  thousand  five  hundred  dollars 
for  the  next  five  years,  or  until  the  income  from  the  endowment  shall 
have  reached  that  amount. 

The  circular  includes  extracts  from  a  number  of  letters  from  the 
graduates  of  the  course  showing  in  what  way  it  has  been  of  especial 
value  in  the  lines  of  work  in  which  they  are  now  engaged. 

The  Course  in  Hospital  Economics  has  now  been  established  for 
seven  years,  and  during  that  time  the  funds  necessary  for  its  main¬ 
tenance,  over  and  above  the  tuition  paid  by  the  pupils,  have  been 
donated  almost  entirely  by  a  small  group  of  nurses  who  have  year  after 
year  contributed  from  their  own  earnings  the  salary  of  the  instructor 
and  part  of  the  expenses  of  the  lectures. 

During  these  seven  years  the  feeling  has  prevailed  that  until 
nurses  had  demonstrated  their  ability  to  maintain  this  course,  at  least 
in  part,  the  public  should  not  be  appealed  to  for  assistance. 

It  would  seem  to  have  been  demonstrated  that  the  nursing  profes¬ 
sion  is  not  only  able  but  willing  to  bear  part  of  the  expense,  and  in 
view  of  the  fact  that  the  direct  benefit  of  better  teaching  in  the  training- 
schools  insures  a  higher  grade  of  service  to  the  hospitals,  and  more 
skilful  care  to  the  patients  in  their  homes,  it  is  only  right  that  the 
public  should  share  with  the  nursing  profession  in  the  maintenance  of 
this  important  branch  of  nursing  education. 
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Nurses  as  individuals  and  in  nursing  organizations  are  there¬ 
fore  urged  to  continue  their  contributions  to  this  course,  and  at  the 
same  time  to  present  its  needs  to  such  generous  citizens  in  their  com¬ 
munity  as  may  be  interested  either  in  hospital  or  educational  affairs. 

The  training  of  better  teachers  for  the  ever-increasing  multitude  of 
training-schools  is  becoming  more  and  more  an  important  matter.  Go 
into  any  city  or  town  where  there  is  such  a  school  and  where  there  are 
a  number  of  nurses  in  private  practice,  and  it  will  be  found  that  just 
in  proportion  as  the  superintendent  of  the  school  is  public-spirited  and 
liberal,  the  same  characteristics  will  predominate  among  the  nurses. 
If  the  superintendent  is  content  to  devote  her  time  exclusively  to  the 
work  which  is  confined  by  the  four  walls  of  the  hospital,  giving  no  time 
or  interest  to  public  work,  either  of  prevention  or  philanthropy,  out¬ 
side,  and  takes  no  interest  in  the  other  members  of  her  profession, 
we  may  be  quite  sure  of  finding  the  nurses  in  private  practice  mercenary, 
narrow,  selfish,  and  absolutely  lacking,  not  only  in  interest  in  public 
affairs,  but  in  knowledge  of  public  affairs  also.  This  applies  in  large 
cities  as  well  as  small. 

The  superintendents  have  been  from  the  very  beginning  the  leaders 
in  our  professional  life;  if  their  interest  is  not  felt  in  the  alumnae 
association  or  local  organization  it  is  apt  to  be  a  somewhat  lifeless 
society. 

In  all  of  the  great  questions  in  which  nurses  are  coming  into 
prominence  in  district  and  tuberculosis  work  and  in  legislative  action, 
with  few  exceptions,  we  find  the  influence  of  the  superintendent  as  the 
inspiring  cause. 

There  are  communities  where  the  nurses  are  apparently  dead  to 
all  sense  of  responsibility  as  members  of  a  profession,  and  if  we  go 
back  to  the  hospital  we  shall  find  the  same  indifference  in  the  woman 
at  its  head. 

Our  hope  for  the  future  of  a  keener  appreciation  of  the  respon¬ 
sibilities  which  are  crowding  upon  us,  and  which  are  a  part  of  every 
profession,  is  in  distributing  over  the  country  women  in  whom  has 
been  developed  this  sense  of  professional  responsibility,  and  the  Course 
in  Hospital  Economics  at  Teachers  College  is  the  main  source  of  supply 
from  which  this  great  leavening  body  may  be  drawn. 

TIME  TO  APPLY. 

It  is  none  too  early  for  those  who  intend  to  enter  the  autumn  class 
to  make  application.  Letters  of  inquiry  should  be  sent  to  Miss  A.  L. 
Alline,  Teachers  College,  Columbia  University,  New  York  City,  and  any 
of  the  leading  women  of  the  Superintendents’  Society  can  supply  infor- 
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mation  to  those  who  desire  a  more  personal  knowledge  of  the  course 
and  its  advantages  than  they  may  find  in  the  prospectus.  Miss  Alline’s 
report  on  another  page  gives  valuable  information  to  those  wishing  to 
apply  early. 

The  time  is  coming  when  every  woman  who  means  to  make  a 
speciality  of  teaching  nurses  should  feel  obliged  to  prepare  herself  by 
taking  this  course. 


THE  HOSPITAL  DEFICIT 

Again  Hew  York  is  agitated  over  the  half-million-dollar  deficit 
between  the  twenty  larger  hospitals  of  the  city,  and  a  meeting  was  held 
recently  under  the  auspices  of  the  Association  for  Improving  the  Con¬ 
ditions  of  the  Poor  which  resulted  in  the  appointment  of  a  committee  of 
twelve,  which  is  to  make  an  exhaustive  study  of  the  condition  and  causes 
that  have  led  to  this  financial  crisis. 

That  there  is  great  lack  of  uniformity  in  the  methods  of  keeping 
hospital  accounts  was  brought  out  at  this  meeting.  Of  sixty-one  hospitals 
listed  only  three — St.  Luke’s,  Presbyterian,  and  Roosevelt — were  found 
to  have  anything  like  a  complete,  detailed  classification  of  their  expenses. 
In  nearly  all  of  the  others  it  was  found  to  be  quite  impossible  to  dis¬ 
tinguish  surgical  supplies  from  provisions,  fuel  from  light,  repairs  from 
construction,  etc.,  etc.,  or  whether  per  capita  cost  of  food  was  for  patients 
or  included  employes. 

Our  information,  taken  from  Charities,  seems  to  show  that  the 
trustees  of  the  hospitals  are  inclined  to  look  only  to  the  question  of 
raising  more  money.  Dr.  John  Brennan,  president  of  Bellevue  and  the 
Allied  Hospitals,  has  again  this  year,  as  last,  expressed  the  opinion  that 
at  least  part  of  the  deficit  comes  from  waste,  referring  especially  to 
extravagance  in  the  use  of  surgical  dressings  by  both  physicians  and 
nurses. 

We  are  inclined  to  think  that  Dr.  Brennan  is  in  the  main  on  the 
right  track.  Our  great  city  hospitals  are  becoming  each  year  more  and 
more  like  superior  hotels.  The  equipment  is  quite  as  costly  of  its  kind, 
and  every  whim  of  a  sick  person  is  gratified  almost  regardless  of  cost. 
Service  and  food  are  the  only  two  points  where  any  degree  of  economy 
seems  to  be  exercised.  Instruments  and  apparatus,  expensive  medicines, 
and  surgical  supplies  of  every  kind  are  ordered  regardless  of  cost  and 
at  the  request  of  every  medical  officer,  and  in  the  rush  and  pressure  of 
the  daily  routine  very  little  regard  is  paid  to  economy  of  usage.  It  is 
impossible  to  teach  the  nurses  to  practise  economy  unless  the  example 
of  economy  is  set  them  by  the  attending  staff. 
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We  were  visiting  a  new  wing  of  one  of  the  hospitals  in  question  not 
many  years  ago,  and,  stopping  to  admire  some  very  beautiful  glass  fur¬ 
nishings  for  a  small  operating-room,  we  asked  where  they  were  made 
and  the  cost.  We  were  given  the  name  of  the  firm,  but  the  price  was  not 
known  to  the  person  who  had  given  the  order,  who  remarked  that  “  the 
cost  of  such  furnishings  is  never  questioned  in  this  hospital.” 

Possibly  the  great  hospitals  of  New  York  need  to  look  more  closely 
into  the  strictly  business  methods  of  their  administration.  Careless 
ordering  and  waste  can  eat  up  a  great  many  thousands  of  dollars  in  a 
year. 


THE  SANITARY  SITUATION  AT  PANAMA 

Possibly  all  of  our  readers  have  not  seen  Dr.  Charles  A.  L.  Reed’s 
report  to  Secretary  Taft  on  the  sanitary  conditions  at  Panama,  and  as 
nurses  are  already  there  and  are  still  likely  to  be  called  for,  we  give  some 
space  to  the  subject  at  this  time. 

Dr.  Reed  arrived  at  Colon  on  February  7  and  spent  fifteen  days  in 
careful  investigation  of  existing  conditions.  He  was  given  every  facility 
for  thorough  inspection  by  the  officers  in  charge,  and  his  report  shows 
conditions  quite  as  bad  as  those  existing  in  our  Spanish  War  camps, 
arising  from  practically  the  same  causes, — interference  with  the  details 
of  the  sanitary  department  on  the  part  of  members  of  the  commission, 
red-tape,  and  petty  economy, — which  prevented  Colonel  Gorgas,  the 
sanitary  officer,  from  carrying  out  the  precautions  necessary  for  the 
prevention  of  yellow-fever  and  malaria  until  after  several  deaths  had 
occurred  and  much  illness  prevailed.  We  quote  some  passages  from  Dr. 
Reed’s  report,  and  advise  all  nurses  who  may  contemplate  service  in 
Panama  to  familiarize  themselves  with  the  conditions  which  they  may 
expect  to  meet,  unless  under  the  new  commission  appointed  by  President 
Roosevelt  early  in  April  very  radical  changes  are  brought  about  in  the 
sanitary  conditions  of  the  canal  zone.  Only  nurses  should  enroll  for  this 
service  who  are  willing  to  risk  their  lives  in  the  cause.  Speaking  of 
the  red-tape  which  had  so  obstructed  the  work  of  the  sanitary  officers 
Dr.  Reed  says: 

“  It  is  interesting  to  inquire  into  the  working  of  this  wonderful 
mechanism.  Thus,  if  Major  La  Garde,  superintendent  of  Ancon  Hos¬ 
pital,  makes  a  requisition  for  supplies,  he  must  make  it  in  due  form, 
take  it  for  approval  to  the  chief  sanitary  officer,  then  to  the  Governor  of 
the  zone,  then  to  .the  chief  disbursing  officer ;  whence  it  goes  to  the  com¬ 
mission  at  Washington;  then  to  Mr.  Grunsky  as  committeeman;  then 
back  to  the  commission;  then,  if  allowed,  bids  are  advertised  for; 
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awards  are  made;  the  requisition  is  filled  under  the  supervision  of  a 
purchasing  agent  notoriously  ignorant  of  the  character  and  quality  of 
medical  and  surgical  supplies;  the  material  is  shipped  to  the  Isthmus, 
consigned  to  the  chief  of  the  Bureau  of  Materials  and  Supplies,  who  noti¬ 
fies  the  disbursing  officer,  who  notifies  Colonel  Gorgas,  who  in  turn 
notifies  Major  La  Garde,  who  applies  to  the  quartermaster, — the  boss  of 
a  corral, — for  transportation,  and  so  much  of  the  stuff  as  in  the  judg¬ 
ment  of,  first,  the  Governor,  next  the  chief  disbursing  officer,  next  the 
commission,  next,  and  more  particularly,  Mr.  Grunsky,  ought  to  be 
allowed  to  the  superintendent  of  Ancon  Hospital  finally  arrives  or  does 
not  arrive  at  its  destination.  This  is  no  fanciful  picture;  it  is  exem¬ 
plified  in  practically  every  ordinary  requisition  that  goes  forward.  And 
what  is  true  of  Ancon  Hospital  is  true  at  Colon,  at  Culebra,  at  Mira- 
flores,  and  at  all  points  along  the  line  that  require  supplies  of  this 
description.  It  is  true  that  in  the  presence  of  emergency  it  is  not  neces¬ 
sary  to  send  clear  to  Washington,  and  certain  purchases  are  permitted 
and  authorized  in  the  open  market  at  Panama,  but  always,  of  course, 
at  greatly  increased  prices. 

“  An  instance  in  point  occurred  a  few  days  before  my  departure 
from  Ancon:  A  woman  in  the  insane  department  was  delivered  of  a 
child;  her  condition  was  such  that  she  could  not  nurse  her  offspring; 
the  nurse  applied  to  Major  La  Garde  for  a  rubber  nipple  and  a  nursing- 
bottle;  he  had  none — the  requisition  of  last  September  had  not  yet 
been  filled;  he  made  out  a  requisition,  took  it  to  Colonel  Gorgas  for 
indorsement,  then  to  Mr.  Tobey,  chief  of  the  Bureau  of  Materials  and 
Supplies,  for  another  indorsement,  then  to  a  clerk  to  have  it  copied  and 
engrossed;  then  a  messenger  was  permitted  to  go  to  a  drug-store  and 
buy  a  nursing  bottle  and  nipple,  which  finally  reached  the  infant  two 
days  after  the  necessity  for  their  use  had  arisen.  The  articles  ought 
to  have  cost  not  more  than  thirty  cents,  but  counting  the  money  value 
of  the  time  of  the  nurse,  of  Major  La  Garde,  of  his  clerical  help,  of 
Colonel  Gorgas,  of  Mr.  Tobey,  of  Mr.  Tobey’s  clerks,  of  the  messenger, 
the  cost  to  the  government  of  the  United  States  was  in  the  neighborhood 
of  six  dollars  and  seventy-five  cents — all  due  to  the  penny-wise  and 
pound-foolish  policy  of  the  commission,  more  especially  of  Mr.  Grunsky.” 

Of  the  medical  service  he  has  much  to  say,  a  part  of  which  we  quote, 
as  follows: 

“  The  commission  in  every  effort  that  it  has  made  to  secure  service 
of  any  character  on  the  Isthmus  has  tacitly  acknowledged  the  unhealth- 
fulness  of  the  region  by  holding  out  as  an  inducement  the  fact  that 
employes  will  be  furnished  free  medical  treatment,  including  the  service 
of  the  hospitals.  The  fact  that  medical  men  in  the  zone  would  have 
much  executive  work  to  do,  that  they  would  have  to  deal  with  large 
bodies  of  workmen,  and  that  their  duties  would  require  the  exercise  of 
trained  judgment  in  a  very  broad  sense,  prompted  Colonel  Gorgas  to 
advise  that  only  relatively  mature  men  be  brought  to  the  Isthmus  in  the 
capacity  of  physicians.  He  advised,  furthermore,  that  the  minimum 
salary  to  be  paid  to  medical  men  in  the  zone  be  the  same  as  the  minimum 
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salary  paid  in  the  army  for  contract  surgeons— namely,  eighteen  hun¬ 
dred  dollars.  This  plan  did  not,  however,  commend  itself  to  the  com¬ 
mission,  more  especially  to  Mr.  Grunsky,  who,  in  the  interest  of  alleged 
economy,  conceived  the  brilliant  scheme  of  establishing  interneships  in 
the  hospital  of  the  zone,  the  incumbents  to  receive  fifty  dollars  per 
month,  the  same  salary  that  is  paid  to  nurses.  The  verbal  justification 
of  the  plan  offered  by  Mr.  Grunsky,  and  subsequently  adopted  by  the 
commission,  is  that  young  men  will  thereby  receive  a  preliminary  train¬ 
ing  in  tropical  diseases,  which  is  to  be  accepted  by  them  as  part  pay  for 
their  services,  after  which — that  is,  after  a  year,  if  they  so  desire — they 
will  be  at  liberty  to  return  to  the  States.  But  Mr.  Grunsky  takes  pains 
not  to  say  that  the  incidental  service  to  be  rendered  by  these  internes 
is  to  represent  the  bone  and  sinew  of  the  medical  service  on  the  Isthmus, 
and  likewise  fails  to  make  clear  how  he  expects  to  establish  a  stable 
medical  service  if,  after  the  expiration  of  a  year,  his  internes  are  at 
liberty  to  return  to  the  North,  which  they  would  doubtless  do  in  the 
absence  of  inducements  to  remain  on  the  Isthmus.  And  what  if  they 
should  desire  to  return  before  the  end  of  a  year? 

“  This  question  brings  us  face  to  face  with  Mr.  Grunsky' s  trap  to 
get  cheap  medical  service  for  the  zone.  Once  on  the  Isthmus,  these 
young  men,  finding  themselves  on  the  salaried  basis  of  nurses  with  inci¬ 
dental  expenses  that  cannot  be  evaded  and  that  will  eat  up  the  last  jpenny 
of  their  beggarly  stipend,  desiring  to  leave  their  humiliating  positions, 
will  find  the  door  closed  against  egress.  It  is  even  to-day  easy  for  an 
employe  to  get  to  the  Isthmus,  but  it  is  already  exceedingly  difficult  for 
him  to  get  away  from  it.  And  what  is  true  to-day  will  be  more  emphati¬ 
cally  true  in  the  future,  a  fact  that  the  commission,  more  especially  Mr. 
Grunsky,  takes  great  care  to  leave  in  the  background.” 

Dr.  Reed's  comments  on  the  nursing  department  should  be  given 
careful  consideration.  He  says: 

“  This  report  might  be  indefinitely  amplified,  but  time  will  not 
permit.  I  feel  it  important,  however,  to  allude  to  the  fact  that  the 
policy  which  the  commission,  more  especially  Mr.  Grunsky,  has  adopted 
with  reference  to  furnishing  cheap  medical  service  to  those  who  risk 
their  lives  in  the  zone  has  been  adopted  for  the  purpose  of  furnishing 
nurses  for  service  in  the  sanitary  department.  The  effort  has  been 
made  under  the  subterfuge  of  establishing  a  training-school  to  be  con¬ 
ducted  at  Ancon,  to  get  nurses  to  go  to  the  zone  at  about  the  same  rate 
that  is  paid  for  pupil  nurses  in  the  training-schools  of  the  United  States. 
The  same  conditions,  practically,  are  imposed  on  the  nurses  with  refer¬ 
ence  to  time  service  that  is  imposed  on  the  internes,  with  the  difference, 
however,  that  the  period  of  enforced  detention  on  the  Isthmus  under 
contract  is  placed  at  three  years  instead  of  one.  This  is  not  a  place  to 
take  untrained  nurses  under  any  pretext,  for  nothing  but  fully  developed 
talent  in  the  various  departments  of  activity  should  be  sent  to  the  Isth¬ 
mus.” 

There  are  no  war  conditions  to  be  considered  in  the  service  at  Pan¬ 
ama,  and  nurses  who  enroll  for  this  work  should  be  carefully  selected 
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and  well  paid.  Fifty  dollars  per  month  seems  a  paltry  sum  when  one 
thinks  of  the  terrible  risk  to  life  which  is  involved.  If  the  government 
cannot,  or  will  not,  control  the  sanitary  situation,  at  least  let  the  men 
and  women  who  will  risk  their  lives  in  this  work  be  liberally  paid. 


THE  EMPLOYMENT-AGENCY  LAW 

In  the  January  Journal  we  commented  upon  the  manner  in  which 
the  New  York  employment-agency  law  was  being  interpreted  to 
include  registries  for  trained  nurses.  In  its  original  form  the  bill  was 
obnoxious  to  nurses,  but  as  there  was  an  element  of  uncertainty  in 
regard  to  its  intention  and  some  law  to  regulate  the  management  of 
employment  agencies  for  domestic  servants  was  very  sorely  needed,  it 
was  thought  best  to  wait  until  another  year  before  taking  definite  action 
to  have  trained  nurses  placed  with  teachers  in  the  exempt  class.  Action 
has  been  precipitated,  however,  by  the  introduction  into  the  House  of 
amendments  to  the  employment-agency  act  which,  as  a  whole,  weaken 
the  law  as  originally  framed  by  the  Woman’s  Municipal  League,  and 
which,  as  shown  in  an  extract  from  Charities,  found  on  another  page, 
is  accomplishing  much  in  the  way  of  reform.  These  amendments  plainly 
and  clearly  include  nurses’  agencies  with  those  for  domestic  servants, 
vaudeville  performers,  and  others  who  shall  be  required  to  conform  to 
certain  conditions. 

We  give  in  another  column  an  account  of  a  mass-meeting  held  in 
New  York  City  to  formulate  plans  to  cooperate  with  the  Woman’s 
Municipal  League  for  the  defeat  of  these  amendments,  which  gives  the 
situation.  Miss  Darner,  in  her  official  position  as  president  of  the 
New  York  Nurses’  Association,  has  called  upon  members  throughout 
the  State  to  give  their  political  aid  in  this  work,  and  every  effort  is 
being  made  to  have  registered  nurses  placed  in  the  exempt  class  with 
school-teachers. 

The  unreasonableness  and  injustice,  to  say  nothing  of  the  insult, 
of  classing  nurses  registered  by  the  Regents  of  the  University  of  the 
State  of  New  York  with  emigrants,  domestic  servants,  and  vaudeville 
performers  would  hardly  seem  to  need  comment  but  for  the  fact  that 
in  the  estimation  of  the  men  who  are  working  to  amend  the  employment- 
agency  law  they  seem  all  to  belong  in  one  and  the  same  class — another 
instance  of  the  fact  that  neither  women’s  clubs  nor  politicians  can  be 
trusted  to  deal  intelligently  or  justly  with  nursing  interests  and  stand¬ 
ards,  and  that  it  is  only  through  close  and  strong  organization  and 
loyalty  that  nurses  may  hope  to  obtain  recognition  of  their  proper  pro¬ 
fessional  position  from  the  public  at  large. 
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Miss  Damer  and  Miss  Delano  attended  the  hearing  at  Albany  on 
April  11,  and  introduced  amendments  placing  registered  nurses  in  the 
exempt  class,  and  these  amendments  were  accepted  by  the  committee. 
If  the  amended  bill  passes  at  all*  the  nurses’  amendment  will  be  adopted, 
so  we  are  told,  but  if  the  bill  is  defeated,  the  situation  will  be  as  it  was 
before  and  special  amendments  will  have  to  be  introduced  another  year. 
It  is  most  true  that  our  work  is  only  beginning. 


THE  PROGRESS  OF  STATE  REGISTRATION 

The  Pennsylvania  bill  for  the  State  registration  of  nurses  has  been 
defeated  through  the  influence  of  medical  men  who  have  private  interests 
of  a  commercial  character  at  stake. 

The  full  report  of  the  Pennsylvania  campaign  is  found  in  the  Official 
Department. 

The  Colorado  bill  for  State  registration  of  nurses  has  passed  and  is 
printed  in  the  Official  Department  with  an  account  of  the  political  cam¬ 
paign,  and  the  California  bill  will  also  be  found  in  this  issue.  We  reserve 
comment  on  these  two  bills  until  all  the  States  have  been  heard  from. 


THE  NEW  YORK  STATE  MEETING 

The  annual  meeting  of  the  New  York  State  Nurses’  Association 
held  at  Albany  on  April  18  was  largely  attended  and  was  exceedingly 
harmonious  in  character.  The  secretary’s  report  is  found  on  another 
page. 

An  interesting  feature  of  this  meeting  was  the  address  given  by  Dr. 
Draper,  the  Commissioner  of  Education,  whose  subject  was  “  The  Edu¬ 
cation  of  Women.”  Dr.  Draper  spoke  cordially  and  with  great  apprecia¬ 
tion  of  the  advance  work  upon  educational  lines  being  done  by  the  New 
York  State  Nurses’  Association,  promising  for  himself  and  the  officers 
of  his  department  continued  cooperation  in  the  administration  of  the 
registration  act  upon  such  lines  as  the  nursing  fraternity  of  the  State 
desire. 


THE  NEW  ORGANIZATION  IN  MASSACHUSETTS 

The  Massachusetts  bill  for  State  registration  of  nurses  was  with¬ 
drawn  for  the  second  time  on  March  21. 

The  meeting  for  the  organization  of  the  new  society,  to  which  ref¬ 
erence  has  already  been  made  in  these  pages,  the  inception  of  which  came 
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from  Dr.  Worcester,  of  the  Waltham  Training-School,  was  held  on  March 
31  at  the  Medical  Library  in  Boston.  The  circular  of  the  announcement 
of  this  meeting  was  a  modification  of  the  one  which  we  previously  printed 
in  these  pages,  all  suggestion  of  any  system  of  registration  being  elim¬ 
inated. 

The  names  of  a  number  of  people  conspicuous  in  educational  and 
training-school  work  had  been  added  to  those  already  published,  Presi¬ 
dent  Eliot,  of  Harvard  College,  heading  the  list,  with  Dr.  Le  Fevour,  of 
Simmons  College,  Dr.  Richard  Cabot,  Miss  Linda  Richards,  Dr.  Cowles, 
Dr.  Tuttle,  Dr.  Howard,  and  Miss  P.  L.  Dolliver  among  those  best 
known  to  our  readers. 

There  were  two  sessions,  one  in  the  afternoon  the  other  in  the  even¬ 
ing,  which  were  largely  attended,  and  the  meeting  was  carried  on  prin¬ 
cipally  by  a  group  of  physicians. 

There  were  in  the  audience  a  number  of  the  officers  and  leaders  in 
the  movement  for  State  registration,  and  several  of  them  were  called 
upon  by  the  temporary  chairman  to  express  their  views  in  favor  or  against 
the  organization  of  this  new  society. 

Miss  M.  E.  P.  Davis  and  Miss  M.  M.  Riddle  spoke  in  opposition  to 
such  an  organization,  as  being  detrimental  to  the  best  professional 
progress  of  nurses.  Miss  P.  L.  Dolliver  advocated  the  organization  of 
such  a  society.  Dr.  Alfred  Worcester  occupied  a  seat  in  the  rear  of  the 
hall,  taking  no  part  in  the  proceedings  except  to  prompt  the  temporary 
chairman  when  he  seemed  to  be  getting  off  the  track. 

When  the  vote  was  taken  for  and  against  the  organization  of  this 
society  the  great  majority  of  those  present  did  not  vote,  but  the  “  ayes” 
had  it,  and  the  Hew  England  Society  for  the  Education  of  the  Nurse  was 
organized,  Dr.  Richard  Cabot,  president,  Dr.  Grace  Wolcott,  treasurer, 
the  secretary  not  being  appointed,  as  the  proper  person  for  that  office 
did  not  seem  to  be  available  at  that  time. 

A  committee  of  twenty  was  appointed  to  complete  the  organization 
of  the  society. 

Forty- three  nurses  signed  the  membership  roll,  the  majority  being 
graduates  of  either  the  Waltham  or  Framingham  Schools. 

There  was  not  a  large  representation  of  either  hospital  managers  or 
physicians  aside  from  the  small  group  of  people  who  had  been  instru¬ 
mental  in  bringing  about  the  formation  of  the  society. 

The  object  of  this  society,  as  we  understand  it,  is  to  be  purely 
educational. 

Dr.  Richard  Cabot  is  well  known  to  the  nursing  profession;  he  is  a 
man  who  commands  the  respect  of  the  great  nursing  body,  although  all 
of  his  ideas  are  not  in  accord  with  those  which  nurses  have  for  their  own 
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advancement.  He  claims  to  advocate  State  registration;  he  stands  for 
the  higher  education  of  nurses;  he  disapproves,  we  are  told,  of  using 
pupils  in  training  as  a  means  of  revenue  for  the  hospital,  but  he  is  a 
strong  advocate  of  the  Waltham  method  and  he  represents  the  influences 
which  are  believed  to  have  defeated  the  Massachusetts  bill  for  State  reg¬ 
istration.  We  know  that  some  of  our  friends  have  joined  this  society 
because  of  their  personal  confidence  in  Dr.  Cabot’s  loyalty  to  nursing 
interests. 

There  is  a  wonderful  resemblance,  from  our  point  of  view,  between 
the  organization  of  the  Hew  England  Association  for  the  Education  of 
the  Nurse  and  the  early  inception  of  the  Royal  British  Nurses’  Associa¬ 
tion.  We  cannot  see  the  disastrous  effect  of  the  English  organization 
upon  the  nursing  interests  in  Great  Britain  and  feel  any  degree  of  confi¬ 
dence  in  the  results  that  may  be  looked  for  in  the  New  England  associa¬ 
tion,  even  under  the  leadership  of  Dr.  Cabot,  for  whom  we  have  profound 
respect.  The  defeat  of  the  Massachusetts  bill  for  State  registration, 
which  was  a  nurses’  measure  for  nurses’  advancement,  came,  at  least  to 
some  extent,  through  the  influence  of  the  group  of  people  who  originated 
this  new  society.  It  cannot  be  called  a  nursing  organization,  nor  can  those 
who  are  leading  it  consistently  profess  to  be  in  sympathy  with  State  reg¬ 
istration  upon  the  lines  desired  by  nurses,  when  they  have  been  so  recently 
instrumental  in  defeating  the  nurses’  bill.  It  is  the  first  organized  oppo¬ 
sition  to  the  liberty  of  nurses  that  we  have  had  in  this  country,  and  while 
we  regret  to  differ  from  some  of  our  friends  who  believe  that  great  good 
can  come  from  it,  we  adhere  to  the  opinion  that  the  best  interests  of  the 
professional  advancement  of  the  great  nursing  body  in  New  England  can¬ 
not  be  developed  from  such  a  society.  That  there  is  need  for  improved 
methods  of  training  no  one  denies,  but  we  believe,  in  the  light  of  the 
history  of  nursing,  that  nurses  must  work  out  these  problems  for  them¬ 
selves,  with  State  registration  the  compelling  force. 


A  CORRECTION 

The  announcement  was  made  in  the  April  issue  of  the  Journal 
that  the  Governor  of  Maryland  had  appointed  Miss  Ross  as  the  inspector 
of  training-schools  for  the  State.  We  were  in  error  as  to  the  source  of 
Miss  Ross’s  appointment.  Miss  Ross  was  not  appointed  by  the  Governor, 
but  was  requested  by  the  Board  of  Nurse  Examiners  to  visit  the  training- 
schools  of  the  State  and  look  into  the  methods  in  vogue,  that  the  board 
might  be  better  informed  as  to  the  character  of  the  work  being  done  in 
the  schools. 
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Miss  Ross  was  cordially  received  by  the  training-school  authorities, 
and  although  her  inspection  was  in  a  measure  unofficial,  the  results  were 
most  satisfactory,  as  through  her  report  the  examiners  have  a  clearer 
comprehension  of  the  standards  upon  which  they  are  to  build. 

We  have  been  notified  by  the  Northern  Pacific  Railroad  Company 
that  our  figures  quoted  last  month  for  the  trip  through  the  Yellowstone 
as  thirty-five  dollars  were  not  correct,  but  that  the  amount  is  forty-nine 
dollars  and  fifty  cents,  which  includes  all  expenses,  railroad,  stage,  and 
hotels,  from  the  time  of  leaving  the  main  road  at  Livingston,  through 
the  Park,  and  return,  for  five  and  one-half  days. 


PAGES  CLOSING  EARLY 

We  are  closing  our  pages  some  days  earlier  than  usual  with  the  hope 
that  the  Journal  may  be  received  before  delegates  and  members  start 
for  Washington,  and  we  publish  the  circular  of  instruction  in  regard  to 
railroad  transportation,  etc.,  which  may  not  have  been  received  by  letter 
by  all  delegates. 

The  June  issue  will  be  correspondingly  late  and  will  contain  at 
least  a  partial  report  of  the  convention  proceedings,  which  promise  to 
be  of  an  exceptionally  interesting  character. 


IMPORTANT  REPORTS 

Our  Official  Department  should  be  read  carefully.  Space  makes  it 
impossible  to  comment  on  all  the  important  events  of  the  month. 
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THE  RELATION  OF  VISITING  NURSES  TO  PUBLIC 

PHILANTHROPIES 

By  HARRIET  M.  JOHNSON 
Hartly  House,  New  York 

The  interrelation  of  the  different  phases  of  philanthropic  work  has 
been  recognized  and  used  as  a  working  basis  only  within  comparatively 
recent  years. 

The  value  of  this  interrelation  is  by  no  means  universally  appre¬ 
ciated.  There  is  still  Lady  Bountiful,  who  distributes  her  gifts  with 
gracious  unconcern;  there  is  the  man  who  measures  his  benevolence  by 
the  amount  he  gives,  often  also  by  the  indiscrimination  of  the  method, 
and  there  is  the  appalling  body  of  men  and  women  who  have  not  yet 
begun  to  look  at  the  educators  for  help  in  solving  many  of  the  questions 
regarding  the  dependency  and  inefficiency  of  applicants  for  charity  and 
their  low  standards  of  life  and  work. 

All  these  influences  tend  to  isolate  philanthropic  effort,  to  dissociate 
temporary  relief  from  the  attempt  to  make  conditions  permanently  better, 
and  to  place  the  individual’s  interests  before  those  of  society.  Social 
workers  in  general  do  consider  that  whatever  specialization  may  be  neces¬ 
sary,  a  broader  view  of  the  field  and  a  more  intimate  acquaintance  with 
other  methods  and  aims  are  essential  if  a  proper  balance  between  various 
branches  is  to  be  maintained. 

It  is  for  some  such  reason  as  this  that  the  National  Conference  of 
Charities  and  Correction  holds  its  annual  meeting,  calling  together  per¬ 
sons  interested  in  all  varieties  of  philanthropic  work.  Each  department 
of  public  charity  is  represented  by  a  committee,  which  meets  in  general 
assembly,  where  its  work  is  discussed  in  its  relation  to  other  departments, 
and  which  also  has  its  own  particular  session,  giving  opportunity  to  the 
delegates  to  take  up  special  problems,  to  plan  new  methods,  to  dust  off 
the  cobwebs  of  routine,  and  get  a  clearer  view  of  needs  and  possibilities 
of  work. 

Heretofore  district  nursing  has  not  been  represented  by  a  committee, 
but  has  merely  contributed  a  report  or  paper  in  the  general  discussion. 
This  year  it  will  take  its  place  with  other  representatives,  and  though 
its  share  in  the  proceedings  will  be  a  modest  one,  its  delegates  will  have 
the  opportunity  not  only  to  eompare  the  scope  and  methods  of  the  dif¬ 
ferent  bodies  of  visiting  nurses,  but  to  relate  at  close  range  its  activities 
to  those  of  other  agencies  for  social  betterment. 

District  nursing  means,  primarily,  care  of  the  sick  poor  in  their 
homes,  and  as  a  medium  of  relief  pure  and  simple  it  has  its  place.  If, 
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however,  it  meant  nothing  more,  if  with  all  the  skill  of  hand,  the  tech¬ 
nical  knowledge,  and  the  resourcefulness  brought  to  bear  by  the  nurse, 
she  did  not  give  her  work  the  educational  emphasis,  if  she  did  not  appre¬ 
ciate  conditions  and  their  causes,  she  would  fall  far  short  of  the  highest 
possibilities. 

A  nurse  particularly  runs  the  risk  of  overestimating  the  individual’s 
claims  and  needs  because  professionally  she  sinks  herself  in  her  patient 
to  such  an  extent.  His  wants,  his  weakness,  his  dangers,  are  absorbing, 
and  when  he  feels  the  strength  of  her  skill  he  shifts  the  responsibility 
even  of  living  on  her  shoulders,  and  she  must  act  for  him  till  she  can 
help  him  to  take  up  the  burden  for  himself  again. 

It  is  true  that  the  visiting  nurse  has  so  much  variety  in  her  day 
that  her  interests  are  divided,  her  calls  are  not  equally  serious,  and  her 
sense  of  humor  relieves  the  depression,  but  still  her  work  per  se  is  so 
absorbing  both  to  mind  and  body  that  it  is  sometimes  difficult  to  see 
beyond  it  or  to  weave  into  it  a  bigger  purpose  than  the  immediate  care 
of  the  sick  body.  A  nurse  has  opportunities  that  come  to  no  other 
friendly  visitor.  Her  relations  with  the  family  are  simple  and  natural. 
She  comes  because  of  definite  need  which  she  can  definitely  relieve. 

In  the  case  of  the  unworthy,  “  the  rounders,”  they  rarely  feel  towards 
her  as  they  may  towards  a  representative  of  other  charitable  agencies, 
that  the  amount  she  will  give  depends  upon  their  show  of  need,  and, 
on  the  other  hand,  the  self-respecting  poor  will  allow  her  to  know  and 
help  because  of  the  friendly  relation.  She  learns  as  a  friendly  neighbor 
learns  that  small  Mary  is  at  home  from  school  because  her  only  frock 
is  at  the  pawnshop,  that  the  babies  are  in  bed  because  the  last  shovel 
of  coal  has  been  burned,  or  that  the  family  is  being  tided  over  a  hard 
season  by  the  little  bit  “  put  by”  in  the  bank,  or  by  insurance  money 
saved  from  the  undertaker’s  grasp  after  the  death  of  the  chief  wage- 
earner. 

So  much  for  her  cooperation  with  the  societies  for  direct  relief. 
She  can  learn  the  real  needs  and  tell  the  possibilities  of  self-help  without 
direct  investigation,  and  because  she  is  outside  can  perhaps  be  a  more 
effective  assistant. 

Her  association  with  other  social  agencies  is  even  more  important. 
She  finds  the  child  out  of  school  because  he  is  crippled,  blind,  or  men¬ 
tally  defective,  and  growing  up  to  be  a  burden,  if  not  a  menace,  to  the 
family  and  the  community.  Because  her  friendliness  is  generally  un¬ 
questioned,  she  can  put  the  parents  in  touch  with  the  institution  or 
individuals  who  are  ready  to  give  the  needed  opportunity,  and  can  often 
remove  the  prejudice  that  would  deprive  the  child  of  his  right  to  be 
helped. 
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The  amount  of  any  person’s  usefulness  is  generally  in  direct  pro¬ 
portion  to  his  or  her  interest.  To  be  informed  upon  the  vital  economic 
questions  of  the  day  is  to  have  opinions,  and  to  have  and  express  opinions 
is  to  a  certain  extent  to  win  listeners  and  adherents.  The  questions  of 
child  labor,  of  living  and  housing  in  the  crowded  districts,  the  problems 
confronting  educators  of  the  adjustment  and  modification  of  the  public- 
school  curriculum,  the  discussions  on  the  prevention  of  disease  and  the 
lessening  of  crime,  can  hope  for  a  solution  only  when  public  interest  is 
aroused. 

The  nurse  shares  with  other  social  workers  the  opportunity  for 
cooperation  in  the  direct  work  of  remedying  existing  conditions  by  the 
enforcement  of  present  laws,  and  in  forming  public  opinion  to  demand 
better  and  more  effective  legislation.  If  she  can  give  back  to  a  child- 
laborer  his  right  to  a  fair  education,  or,  still  further,  an  opportunity 
to  fit  himself  for  some  real,  self-respecting  work,  if,  through  her  agency, 
his  home  is  made  more  decent  and  sanitary,  she  has  but  gone  on  with 
the  task  she  begun  when  she  helped  him  up  from  serious  illness  to  face 
life  and  its  burdens.  We  have  no  right  to  confine  our  work  to  technical 
lines.  We  have  no  right  to  go  into  these  families  and  give  only  our  skill 
— to  touch  their  lives  and  leave  no  trace  except  relief  from  pain  or  the 
healing  of  wounds. 

The  help  that  we  can  give  along  the  direct  lines  of  our  own  work 
is  more  self-evident.  Hospitals  and  dispensaries  represent  gloom  and 
death  to  many  persons,  partly  through  ignorance,  and  partly  through 
the  unfortunate  and  inexcusable  attitude  of  the  subordinate  officials  in 
many  institutions  towards  the  poor  whom  they  claim  to  serve.  The 
awe  felt  towards  the  door-boy,  clerk,  and  orderly  we  can,  unhappily, 
do  little  to  overcome,  since  we  also  feel  their  superiority  and  are  withered 
by  their  scorn  unless  we  shine  in  the  reflected  glory  of  their  gods;  but 
we  can  demonstrate  the  value  of  hospital  and  dispensary  care,  not  only 
in  acute  illness,  but  even  more  in  cases  of  defective  vision,  defective 
hearing,  deformities,  and  chronic  disease — all  incapacitating  the  patient 
for  useful  work,  but  being  endured  because  the  measures  for  relief  are 
not  understood. 

Education  of  the  patient  and  the  family  should  go  hand-in-hand 
with  the  nursing  care.  If  the  nurse  can  teach  the  mother  to  give  the 
sick  child  fresh  air,  to  keep  the  bed  and  the  person  clean,  and  to  appre¬ 
ciate  the  value  of  regularity  in  feeding,  she  has  effected  something;  but 
if  she  can  win  for  the  child  in  health  an  appreciation  of  his  right  to 
proper  food  and  clothing,  to  activities,  to  work  and  play  and  sleep  and 
sunshine,  she  has  done  more.  Remedies  for  an  actual  ill  are  easier 
to  remember  than  preventives  for  a  possible  one,  even  when  it  has  come 
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so  often  that  it  may  be  numbered  with  the  possibilities,  or  almost  with 
the  certainties. 

In  the  spread  of  contagion  and  the  treatment  of  infectious  dis¬ 
eases,  more  especially  of  tuberculosis,  the  nurse  can  supplement  the 
other  agencies  which  are  working  so  earnestly  and  well  to  educate  the 
people. 

Isolation  is  narrowing.  We  are  helped  out  of  routine  and  stimu¬ 
lated  to  rekindled  interest  by  cooperation  with  others  who  are  sharing 
our  particular  work.  But  as  a  body  of  specialists  we  need  to  come  into 
contact  with  other  phases  of  the  social  problem,  to  admit  the  conception 
that  there  may  be  better  methods  than  our  own  of  accomplishing  a 
desired  end,  and  to  see  the  place  that  our  work  holds  in  the  general 
scheme. 

Such  an  opportunity  is  offered  by  the  conference  to  be  held  in  Port¬ 
land,  Ore.,  during  the  week  of  July  15  to  22.  Railroad  rates  were  given 
last  month  and  will  be  printed  again  in  a  later  issue. 


A  NEW  CRANFORD:  BEING  A  MORE  OR  LESS  TRUE 
ACCOUNT  OF  AN  EXPERIMENT 

DEDICATED  TO  OUR  DEAR  J.  B.,  WHO  OF  ALL  OTHERS  BEST 
UNDERSTANDS  WHAT  PROMPTED  ITS  UNDERTAKING 

By  ISABEL  McISAAC 

Late  Superintendent  of  the  Illinois  Training-School,  Chicago 
(Continued  from  page  426) 

VI.  WINTER  IN  THE  COUNTRY 

One  of  the  most  frequent  questions  asked  us  about  living  in  the 
country  is  as  to  the  loneliness  and  isolation  in  winter. 

To  persons  who  are  dependent  upon  having  many  people  about  them 
and  have  no  resources  within  themselves,  winter  in  the  country  would  be 
a  terrible  affliction,  but  when  one  is  as  busy  as  the  proverbial  bee  and  has 
a  telephone,  rural  mail  delivery,  and  a  daily  paper,  besides  two  busy 
towns  to  look  at,  even  if  one  is  not  in  them,  the  days  are  very  full  and 
there  is  no  time  for  loneliness. 

The  simple  daily  needs  are  much  more  difficult  and  require  far 
more  time  and  steps ;  the  one  item  of  water  alone  is  a  constant  battle 
with  frozen  pumps  and  drains,  and  when  the  howling  winter  winds  come 
raging  across  the  frozen  lake  the  fires  will  not  stand  any  neglect,  and 
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we  are  as  devoted  to  our  hot  soapstones  at  bedtime  as  Kebecca  of  Sunny 
Brook  Farm  was  to  her  beloved  pink  parasol. 

Tom  has  trudged  into  town  daily  to  school,  missing  but  two  days, 
which  we  thought  too  severe  for  him,  which  has  resulted  in  giving  him 
a  tine  color  and  developed  his  poor,  spindling  legs  and  back  into  a  good, 
sturdy  pair  which  carry  him  vigorously  through  the  deep  snowdrifts. 

We  were  much  amused  by  a  man  in  the  neighborhood  who  made 
himself  quite  officious  in  announcing  that  we  ought  not  to  send  Tom 
to  school  in  such  stormy  weather,  while  his  poor  wife,  who  had  two 
babies  and  another  expected,  was  carrying  all  the  water  she  used  up  a 
steep,  icy  hill  in  the  same  weather.  It  is  the  old  story  of  the  mote  in  a 
brother’s  eye. 

The  rural  telephone  is  one  of  the  most  comforting  things  in  winter, 
for  no  matter  how  long  we  are  snowbound,  we  are  in  touch  with  the 
town  and  may  learn  whether  the  world  has  come  to  an  end  or  not. 
Most  of  the  country  houses  are  on  party  lines,  but  we  were  too  impatient 
of  delay  to  endure  such  a  service. 

A  friend  of  Euphemia’s  told  us  a  laughable  story  about  a  country 
telephone  which  is  worth  repeating.  They  lived  out  several  miles,  and 
had  a  party-line  telephone  which  afforded  much  entertainment  to  a  good 
old  grandfather  on  an  adjoining  farm,  who  had  nothing  else  to  do  but 

listen  to  the  neighbors’  talk  over  the  wires.  One  day  when  Miss  - 

was  expecting  friends  from  town  out  for  dinner  she  conceived  the  idea 
of  telephoning  to  a  woman  up  the  road  a  mile  or  so  to  know  if  her  vis¬ 
itors  had  passed,  that  she  might  have  an  idea  when  to  put  a  chicken  on 
to  cook.  The  neighbor  woman  had  been  busy  and  could  not  tell  whether 
they  had  passed  or  not,  and  while  the  two  were  talking  grandfather’s 
quavering  voice  piped  in,  “  Put  your  chicken  on,  Emeline,  they’re 
a-comin’.” 

The  town  telegraph  office  is  most  obliging,  taking  our  messages  and 
letting  us  pay  our  bills  when  we-  happen  to  come  to  town,  which  is  a 
contrast  to  the  city  ways,  to  which  we  are  accustomed,  requiring  us  to 
give  our  pedigree  before  they  take  our  message  by  telephone.  If  we  call 
them  up  early  in  the  morning,  a  voice  with  the  old,  familiar,  office-boy 
pertness  says,  “  She  ain’t  here,”  and  when  we  ask  when  she  will  be  there 
he  replies,  “  Oh,  after  awhile,”  and  we  hear  him  wielding  a  broom  and 
whistling  “  Mr.  Dooley.” 

In  February  we  had  three  weeks  of  weather  which  was  a  disgrace 
to  the  weather  man  and  for  which  we  find  it  hard  to  forgive  him,  even 
if  March  was  beautiful  from  beginning  to  end.  It  snowed  almost  con¬ 
tinuously,  with  such  gales  of  wind  that  the  roads  were  full  of  huge 
drifts.  We  were  shut  in  for  a  fortnight,  and  “  Billiam”  distinguished 
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himself  in  the  usual  way  by  lying  down  in  it  and  breaking  the  sleigh  and 
his  harness. 

One  awfully  stormy  day  Euphemia  waded  through  the  drifts  to 
town  to  get  herself  a  new  pair  of  rubber  boots,  and  as  she  was  returning 
across  the  tracks  at  the  railway  station  she  spied  a  familiar  figure  through 
the  thick-falling  snow  which  she  couldn’t  believe  was  the  Lady  from 
Town  until  a  more  vigorous  gust  than  usual  disclosed  a  striped  seersucker 
skirt  which  revealed  her  identity.  They  arrived  an  hour  later  at  Cran¬ 
ford  breathless  and  wet  to  the  waist  from  the  drifts.  The  Lady  from 
Town  left  home  with  a  bad  cold,  which  her  family  predicted  would  at 
once  become  galloping  pneumonia,  but,  on  the  contrary,  she  speedily 
recovered. 

The  fourth  day  after,  our  visitor  said  she  must  go  back,  so  we  tele¬ 
phoned  the  railway  office,  and  they  told  us  the  ten-o’clock  train  would 
be  in  at  noon,  and  as  the  snow  had  not  ceased  during  the  four  days  we 
made  elaborate  preparations  to  get  the  Lady  from  Town  down  to  the 
station.  We  put  her  city  rubbers  into  her  bag  and  got  her  into  over¬ 
shoes  and  knit  leggins;  we  then  put  on  a  pair  of  Euphemia’s  knicker¬ 
bockers,  into  which  we  stuffed  her  petticoats,  and  pinned  her  dress  skirt 
up  around  her  waist.  As  Euphemia  is  tall  and  of  considerable  breadth 
and  the  Lady  from  Town  is  very  small  and  slight,  the  voluminous 
knickers,  full  of  petticoat,  made  her  look  like  a  diminutive  Turk  from 
the  Midway. 

About  four  o’clock  Euphemia  returned,  saying  the  train  was  de¬ 
layed  another  two  hours,  and  she  had  left  our  visitor  comfortably  in 
the  station  while  she  came  back  with  the  clothes;  but  a  half-hour  later 
I  heard  shrieks  of  laughter  and  looked  out  to  see  the  Lady  from  Town 
hanging  upon  Euphemia’s  shoulder  like  the  returning  Prodigal  Son. 
It  transpired  that  no  sooner  was  Euphemia  out  of  sight  than  the  wretch 
of  a  station-man  came  out  and  posted  on  his  bulletin,  “  Nine  hours  late,” 
and  the  Lady  from  Town  promptly  went  out  and  hailed  a  colored  man 
coming  our  way,  who  brought  her  to  our  corner,  where  she  got  out  and 
floundered  through  the  pear  orchard  and  up  the  hill  to  us  rejoicing. 
She  spent  another  forty-eight  hours  with  us,  and  we  all  decided  that 
there  were  ample  compensations  for  even  February  blizzards.  When 
friends  venture  out  to  us  in  such  weather  we  know  they  really  wish  to 
come  and  are  not  paying  duty  visits. 

Whatever  discomforts  the  cold  gave  us  were  soon  over.  Spring  has 
arrived  far  ahead  of  schedule  time,  setting  everybody  into  a  lively  gait 
to  get  ready  for  it,  the  soft  air  and  warm  rain  have  done  marvellous 
things  in  a  few  days,  the  birds  have  grand  opera  in  the  ravines  from 
daylight  till  dark,  there  is  the  characteristic  spring  odor  of  burning 
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leaves  and  grass,  the  huge  boats  have  sailed  away  out  of  the  harbor  like 
monstrous  butterflies  coming  to  life,  and  on  every  hand  we  have  the 
eternal  evidences  of  the  resurrection. 

(To  be  continued.) 


THE  HOURLY  NURSE 

By  ISABELLE  R.  HALL 
Graduate  New  England  Hospital,  Boston 

The  hourly  nurse  has  for  some  time  been  a  feature  of  the  nursing 
profession  in  other  cities,  but  it  is  only  lately  that  it  has  been  possible 
to  obtain  her  valuable  services  in  Boston. 

The  trained  nurse  has  become  an  absolute  necessity  in  cases  of  all 
kinds  and  in  families  of  all  degrees,  from  the  highest  to  the  lowest. 
Among  the  poor  the  district  nurse  comes  in  by  the  day  or  hour,  as  the 
need  may  be,  and  gives  the  care  necessary  to  make  the  sufferer  com¬ 
fortable.  Until  recently  there  has  been  no  one  to  render  similar  service 
in  the  families  of  the  well-to-do.  The  ordinary  trained  nurse  is  usually 
engaged  by  the  week,  and  rarely  cares  to  go  to  a  case  for  a  shorter  time, 
because  she  must  withdraw  her  name  from  the  registry,  go  back  to  the 
end  of  the  list,  and  risk  losing  a  long  engagement. 

The  hourly  nurse  who  has  had  the  same  training,  having  graduated 
from  a  hospital  in  good  standing,  holds  herself  ready  to  answer  calls  at 
all  times  for  one,  two,  three,  or  twenty-four  hours,  as  the  case  demands. 

She  assists  physicians  at  minor  operations,  remaining  with  the  pa¬ 
tient  while  recovering  from  ether,  and,  if  needed,  stays  over  night.  Then 
she  goes  each  day  to  change  the  dressings  and  carry  out  the  doctor’s 
orders  as  far  as  she  can,  making  it  easy  for  the  family  to  care  for  the 
patient  during  the  remainder  of  the  day. 

It  often  happens  that  no  competent  person  is  available  to  relieve 
the  regular  nurse  at  a  case  for  the  hours  for  rest  and  exercise  to  which 
she  is  entitled  and  without  which  she  cannot  keep  the  perfect  health 
needed  in  caring  for  the  sick.  Arrangements  can  be  made  with  the 
hourly  nurse  to  come  at  a  stated  time  each  day  and  take  charge  of  the 
patient  during  the  absence  of  the  nurse.  Thus  the  family  can  feel  sure 
that  the  patient  is  losing  nothing  by  being  left  to  unskilful  hands,  while 
the  expense  is  trifling  compared  with  that  of  having  a  second  nurse. 
Again,  in  these  days  of  apartment-houses  there  are  many  homes  where  it 
is  inconvenient,  if  not  impossible,  to  have  a  nurse  staying  in  the  house. 
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The  hourly  nurse  fills  the  same  place  in  such  cases  that  the  district 
nurse  does  in  poor  families.  She  comes  for  the  necessary  time,  planning 
to  meet  the  physician  when  he  makes  his  visit,  executes  his  orders  her¬ 
self,  or  instructs  some  member  of  the  family  to  do  so  intelligently,  and 
thus  enables  the  patient  to  have,  at  little  expense,  all  necessary  care,  if 
not  all  the  luxury  of  a  trained  nurse  in  constant  attendance. 

Often  a  young  mother  wishes  to  go  out  to  dinner  or  for  the  evening, 
but  she  cannot  do  so  comfortably,  leaving  her  baby  to  the  care  of  the 
ordinary  maid.  With  a  competent  trained  nurse  in  the  house  for  the 
hours  while  she  is  absent,  the  mother  can  enjoy  her  outing  with  an  easy 
mind,  knowing  her  baby  is  in  safe  hands. 

There  are  many  aged  persons  who  are  too  feeble  to  take  entire  care 
of  themselves.  They  do  not  need  a  trained  nurse,  or  even  an  attendant, 
all  the  time,  but  the  assistance  that  a  competent  person  could  give  them 
in  an  hour  or  two  each  day  would  add  greatly  to  their  comfort,  and 
many  times  be  invaluable.  Here  again  the  hourly  nurse  proves  her 
worth. 

Multitudes  of  cases  might  be  cited  wrhere  such  work  is  needed,  as 
among  people  living  in  hotels  and  lodging-houses,  students  in  dormi¬ 
tories,  travellers  taken  ill  while  staying  in  the  city  for  a  few  days, 
etc.,  etc. 

The  trained  nurse  has  been  educated  to  be  of  real  value  to  her 
patients,  and  is  ready  and  willing  to  turn  her  hand  to  anything  that 
adds  to  their  ease  and  comfort.  When  it  is  understood  in  every  com¬ 
munity  that  there  are  nurses  willing  to  go  out  by  the  hour  or  day  as  well 
as  by  the  week  or  month  there  will  be  new  avenues  of  usefulness  opened 
for  them  in  every  direction. 


STERILIZING  IN  A  PRIVATE  HOUSE 

(WITH  ONE  NEW  DEVICE) 

By  RUTH  BREWSTER  SHERMAN 
Graduate  of  the  Johns  Hopkins  School  for  Nurses 

One  of  the  first  puzzles  which  confronts  a  newly  graduated  nurse 
is  the  proper  sterilizing  of  dressings  and  supplies  in  a  private  house. 
Most  of  us  remember  with  what  sinking  hearts  we  viewed  the  result  of 
our  first  attempt — bundles  so  soaked  as  to  be  useless  without  hours  of 
drying,  or  so  scorched  and  burned  that  we  were  ashamed  to  offer  them 
to  the  doctor.  Indeed,  from  questions  sometimes  heard,  some  nurses  of 
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several  years’  experience  seem  not  yet  to  have  entirely  solved  the  problem 
to  their  own  satisfaction,  and  it  is  to  help  such  that  I  venture  to  offer 
a  few  suggestions. 

Sterilization  by  dry  heat  is  never  as  thorough  nor  as  satisfactory  as 
by  steam;  but  there  are  times,  as  all  surgical  and  obstetrical  nurses 
know,  when  we  are  called  suddenly  to  a  house  and  find  it  impossible 
to  leave  the  patient  long  enough,  or  when  the  doctor  will  not  postpone 
his  work  long  enough,  to  arrange  any  steaming  apparatus.  Then  the 
oven  of  the  cookstove  is  the  only  resource;  but  do  not  trust  to  merely 
putting  the  dressings  in  the  oven  and  leaving  them  until  they  are  hot 
or  until  the  wrappers  are  singed,  for  it  is  quite  possible  for  a  solid  pack¬ 
age  like  sheets  or  towels  to  be  on  the  outside  too  hot  to  handle,  and  on 
the  inside  still  cold.  The  only  way  which  is  even  fairly  satisfactory  is 
to  line  the  oven  completely  with  at  least  twenty  layers  of  newspaper  and 
spread  over  the  dressings  as  many  or  more,  having  a  slow  fire  and  leaving 
the  oven-door  partly  open.  Newspapers  are  poor  conductors  of  heat, 
and  allow  the  bundles  to  heat  gradually  enough,  so  that  when  the  outer 
newspapers  are  pretty  thoroughly  burned  the  supplies  are  as  uniformly 
hot  as  they  can  be  made  without  scorching  the  wrappers.  Even  then, 
and  even  if  the  cook  has  kept  an  eye  on  them  for  you,  you  are  lucky  if 
there  are  no  burned  packages,  especially  as  in  these  emergencies  you 
have  probably  done  up  the  dressings  in  towels  from  the  family  linen 
closet ! 

In  using  steam  one  has  choice  of  several  devices.  Occasionally  in 
a  house  one  finds  a  “  steam  cooker,”  and  this  is  no  makeshift — it  is  an 
ideal  sterilizer  with  points  of  advantage  even  over  those  we  use  in  hos¬ 
pitals,  for  the  tiers  of  perforated  bottoms  prevent  crowding  of  the  lowest 
bundles  or  undue  pressure  anywhere,  and  there  is  no  danger  of,  over¬ 
turning  powders,  ointments,  or  liquids,  while  a  gallon  of  water  does 
the  whole  work.  But  nearly  always  the  ordinary  washboiler  does  yeoman 
service. 

In  the  Journal  for  March,  1904,  page  464,  there  appeared  an 
extract  from  the  Medical  News,  describing  the  use  of  a  boiler  as  a  steril¬ 
izer.  The  author  directs  us  to  punch  holes  in  the  flange  of  the  lid,  pack 
our  dressings  in  the  lid,  and  lace  them  down  with  a  network  of  strings 
running  through  the  holes  in  the  flange;  after  steaming  we  are  told 
to  cut  the  strings,  leave  the  bundles  in  place,  and  use  the  lid  “  standing 
bottom  upward”  as  a  sterile  tray.  Has  any  nurse  tried  this?  I  have 
not,  but  with  all  due  respect  to  the  originator  of  the  method,  I  tremble 
to  think  what  would  happen  if  any  of  the  strings,  strained  by  the  weight 
of  the  dressings,  were  cut  through  by  the  sharp  edges  of  the  holes  in  the 
flange,  or  of  the  damp  state  of  bundles  left  packed  in  the  lid,  while 


Sterilizing  in  a  Private  House. — Sherman 


501 


no  boiler-top  which  I  have  ever  seen  would  stay  in  position  to  use  as  a 
tray  because  of  its  sloping  sides  and  the  handle  at  the  apex ! 

The  requirements  are  very  simple :  something  to  act  as  a  second 
bottom  in  the  boiler,  and  something  to  support  this  bottom  above  the 
water.  Two  inverted  flower-pots,  discarded  flatirons,  half  bricks,  or 
blocks  of  wood  make  good  supports ;  and  for  the  shelf  or  second  bottom, 
three  or  four  strips  of  shingle  or  kindling-wood,  the  fewer  the  better, 
so  long  as  they  hold  the  bundles  of  dressings  securely.  A  visit  to  the 
basement  will  find  you  these  things  or  good  substitutes.  I  once  used 
the  broken  “  apron’7  of  the  range  oven  and  found  it  excellent.  It  is  to 
be  remembered  that  the  more  open  this  bottom  is,  the  less  surface  will 
be  offered  for  condensation  of  steam,  and  the  lower  bundles  will  be 
accordingly  drier. 

Another  way  is  to  pin  a  towel  to  the  handles  of  the  boiler  and  pack 
the  dressings  in  the  towel.  While  more  quickly  arranged  than  the  above 
ways,  this  endangers  snapping  of  the  pins  and  sagging  of  the  towel  into 
the  water,  while  if  the  towel  is  made  of  very  stout  material  it  accumu¬ 
lates  the  steam  and  wets  the  lower  bundles.  It  was  to  improve  on  this 
that  I  made  the  small  device  which  I  now  always  carry  and,  because  of 
its  usefulness,  can  recommend  to  any  nurse  who  does  much  surgical 
or  obstetrical  work.  From  a  double  layer  of  cheesecloth  I  cut  an  oval 
four  feet  long  and  two  feet  wide  at  its  widest  part;  this  is  hemmed  all 
around,  and  through  the  hem  is  run  a  two-yard  piece  of  webbing  one 
inch  wide  and  having  a  buckle  at  one  end.  The  hammock  is  hung  inside 
the  boiler,  the  hem  turned  over  the  boiler  edge  all  around,  passing  well 
over  the  handles,  the  strap  then  drawn  tight  below  the  handles  and 
buckled,  preventing  slipping  of  any  part.  A  hammock  of  this  size  holds 
five  or  six  good-sized  bundles,  the  materials  cost  twenty-six  cents,  it 
takes  but  a  few  minutes  to  make,  small  space  to  carry  about,  and  but 
a  moment  to  adjust  for  use,  while,  as  the  thin  cheesecloth  offers  no 
resistance  to  the  steam,  there  is  no  condensation ;  my  dressings  are  never 
wet  and  are  ready  for.  use  as  soon  as  cool.  I  feel  sure  that  any  nurse 
who  makes  herself  one  will  feel  well  repaid  by  the  result. 

When  necessary  quickly  to  provide  sterile  dressings  for  minor  sur¬ 
gical  work,  towels,  handkerchiefs,  and  pads  can  be  easily  and  effectually 
sterilized  by  being  ironed  with  a  very  hot  iron.  Of  course,  the  nurse 
must  do  it  herself  to  prevent  the  “  clean”  surfaces  from  being  handled 
or  fingered.  It  is  also  well  to  remember  that  the  gauze  and  absorbent 
cotton  bought  at  drug-stores  in  the  original  small  sealed  boxes  is  already 
steam-sterilized  after  being  packed  and  sealed,  so  that  if  opened  and 
extracted  by  skilful  hands  it  can  be  used  in  an  emergency  without  more 
preparation. 
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Needing,  on  one  occasion,  to  provide  several  quarts  of  salt  solution 
in  a  country  house  where  I  had  neither  filter-paper  nor  Florentine  flasks, 
I  strained  the  solution  through  absorbent  cotton  into  lithia-water  bottles 
and  then  broke  several  bottles  by  trying  to  boil  their  contents  in  them, 
as  we  do  with  the  flasks.  Finally  I  set  the  bottles  of  solution  into  a 
foottub  of  water,  having  the  water  as  high  outside  the  bottles  as  the 
solution  inside;  this  was  then  boiled  vigorously  for  several  hours.  The 
solution  itself  did  not  at  any  time  boil,  but  the  doctor  inspected  the 
arrangement  and  was  satisfied  with  the  result.  Probably  other  private 
nurses  have  better  ways  of  doing  this,  and  will  be  willing  to  describe 
their  methods  for  the  general  good,  that  the  Journal  may  become  the 
greatest  help  to  private  workers  everywhere,  and  fulfil  that  excellent 
motto  of  a  well-known  monthly  magazine,  “  From  every  man  according 
to  his  ability;  to  every  man  according  to  his  needs.” 


“  ONE  TIME,  ONE  TROUBLE” 

By  F.  HAVEN  KING 
Graduate  City  Hospital,  Boston 

“  Shaver’s  Alley”  was  one  of  the  darkest,  dirtiest,  dingiest  alleys 
of  the  North  End,  with  a  long,  narrow  entrance.  Away  up  in  the 
remotest  corner  of  it,  tucked  away  behind  three  other  houses,  was  a  low 
wooden  house  consisting  of  four  tenements.  Two  large,  square,  flat 
stones  served  as  steps  to  the  entrance,  and  on  the  day  the  doctor  first 
went  there  the  door  was  swinging  in  very  feeble  fashion  on  one  hinge. 
It  seemed  so  particularly  feeble  that  he  did  not  dare  to  rap  upon  it,  but 
stood  at  the  entrance  and  called  into  space,  “  Is  the  doctor  wanted 
here  ?” 

There  was  a  sound  of  another  door  being  opened  from  the  darkness 
within,  and  an  apparition  like  a  feather-bed  tied  in  the  middle  made  its 
appearance.  On  the  top  of  the  feather-bed  was  a  head  which  resembled 
a  mop  as  nearly  as  anything  could.  The  hair  was  uncombed,  and  the 
face  beneath  it  looked  as  if  it  did  not  very  often  come  into  contact  with 
water.  Yet  she  (for  it  was  a  woman)  had  a  great,  fat  smile  of  welcome 
as  she  pointed  into  the  darkness,  saying,  “  Tony  dreadful  sick.” 

The  doctor  groped  his  way  past  an  ice-chest  in  the  hall,  and  after 
feeling  carefully  where  he  thought  the  door  might  be,  he  finally  found 
a  handle,  which  he  turned  and  went  in,  followed  by  the  nurse,  the 
feather-bed  lady,  and  several  children  of  various  ages. 

The  door  led  to  the  kitchen.  Beyond  the  kitchen  was  a  room  which 
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presented  a  unique  appearance.  Two  large  bedsteads  occupied  one-half 
of  it,  with  just  space  enough  to  spare  for  one  to  squeeze  oneself  between 
them ;  a  cradle,  in  which  was  a  baby  all  rolled  up  in  yards  of  cloth,  was 
at  the  foot  of  one  of  the  beds,  and  a  cot  was  pushed  against  the  wall  on 
the  other  side  of  the  room,  with  a  table  at  the  foot  of  that,  underneath 
which  was  a  box  with  a  monkey  in  it.  There  were  three  other  children 
in  the  room  besides  Tony,  the  baby,  and  his  mother  and  the  feather-bed 
lady,  with  her  young  family. 

One  glance  at  Tony  showed  his  “  dreadful  sickness”  to  be  measles. 
No  sooner  did  the  feather-bed  lady  get  it  into  her  head  that  it  was 
“  catching”  than  she  cleared  out,  shoving  her  children  in  front  of  her. 
Tony’s  mother,  however,  being  of  a  practical  turn  of  mind  and  saver  of 
labor,  remarked :  “  Me  no  care ;  all  de  chillen  sick  one  time,  one  trou¬ 
ble.”  Reasoning  with  her  in  the  endeavor  to  persuade  her  that  some 
of  the  children  might  escape  was  to  no  purpose ;  she  had  “  one  time, 
one  trouble”  in  her  head,  and  there  it  remained;  and  it  finally  ended 
in  “  one  time,  one  trouble,”  as  each  day  the  “  doctor  lady”  called  another 
child  was  down,  until  all  were  sick. 

The  family  took  their  misfortune  very  cheerfully.  In  fact,  their 
mother  would  say  in  a  tone  of  voice  as  though  she  were  announcing  a 
gratifying  event,  “  Angelina  got  de  measles  to-day,”  or,  “  Patsy  got 
dem.”  One  could  not  venture  an  expression  of  sympathy,  as  the  least 
hint  of  such  a  thing  was  met  with  “  Me  no  care ;  one  time,  one  trouble.” 

One  morning,  however,  Tony  senior  met  the  “doctor  lady”  with 
woe  pictured  in  every  feature  of  his  face.  It  seemed  to  her  that  nothing 
short  of  a  death  in  the  family  could  have  caused  him  to  look  as  he  did, 
and  she  was  about  to  ask  if  such  were  the  case,  when  he  grasped  her  by 
the  arm.  “  Come  and  see  de  monk.  He  too  muchy  sick.”  In  vain  she 
protested  that  she  must  see  the  children  first.  With  a  wild  look  of 
anxiety  on  his  face,  he  gesticulated  and  jabbered:  “No!  No!  De 
monk  too  muchy  sick.  Chillen  no  cost  me  notin’.  De  monk,  he  cost  me 
thirty  dollar.” 

“  De  monk”  certainly  presented  a  forlorn  appearance.  Crouched 
in  one  corner  of  his  cage,  which  was  then  upon  the  kitchen  table,  with 
his  head  buried  in  his  hands  and  his  eyes  running  water,  he  looked  a 
miserable  specimen  of  his  race.  The  “  doctor  lady,”  who  had  made  up 
her  mind  pretty  thoroughly  that  she  would  have  to  do  some  lively  guess¬ 
ing,  forgot  to  be  surprised  in  the  delight  of  finding  that  she  knew  what 
the  trouble  was,  for  “  de  monk”  was  covered  with  measles. 

The  discovery  was  appalling  to  Tony  senior.  He  wept  and  wrung 
his  hands.  “  Thirty  dollar !  Thirty  dollar !”  he  ejaculated.  The  chil¬ 
dren?  In  his  grief  he  would  have  parted  with  them  all  if  the  sacrifice 


504 


The  American  Journal  of  Nursing 


would  have  benefited  “  de  monk.”  They  had  cost  him  “  notin’ but 
“  de  monk  ?  Thirty  dollar !”  Even  practical  Mrs.  Tony  forgot  her 
“  one  time,  one  trouble.”  This  was  too  much  trouble.  To  her  this  was 
worse  than  death.  Not  only  was  he  a  “  thirty-dollar”  monk,  but  he 
went  out  with  the  organ  and  got  the  pennies.  The  case  was  an  impor¬ 
tant  one.  The  “  doctor  lady’s”  treatment,  however,  was  simple.  She 
merely  covered  his  cage  with  one  of  Mrs.  Tony’s  skirts  and  prescribed 
plenty  of  milk  and  water. 

For  two  or  three  days  Tony  sat  on  the  stone  steps  the  picture  of 
misery.  His  parting  question  daily  was,  “  You  come  an’  see  de  monk  to¬ 
morrow  ?”  The  baby  was  very,  very  ill,  but,  poor  little  thing,  he  belonged 
to  the  “  no-cost-me-notin’  ”  class  and  did  not  count  for  much. 

Shaver’s  Alley  is  a  thing  of  the  past.  “  De  monk”  and  his  family 
have  moved  to  other  quarters.  But  the  “  doctor  lady”  never  passes  the 
place  where  Shaver’s  Alley  used  to  be  without  thinking  of  the  “  thirty- 
dollar  monk”  and  the  valueless  children. 


ELECTRICITY  AS  A  REMEDIAL  AGENT  IN  NERVOUS 

DISEASES 

By  ALICE  LUCAS 
Graduate  Clifton  Springs  Sanitarium 

More  and  more  as  the  prejudice  against  the  internal  administra¬ 
tion  of  drugs  has  come  into  vogue  have  nerve  specialists  and  doctors  in 
general  substituted  other  methods  as  remedial  agents  in  nervous  dis¬ 
eases.  The  fact  that  many  cases  of  nervous  trouble  may  be  due  to  the 
taking  of  drugs,  or  through  loss  of  weakened  bodily  or  mental  force 
acquire  the  habit,  has  made  wideawake  thinkers  look  for  some  natural, 
rational,  and  positive  methods  of  cure.  Among  the  systems  of  thera¬ 
peutics  based  entirely  upon  drugless  methods  may  be  mentioned  mechan¬ 
ical  and  hand  massage,  suggestive  therapeutics,  electro-therapeutics, 
vibration,  hydrotherapy,  hot  air,  X-ray,  violet  or  ultra-violet  rays,  elec¬ 
tric-light  baths,  thermal  baths,  static,  Galvanic,  and  Faradic  electricity. 
Of  all  these  probably  none  are  so  popular  or  effective  as  the  electric 
treatments,  because  of  the  variety  of  ways  in  which  they  may  be  admin¬ 
istered.  Much  still  remains  to  be  learned  in  order  to  tell  definitely  what 
electricity  really  is;  yet  we  know  that  it  is  a  natural  force  that  has 
always  existed,  found  in  the  atmosphere  surrounding  us,  within  our 
own  bodies  in  greater  or  less  degree,  and  generated  in  every  motion  and 
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every  chemical  process,  producing  heat,  light,  concussion,  and  other 
chemical  changes. 

That  patients  suffering  from  nervous  affections  are  peculiarly  sen¬ 
sitive  to  electricity  is  generally  conceded,  and  in  treating  such  care 
should  be  taken  to  select  the  treatment  least  irritating  and  most  adapted 
to  their  individual  needs.  As  the  object  is  to  soothe  nerve  activity  rather 
than  to  excite,  in  all  cases  the  patient’s  general  condition,  temperament, 
etc.,  should  be  considered.  As  each  one  is  “  a  law  unto  himself”  and 
one  patient  can  bear  an  amount  of  treatment  that  another  cannot,  a 
safe  rule  seems  to  be  to  begin  with  a  very  mild  current  and  gradually 
increase  as  the  case  requires. 

To  speak  briefly  of  some  of  the  methods  of  electrical  treatment  in 
nervous  diseases,  we  may  glance  first  at  the  X-ray,  which  has  long  been 
used  in  general  medical  practice  to  demonstrate  displacement  and  ab¬ 
normal  condition  of  organs,  detection  of  fracture,  dislocations,  and  for¬ 
eign  bodies,  in  treating  cancer  and  lupus,  and  in  nervous  conditions  to 
determine  whether  the  displacement  of  any  organ  was  the  cause  of  nerve- 
pressure.  The  electric-light  baths  have  proven  of  great  benefit  to  those 
persons  where  elimination  through  the  skin  is  desired  or  who  are  unable 
to  stand  the  exhaustion  of  a  Turkish  bath  or  inhalation  of  overheated 
air  or  vapor.  In  nearly  every  neurasthenic  the  skin  is  in  a  dry,  rough 
condition,  the  bowels  constipated,  urine  scanty,  sleep  impaired.  One 
of  the  first  and  most  important  things,  then,  is  to  secure  a  thorough 
elimination  of  effete  matter  through  the  pores  of  the  skin,  as  an  adjunct 
to  treatment  for  bowel  and  urinary  activity.  Very  rarely  is  it  found  that 
a  patient  cannot  endure  this  treatment.  In  these  baths  the  chemical 
action  of  the  ray  is  used  instead  of  the  electric  current.  The  rays  are 
concentrated  and  reflected  upon  the  body  until  every  cell  is  bathed  in 
light,  penetrating  the  deepest  tissues  and  stimulating  the  vital  forces. 
The  red  light  produces  heat  and  the  violet  controls  growth  and  life  of 
cell-tissue,  stimulating  the  sluggish  cells,  promoting  circulation.  In 
this  way  blood  is  brought  back  to  exhausted  nerve-centres,  restoring 
natural  force  and  strength.  Perspiration  becomes  profuse  after  a  few 
minutes,  yet  the  after  effect  of  the  bath  is  one  of  extreme  exhilaration. 
The  method  of  giving  the  bath  is  very  simple.  The  apparatus  consists 
of  a  cabinet  lined  with  mirrors  and  studded  with  incandescent  electric 
lights.  The  patient  sits  upon  a  chair  in  the  centre,  and  the  cabinet  is 
closed,  completely  covering  the  body,  except  the  head.  Before  entering 
the  bath,  pulse,  temperature,  and  respiration  are  taken,  and  the  patient 
is  allowed  to  drink  plenty  of  cool  (not  cold)  water.  While  in  the  bath 
cool  cloths  or  ice-cap  to  head,  pulse  at  temple  watched  carefully,  and 
temperature  taken  just  before  coming  out.  Length  of  time  for  bath, 
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usually  five  to  eight  minutes.  It  is  followed  by  a  spray  bath,  temperature 
about  100°  F.,  and  an  alcohol  rub.  In  some  cases  also  a  gentle  massage. 

Thermal  baths,  in  which  the  water  is  charged  with  electricity,  are 
used  more  frequently  in  rheumatism,  gout,  and  for  sluggish  portal  cir¬ 
culation,  but  with  a  mild  current  are  considered  excellent  for  some  forms 
of  nervous  disorder  as  a  general  tonic. 

Static  or  frictional  electricity  varies  from  other  forms  in  that  it 
has  higher  tension  or  pressure,  power  to  pass  through  resisting  sub¬ 
stances,  as  air,  making  a  spark  of  light,  and  has  no  chemical  action. 
Used  by  most  physicians  as  a  general  nerve-tonic,  and  when  given  with 
breeze  (current  with  sparks)  it  acts  as  a  nerve-sedative.  Galvanism,  the 
continuous  current,  is  used  largely  in  neuralgia,  to  reduce  size  of  tumors, 
to  relieve  pain,  develop  muscles,  stimulate  absorption,  and  excite  or 
soothe  nerves,  as  the  case  requires.  When  a  strong,  uninterrupted  cur¬ 
rent  is  applied  to  the  body  it  produces  at  the  point  of  contact  severe 
burning  pain,  redness,  and  finally,  under  the  negative  pole,  vesication. 
These  phenomena  are  the  result  of  electrolytic  changes  induced  by  the 
current.  Muscular  contraction  results  only  during  the  opening  and 
closing  of  the  circuit.  It  is  of  great  value  in  paralysis  where  the  exciting 
cause  has  ceased  to  act  and  the  damage  done  is  not  irreparable,  but  in 
hemiplegia  following  apoplexy  it  should  not  be  applied  until  all  evidences 
of  cerebral  irritation  have  subsided.  In  paralysis  from  lesions  of  the 
peripheral  nerves,  such  as  neuritis,  unless  the  damage  done  is  great, 
much  may  be  hoped  from  the  application  of  galvanism. 

Faradism  is  an  induced,  broken,  and  alternating  current,  running 
first  in  one  direction  and  then  in  another.  It  practically  does  not  pro¬ 
duce  chemical  action,  but  produces  tonic  muscular  contraction  as  long 
as  the  current  is  continued.  It  causes  a  tingling  sensation  followed  by 
numbness.  Its  use  is  indicated  in  liver  troubles,  constipation,  insomnia  ; 
where  tonic  influence  is  required,  as  in  neurasthenia,  hysteria,  myelitis, 
and  various  sclerotic  affections  of  the  spinal  cord;  where  contraction 
and  stimulation  of  muscular  growth  is  required,  and  where  the  circula¬ 
tion  needs  stimulating,  increasing  the  flow  of  blood. 

Of  the  above  treatments  perhaps  the  application  of  the  last  two 
mentioned  will  be  the  ones  most  frequently  used  by  the  nurse.  Many  a 
sleepless  night  may  be  avoided  and  the  general  welfare  and  comfort  of 
the  patient  augmented  by  an  intelligent  use  of  the  battery.  Having  a 
good  general  knowledge  of  the  anatomy  and  physiology  of  the  human 
body  and  the  principles  of  electricity  in  general,  bear  in  mind  the 
object  you  wish  to  obtain,  also  that 

(a)  The  negative  pole  increases  nerve  excitability; 

( b )  The  positive  pole  diminishes  nerve  excitability. 
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A  few  landmarks  are : 

A  general  treatment  should  last  twenty  to  thirty  minutes,  not 
longer,  and  consists  of  an  application  to  feet  and  legs,  hands  and  arms, 
chest,  abdomen,  and  back. 

A  local  treatment  should  last  ten  to  fifteen  minutes,  according  to 
the  part  treated. 

Begin  with  milder  current  and  gradually  increase.  Always  have 
the  sponges  wet  in  hot  water,  and  do  not  let  them  become  cold  and 
clammy.  If  the  foot-plate  is  used,  cover  with  a  wet,  warm  cloth  to 
avoid  giving  the  patient  an  unpleasant  shock  from  direct  contact  with 
the  metal.  As  in  other  treatments,  avoid  exposure  of  patient.  Give  a 
brisk  rub  to  parts  after  application. 

To  instruct  nurses  in  the  art  of  applying  electricity  is  not  the 
object  of  this  article,  but  that  it  may  assist  some  nurse  in  the  relief  of 
her  patient,  when  such  treatment  has  been  ordered  by  the  physician,  I 
will  give  as  an  example  two  of  the  most  common  forms  of  local  treat¬ 
ment — namely,  for  constipation  and  insomnia. 

For  constipation,  using  the  Faradic  battery : 

Place  patient  in  recumbent  position  with  limbs  flexed.  Keep 
covered.  Have  battery  and  appliances  ready.  Place  foot  electrode 
attached  to  a  positive  pole  and  covered  with  warm,  wet  cloth  at  base 
of  spine;  with  the  negative  electrode  (sponge)  wet  in  hot  water,  begin 
upon  abdomen,  in  the  hypogastric  region,  near  right  iliac  fossa.  Move 
the  sponge  slowly,  with  a  sufficiently  strong  current  to  contract  the 
muscles,  up  and  across,  then  down  and  across,  the  colon.  Where  bowel 
action  is  desired  at  once,  do  not  use  foot-plate,  but  attach  rectal  elec¬ 
trode  to  positive  pole,  warm,  grease,  and  insert  in  rectum.  Treat  ten 
minutes  if  for  local  treatment.  For  chronic  constipation  repeat  daily 
for  three  to  four  weeks.  When  massago  is  combined  with  it  much  shorter 
time  is  necessary  to  procure  desired  results. 

For  insomnia,  using  Faradic  battery: 

Place  patient  on  face,  being  covered  warmly.  Place  negative  elec¬ 
trode  in  hand  and  apply  positive  over  entire  length  of  spine — i.e.,  over 
nerve-centres  each  side  of  spine,  and  especially  over  those  controlling 
blood  supply  to  head,  the  object  being  to  draw  blood  from  head  and 
soothe  nerve  irritability. 


Rheumatism. — Dr.  G.  Morton  Illman,  in  an  article  in  American 
Medicine,  believes  that  rheumatism  is  closely  associated  with  an  abnormal 
condition  of  the  gastro-intestinal  tract.  He  therefore  holds  that  the 
treatment  of  the  condition  should  not  be  reduced  purely  and  simply  to 
the  administration  of  salicylates. 
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SUMMER  SESSION  OF  COLUMBIA  UNIVERSITY 

The  following  extracts  are  from  the  “  Summer  School  Commence¬ 
ment  of  Columbia  University”  for  the  present  summer.  Of  the  many 
courses  given  for  general  students,  three  are  of  special  importance  to 
nurses — those  on  chemistry,  domestic  science,  and  physical  education, 
a  synopsis  of  which  courses  we  print  below.  The  course  “  Chemistry 
si 3a”  is  especially  instructive  to  nurses  interested  in  artificial  feeding 
of  infants,  “  Domestic  Science  si 46”  to  those  studying  the  questions  of 
household  foods  and  supplies,  while  the  work  in  “  Physical  Education” 
must  appeal  to  all. 

Any  nurse  who  could  arrange  to  attend  the  Summer  School  this 
July  and  August  would  be  well  repaid  for  her  time  and  expense  by  the 
freshening  of  her  general  professional  knowledge  and  the  opening  of 
new  avenues  of  thought  and  study. 

COLUMBIA  UNIVERSITY  IN  THE  CITY  OF  NEW  YORK— 
SUMMER  SCHOOL  ANNOUNCEMENT 

The  sixth  Summer  Session  of  Columbia  University  will  open  on 
Thursday,  July  6,  1905,  and  continue  until  Thursday,  August  17,  in¬ 
clusive. 

Each  course  will  consist  of  a  minimum  of  thirty  lectures  or  other 
exercises,  or  their  equivalent  in  laboratory  or  field  work. 


COST. 

1 —  Registration  fee  .  $5.00 

2 —  Tuition  fee  (for  one,  two,  or  three  courses) .  30.00 


It  is  believed  that  the  total  expense  involved  in  attendance  upon  the 
Summer  Session,  including  tuition  fee,  but  excluding  railroad  fare,  may 
readily  be  kept  below  eighty-five  dollars.  In  no  event  need  it  exceed 
one  hundred  dollars. 

BOARD  AND  LODGING. 

Whittier  Hall,  a  University  residence  located  at  1230  Amsterdam 
Avenue,  between  One-Hundred-and-Twentieth  and  One-Hundred-and- 
Twenty-first  Streets,  will  be  open  for  the  accommodation  of  the  students 
of  the  Summer  Session. 

A  special  rate  of  fifty  dollars  is  made  for  the  students  of  the  Sum¬ 
mer  Session,  from  dinner  on  Wednesday,  July  5,  to  breakfast  on  Friday, 
August  18,  inclusive.  This  rate  is  payable  in  advance  and  includes  room, 
board,  and  laundry  (one  dozen  plain  pieces  per  week). 
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CHEMISTRY. 

sF — Chemistry  of  nutrition.  Five  hours  lectures  and  collateral 
reading.  Dr.  Sherman. 

1.30,  Eoom  511,  Havemeyer. 

This  course  prerequires  a  knowledge  of  elementary  organic  chemistry 
and  deals  mainly  with  the  functions  of  the  proteids,  fats,  and  carbo¬ 
hydrates  in  nutrition  and  the  analytical  and  experimental  methods  by 
which  the  quantitative  composition  and  nutritive  values  of  foods  are 
determined.  It  includes  a  critical  study  of  the  methods  and  results  of 
recent  investigations  in  food  chemistry  and  human  nutrition. 

This  course  may  be  taken  with  813a,  with  S20,  or  any  of  the  courses 
in  domestic  science  given  at  Teachers  College. 

si 3a — Proximate  organic  and  sanitary  analysis.  Conferences  and 
laboratory  work,  fifteen  to  thirty  hours  a  week.  Dr.  Sherman. 

2.30,  Room  509,  Havemeyer. 

The  work  in  this  course  may  be  selected,  according  to  the  time  and 
needs  of  the  student,  from  among  the  following  subjects:  the  quantitative 
analysis  of  foods  and  the  physiological  products;  artificial  digestion 
experiments;  the  preparation  and  analysis  of  modified  milk;  the  deter¬ 
mination  of  heat  of  combustion  by  the  bomb  calorimeter;  any  of  the 
organic  or  sanitary  analyses  included  in  Course  13  (see  Announcement 
of  the  Division  of  Chemistry). 

Public  lecture,  August  8 — Dr.  Sherman. 

Milk:  production,  preservation,  and  properties.  (Illustrated.) 


DOMESTIC  SCIENCE 

si 2b — Food  production  and  manufacture.  Lectures,  reading,  and 
excursions.  Professor  Vulte. 

9.30,  Room  401,  Teachers  College. 

A  course  describing  the  treatment  that  crude  foods  undergo  before 
they  reach  the  consumer,  including  methods  of  refining,  sterilizing,  etc., 
the  manufacturing  processes  used  in  producing  the  better-known  types  of 
prepared,  predigested,  and  substituted  foods.  Discussion  of  the  economic 
value  of  the  various  products.  During  the  session  of  1905  the  following 
topics  will  be  treated :  milk  and  its  products,  cream,  butter,  cheese,  etc., 
butterine  and  oleomargerine,  eggs  and  egg  powders,  meats  and  fish,  both 
fresh  and  preserved,  tea,  coffee,  cocoa,  and  chocolate,  baking  powders. 

Continued  from  the  Summer  Session  of  1904.  Students  who  elect  it 
may  complete  the  first  half  in  the  Summer  Session  of  1906. 
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si 4 b — Household  chemistry.  Lectures,  reading,  and  laboratory 
work.  Professor  Vulte. 

10.30-12.20,  Boom  401,  Teachers  College. 

A  systematic  course  of  instruction  on  the  more  important  foods, 
their  composition,  and  the  changes  which  take  place  during  the  proc¬ 
esses  of  cookery.  Discussion  of  cooking  processes  and  comparison  of 
results,  with  the  view  of  choosing  the  best  methods,  special  attention 
being  given  to  loss  of  nutritive  value. 

Special  topics  for  1905:  bread,  cereals,  milk,  butter,  cheese,  fats, 
tea,  coffee,  cocoa,  chocolate,  and  baking  powders.  Testing  of  soaps,  deter¬ 
gents,  and  bleaches,  with  special  reference  to  their  utility.  Composition 
of  cooking  utensils,  cause  and  prevention  of  corrosion  due  to  food  or 
improper  care.  Simple  tests  for  common  adulterants  and  preservatives. 

Students  who  have  had  the  equivalent  of  this  course  will  be  given 
the  opportunity  to  pursue  advanced  studies  in  the  chemistry  of  foods  and 
stimulants  in  the  laboratory. 

Laboratory  fee,  five  dollars. 

Continued  from  the  Summer  Session  of  1904.  Students  who  elect  it 
may  complete  the  first  half  in  the  Summer  Session  of  1906. 


PHYSICAL  EDUCATION. 

S3 — Personal  hygiene  and  first  aid  to  the  injured.  Lectures  and 
practical  work.  Professor  Meylan. 

9.30,  Thompson  Building. 

This  course  considers  personal  health  as  a  problem  in  vital  eco¬ 
nomics  ;  the  human  body  as  an  organic  machine  and  the  aim  of  personal 
hygiene  to  be  the  provision  of  the  most  efficient  body  mechanism  for  the 
life-needs  of  the  individual.  The  topics  include  the  argument  for  the 
careful  study  of  health  and  hygiene;  ideals  of  health  influencing  dif¬ 
ferent  peoples;  structure  and  functions  of  the  human  body;  changes  in 
the  organism  due  to  evolution  and  civilization  and  the  health  problems 
arising  from  these  changes;  conditions  necessary  to  the  perfect  state  of 
the  body  and  the  activity  of  the  various  functions;  causes  of  weakness, 
injury,  degeneration,  and  disease;  improvement  of  health  and  preven¬ 
tion  of  disease  by  hygienic  means;  methods  of  first  aid  to  the  injured. 

sio — Applied  anatomy  and  physiology.  Lectures,  demonstrations, 
and  quizzes.  Dr.  Skarstrom. 

8.30,  Thompson  Building. 

This  course  is  intended  for  beginners  and  those  who  have  not  had 
the  advantages  of  a  normal  school  of  physical  training.  The  subjects  of 
anatomy  and  physiology  will  be  treated  from  the  standpoint  of  physical 
education.  The  course  will  deal  with  the  structure  and  functions  of  the 
tissues  and  organs  in  the  human  body;  mechanism  of  movement;  influ¬ 
ence  of  motor  activity  on  the  various  organs  and  functions  of  the  body. 
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S13 — Anthropometry,  diagnosis,  and  prescription  of  corrective  exer¬ 
cises.  Lectures  and  practical  work.  Professor  Meylan. 

8.30,  Thompson  Building. 

This  course  deals  with  the  practical  methods  of  studying  the  human 
organism;  of  determining  its  conditions  and  needs,  and  of  applying  the 
various  measures  indicated  for  normal  development,  improvement  of 
health  and  strength,  correction  of  deformities,  prevention  and  cure  of 
certain  forms  of  disease.  The  course  includes  the  following:  recording 
of  personal  and  family  history;  measuring  and  testing  the  body;  obser¬ 
vation  of  organic  conditions  and  physical  signs;  theory  and  tabulation 
of  statistics;  use  of  graphic  methods  for  representing  bodily  conditions 
and  changes;  individual  prescription  of  exercise  and  hygienic  regimen, 
corrective  exercise  for  common  deformities,  such  as  round  shoulders  and 
spinal  curvature;  adaptation  of  movements  for  functional  disorders  and 
special  nervous  conditions.  There  will  be  practical  work  for  all  stu¬ 
dents. 


SCHOOL  FOR  SOCIAL  WORKERS 

MAINTAINED  BY  SIMMONS  COLLEGE  AND  HARVARD 

UNIVERSITY 

TOPICS  INCLUDED  IN  THE  COURSE  OF  STUDY 

Aim  of  Social  Service. — Right  conceptions  of  social  duty — The 
interdependence  of  men — The  worker — Preparation  and  purpose.  Lead¬ 
ing  principles  underlying  all  social  effort:  Investigation  the  basis  of  con¬ 
structive  work — Knowledge  of  standards  of  living,  of  neighorhood  needs 
and  resources — Individual  treatment  of  individuals — The  family  and 
ties  of  kinship — Effect  on  neighbors  and  the  community — Conference, 
and  cooperation  in  a  plan — Economy  of  adequate  relief — Recording  of 
experience. 

Improvement  of  General  Conditions  of  Living. — Community 
action :  Sanitary  measures — Housing  legislation — Recreation — Hygiene 
of  occupation — Protection  of  children  from  premature  work — Limita¬ 
tions  of  legislation.  Voluntary  action:  Private  experiment  looking  to 
government  action — Cooperative  associations — Improved  housing — In¬ 
dustrial  betterment. 

Neighborhood  Improvement  in  City  and  Country. — Organiza¬ 
tion  of  local  responsibility — Social  work  of  the  local  church — Settlements 
and  neighborhood  guilds — Cooperation  with  local  public  administration 
— Higher  standards  of  home  life  and  friendly  acquaintance — Physical, 
industrial,  and  domestic  training. 

Scope  of  Charity. — Motives  and  methods — Causes  of  dependency 
— Public  aid  and  private  charity — The  church  and  the  needy — Organi¬ 
zation  of  charity. 
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The  Needy  Family. — Development  of  right  habits  and  individu¬ 
ality — Family  budgets — Personal  service,  and  its  training — The  place 
of  material  aid  in  adequate  relief — Sources  of  relief — Employment — 
Provident  agencies — Loans — Special  types  of  families.  Families  in 
which  there  is  sickness:  Use  of  dispensaries,  hospitals,  and  convalescent 
homes — Instructive  visiting  nursing.  Children  at  home:  Day  nurseries 
— Country  outings — The  schools  and  truancy — The  teacher  and  the  home 
— Child  study — Ungraded  classes  and  schools. 

Persons  Out  of  Their  Own  Families. — Children:  Law  and  prac¬ 
tice  touching  separation  of  families — Use  of  children’s  institutions — 
Important  technicalities  of  their  management — Placing-out  free  and  at 
board.  Almshouses :  Volunteer  work  for  inmates.  Private  homes  for 
adults.  Homeless:  Shelters — Transportation.  The  insane:  Treatment 
and  after-care.  Defectives:  Education  and  custody. 

The  Criminal. — Early  tendencies  towards  crime — Principles  un¬ 
derlying  treatment  of  offenders — Probation,  reformation,  and  indeter¬ 
minate  sentence,  parole,  after-care. 

Financial  management  of  agencies  and  institutions — Reports — Use 
of  statistics — Institutional  life  and  administration — Architecture  of  in¬ 
stitutions — Dietaries — Emergency  relief  in  disasters — Relations  of  gov¬ 
ernment,  national,  State,  and  city,  to  charity  and  correctional  and  social 
work — Immigration — The  merit  system — Supervision  by  public  and  pri¬ 
vate  agencies — Social  workers  and  the  labor  question — Social  aspects  of 
democracy — The  educational  movement  in  charity,  correction,  and  social 
service. 

Support  the  Board  of  Examiners. — “  These  facts  show  why  it 
is  the  doctor’s  duty  to  the  State  to  support  the  Medical  Examining 
Boards,  to  work  to  have  honest  men  appointed  upon  them,  and  not  to  be 
too  censorious  of  their  shortcomings.  We,  who  have  not  served  on 
these  boards,  know  little  of  the  worry,  the  work,  and  the  weariness 
entailed  by  honest  service  in  them.  The  man  who  unreasonably  or 
unjustly  decries  the  system  and  its  exponents  is  doing  an  economic 
wrong  similar  to  that  of  those  few  honorable  but  short-sighted  doctors, 
who  for  years  played  into  the  hands  of  the  profession’s  enemies  by 
opposing  State  control  of  medical  licensure.  The  manner  in  which 
State  laws  compelled  low-grade  medical  colleges  to  adopt  entrance  ex¬ 
aminations,  lengthen  terms,  and  exact  efficient  final  examinations  has 
fully  justified  the  prophecies  of  the  advocates  of  State  control.” — John 
B.  Roberts,  Philadelphia. 

[Dr.  Roberts’s  advice  applies  with  equal  force  to  the  Nurse  Examiners. — Ed.] 
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The  New  York  Public  School:  Being  a  History  of  Free  Educa¬ 
tion  in  the  City  of  New  York.  By  A.  Emerson  Palmer,  M.A. 

Macmillan  Co. 

We  are  constantly  forgetting  that  this  America  of  ours  is  but  an 
infant  when  compared  with  other  countries,  and  this  is  especially  the 
case  in  New  York  City,  where  the  weather-beaten  stone,  the  narrow 
streets,  the  constant  tearing  down  of  what  appear  to  be  quite  decently 
venerable  buildings,  all  tend  to  delude  us  into  the  belief  that  the  city 
is  every  bit  as  old  as  London  or  Paris.  So  this  story  of  the  “  New  York 
Public  School”  gives  us  quite  a  shock,  introducing,  as  it  does,  the  centen¬ 
ary  of  the  inauguration  of  the  movement  for  free  public  schools,  Feb¬ 
ruary  19,  1905. 

The  author  says  that  from  a  literary  standpoint  the  book  “  makes 
no  claim  upon  the  reader perhaps  not,  but  with  the  exception  of  most 
exhaustive  and  exhausting  tables  of  expenditures  and  values,  the  book 
is  full  of  interest  from  cover  to  cover,  is  intensely  interesting  at  times, 
and  is  constantly  giving  glimpses  of  the  city  in  the  different  stages  of 
its  growth  and  development  that  lead  us  into  all  sorts  of  pleasant  by¬ 
paths.  The  story  goes  back  a  bit  to  the  arrival  of  the  first  schoolmaster, 
one  Adam  Roelantsen,  who  landed  on  Manhattan  Island  in  1633  and 
became  a  salaried  official  of  the  West  India  Company.  His  school  was 
free,  but  it  did  not  prosper.  We  are  told  that  he  received  but  one  hun¬ 
dred  and  forty-four  dollars  per  annum,  and  “  there  is  reason  to  believe 
that  this  pioneer  in  the  army  of  school-teachers  in  Manhattan  Island 
took  in  washing  to  increase  his  income.  He  was  a  man  of  quarrelsome 
disposition,  and  during  his  somewhat  checkered  career  in  New  Amster¬ 
dam  was  the  plaintiff  or  defendant  in  numerous  lawsuits.  In  1646  he 
was  sentenced  by  the  court  to  be  flogged  and  banished  forever  out  of  the 
country,  but  this  sentence  was  not  carried  out  on  account  of  his  four 
motherless  children.”  This  reads  very  like  the  dream  of  a  naughty  school¬ 
boy  thirsting  for  vengeance. 

The  beginning,  establishment,  and  growth  of  the  Free  School  Soci¬ 
ety  from  the  year  1805  until  it  went  out  of  existence  in  1853,  after  forty- 

19  513 


514 


The  American  Journal  of  Nursing 


eight  years  of  service,  are  told  in  fourteen  chapters,  perhaps  the  most 
interesting  in  the  book.  One  can  easily  believe  that  there  were  grave 
head-shakings  over  the  breaking  up  of  the  old  society  and  the  inaugu¬ 
ration  of  the  new  Board  of  Education.  For  valedictory  of  the  former 
we  quote  an  extract  from  the  Annual  Report  for  1853 :  “  Thus  by 

voluntary  surrender  terminated  the  separate  corporate  existence  of  a 
society  that,  during  nearly  half  a  century  of  unremitted  and  unrequited 
philanthropic  labor  in  the  noblest  of  causes,  imposed  upon  this  city 
a  debt  of  gratitude  that  can  never  be  fitly  estimated,  much  less  repaid. 
During  that  period  it  has  conferred  the  blessing  of  instruction  on  six 
hundred  thousand  children,  and  more  than  twelve  hundred  teachers. 
So  long  as  the  influence  of  those  children  and  their  teachers  shall  be 
felt — and  when  shall  it  cease? — so  long  shall  the  usefulness  of  the 
Public  School  Society  continue.  Its  inventories,  vouchers,  documents 
and  reports,  and  records  of  its  routine  of  business  have  been  properly 
deposited  with  the  New  York  Historical  Society,  but  history  can  never 
tell  how  much  these  unostentatious  details  have  contributed  to  the  safety, 
prosperity,  and  glory  of  this  great  metropolitan  city.” 

The  new  Board  of  Education  is  still  with  us,  and  if  we  may  judge 
by  passing  events  may  not  even  yet  have  reached  its  full  growth,  albeit 
its  proportions  are  very  grand,  and  very  different  to  those  of  its  earlier 
days ;  each  year  adds  something  to  the  nobility  of  the  public  school  insti¬ 
tution;  now  it  is  the  vacation  school,  now  nurses  in  the  public  school, 
or  the  wise  taking  of  women  into  committees  and  upon  the  board.  There 
are  the  playgrounds,  the  free  lectures  and  classes — there  is  seemingly 
no  end  to  the  variety  of  the  benefits  it  has  brought  or  promises  to  bring. 

The  closing  words  of  Mr.  Seth  Low’s  introduction  make  a  fitting 
summing-up  of  this  brief  review : 

“  This  ‘  Centennial  History  of  the  New  York  Public  School’  cannot 
fail  to  awaken  a  sense  of  pride  in  our  citizens  and  a  profound  sense  of 
gratitude  towards  all  who  have  taken  part  in  making  our  public-school 
system  what  it  is;  and  especially  to  the  great  army  of  teachers,  the 
dead  and  the  living,  who  have  wrought  and  are  now  working  their  lives 
into  it  year  by  year.  The  New  York  City  of  to-day  is  very  largely  their 
handiwork;  and  the  New  York  that  is  to  be  will  be  more  largely  indebted 
to  them  than  to  any  other  single  factor  that  will  influence  its  history.” 

The  Human  Hair:  Its  Care  and  Preservation.  By  I.  R.  Stetson, 

M.Sc.  New  York:  The  Maple  Publishing  Company. 

This  favorite  subject  for  filling  in  the  odd  column  in  magazines  and 
Sunday  papers  is  here  treated  most  completely ;  and  if  one  gathers  from 
a  careful  perusal  of  the  book  the  somewhat  discouraging  fact  that  one 
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must  needs  begin  at  birth,  or  as  soon  after  as  possible,  to  guard  against 
evils  which  overtake  one  towards  the  end  of  life,  still,  we  should  wel¬ 
come  truth,  no  matter  how  distasteful.  We  are  told  the  truth  too  about 
some  time-honored  remedies  for  baldness,  and  agents  for  promoting  thick 
and  luxuriantly  glossy  ringlets,  for  tempting  forth  the  incipient  mus¬ 
tache,  and  causing  eyelashes  as  long  as  pot-hooks,  and  one  gasps  at 
learning  that  “  Macassar  oil”  fails  to  stand  up  under  analysis,  but  reveals 
itself  as  plain,  ordinary  castor-oil  cunningly  disguised.  Under  the  head 
of  “  influence  of  general  health  on  the  hair”  we  have  an  excellent  little 
treatise  on  hygiene,  and  there  is  perfectly  sane  advice  on  the  treatment 
of  the  scalp  when  it  is  invaded  by  actual  disease,  as  dandruff,  etc.  There 
is  a  device  as  to  becoming  dressing  of  the  hair,  and  it  must  be  confessed 
that  here  the  author  is  scarce  master  of  his  subject,  or,  if  he  is  better 
informed  than  he  seems  to  be,  at  least  his  taste  is  not  popular.  The  book 
closes  with  directions  for  changing  the  color  of  the  hair,  dyeing,  bleach¬ 
ing,  etc. :  the  author  frankly  states  his  disapproval,  but  states  also  that 
since  “  these  are  customs  which  have  come  down  to  us  from  time  im¬ 
memorial  and  which  will  doubtless  continue  to  flourish  to  a  greater  or 
less  extent  until  the  human  race  succumbs  or  is  regenerated,  those  per¬ 
sons  who  are  tempted  or  feel  obliged  to  avail  themselves  of  their  aid 
should  be  instructed  and  informed  concerning  the  best  means  of  accom¬ 
plishing  their  desire,  the  dangers  and  inconveniences  which  attend  the 
process,  and  the  results  which  may  be  expected — which,  we  may  say, 
even  at  the  best,  are  always,  to  the  observant  eye,  more  or  less  artificial 
in  their  appearance.”  After  which  the  author  proceeds  to  give  the  most 
minute  instructions  for  making  one’s  hair  any  color  in  the  whole  range 
that  it  does  not  happen  to  be. 

County  and  City  Care  of  Consumptives  :  Some  Methods  of  Hous¬ 
ing.  Published  by  the  Committee  on  the  Prevention  of  Tuberculosis 
of  the  Charity  Organization  Society,  New  York  City. 

An  illustrated  pamphlet  giving  drawings  and  cost  of  construction 
of  a  number  of  different  kinds  of  houses,  tents,  cottages,  and  shacks  to 
be  used  in  the  outdoor  treatment  of  tuberculosis  patients.  A  little  book 
full  of  valuable  suggestions  to  institutions  or  individuals  who  are  study¬ 
ing  this  problem. 


More  than  one  hundred  thousand  copies  of  Florence  Nightingale’s 
“  Notes  on  Nursing”  are  said  to  have  been  sold. 
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Examination  of  Feces. — An  interesting  paper  on  this  subject  by 
Dr.  Ira  S.  Wile  in  the  New  York  and  Philadelphia  Medical  Journal  has 
many  points  of  interest  to  nurses.  The  frequency  of  movements  is  in 
direct  relation  to  the  amount  of  solids  and  fluids  ingested.  Constipation 
may  result  from  fasting,  diarrhoea  from  increased  ingestion  of  liquids. 
The  amount  of  feces  depends  on  the  quality  as  well  as  the  quantity  of 
food — that  is,  on  the  amount  of  food  unassimilated.  Vegetable  diet 
yields  the  largest  quantity.  In  diarrhoea  the  increased  amount  is  due 
to  lack  of  absorption  of  fluids.  The  normal  bright  brown  to  blackish 
brown  color  is  due  to  stereobilin  and  results  from  intermixture  and  inter¬ 
action  of  bile  and  undigested  food.  That  drugs  have  been  given  in  large 
enough  doses  may  often  be  known  by  the  color  of  the  stools.  Black  is 
produced  by  iron,  manganese,  bismuth;  blue  by  long-continued  iodides; 
green  by  calomel;  yellow  by  santonin,  senna,  rhubarb;  red  by  haema- 
toxylin;  violet  by  beta  naphtol,  salol.  Blood  and  pus  have  a  mild,  stale 
odor.  An  ammoniacal  odor  usually  arises  from  urine,  suggesting  a  fis¬ 
tula  along  the  urinary  tract.  In  hemorrhage  the  nearer  the  anus  the 
site  of  the  bleeding  the  brighter  the  blood  will  appear  in  the  stool.  Dis¬ 
covering  minute  amounts  of  blood  in  the  feces  is  of  the  utmost  impor¬ 
tance  in  the  early  diagnosis  of  cancer  of  the  stomach  or  intestine.  A 
purulent  stool  should  be  watched,  for  whenever  there  is  pus  in  the  pelvis 
an  ulceration  into  the  intestine  may  occur.  Gall-stones  are  quite  com¬ 
mon.  Many  cases  of  inexplicable  dyspepsia  are  solved  by  examination 
of  the  stools.  Mix  thoroughly  with  water;  strain  through  fine  wire 
netting  or  several  layers  of  cheesecloth,  wash  residue,  and  strain  again, 
then  examine  carefully.  In  obscure  cases  of  anaemia,  nervous  depression, 
intestinal  obstruction,  chronic  intestinal  catarrh,  etc.,  careful  examina¬ 
tion  may  show  the  round  or  oval  eggs  of  the  parasite  causing  the  dis¬ 
turbance. 


Buttermilk  in  Infant  Feeding. — The  Journal  of  the  American 
Medical  Association,  quoting  from  Grece  Medicate,  Syra,  Greece,  says: 
“  Kardamatis  relates  that  buttermilk  was  used  by  the  ancient  Greeks 
for  infant  feeding.  With  the  addition  of  rice-flour  and  a  little  sugar  he 
has  found  it  extremely  useful  in  acute  and  chronic  dyspeptic  conditions 
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in  infants.  His  experience  includes  twenty-three  cases  and  Malandrinos’s 
forty.  They  found  it  of  no  benefit  in  acute  gastrointestinal  infections, 
but  under  other  conditions  they  rank  it  high  for  artificial  feeding  of 
infants. 


A  New  Property  of  Radium. — The  Medical  Re  cord  says :  “  Pro¬ 
fessor  Chaveau  announced  in  a  recent  communication  to  the  Paris¬ 
ian  Academie  des  Sciences  that  radium  emanations  have  the  property 
of  destroying  the  toxicity  of  serpent  venom.  Viper  and  cobra  poison, 
if  submitted  to  the  action  of  radium,  is  said  to  lose  its  virulence  after 
fifty  or  sixty  hours  of  exposure. 


Open-Air  Treatment  of  Tuberculosis  at  Home. — Dr.  W.  B. 
McLaughlin,  in  the  New  York  and  Philadelphia  Medical  Journal ,  de¬ 
scribes  a  half  tent  for  the  rest-cure  in  the  open  air  and  a  window  tent 
which  can  be  easily  and  cheaply  applied  to  any  window. 

The  window  tent  is  an  awning  which,  instead  of  being  placed  out¬ 
side  of  the  window,  is  attached  to  the  inside  of  the  room.  It  is  so  con¬ 
structed  that  air  from  the  room  cannot  enter  nor  mix  with  the  air  in  the 
tent.  The  patient  lying  on  the  bed,  which  is  placed  parallel  with  the 
window,  has  his  head  and  shoulders  resting  in  the  tent.  (See  illus¬ 
tration.)  By  following  the  description  closely  it  will  be  seen  that  the 
ventilation  is  as  nearly  perfect  as  can  be  produced  with  so  cheap  a  device. 
In  the  lower  half  of  an  American  window  is  placed  the  frame,  to  which 
is  attached  the  awning,  stretched  over  a  quarter  circle,  with  a  radius 
of  forty  inches.  The  frame  of  the  tent  does  not  quite  fill  the  lower  half 
of  the  window ;  a  space  of  about  three  inches  is  left  for  the  escape  of  the 
warm  air  in  the  room.  By  lowering  the  window  this  space  can  be  reduced 
to  one  inch  or  less,  according  to  need.  On  extremely  cold  and  windy 
nights  there  need  not  be  left  any  open  space  at  all  above  the  tent  frame. 
The  patient’s  breath  will  rise  to  the  top  of  the  tent  and  the  form  of  the 
tent  aids  in  the  ventilation.  The  awning  is  made  of  stout  duck  and  is 
waterproof.  The  patient  enters  the  tent  through  a  flap  which  can  be 
made  either  on  the  right  or  the  left  side  of  the  tent.  The  lower  edges 
of  the  canvas  that  come  at  the  head  and  side  of  the  bed  are  long  enough 
to  be  tucked  well  under  the  mattress  to  exclude  the  air  from  the  room 
and  protect  the  patient  from  draught.  The  flap  is  so  constructed  as  to 
admit  of  easy  access  to  the  patient.  To  protect  the  patient  from  storms 
the  roof  of  the  tent  has  been  projected  slightly  beyond  the  window,  and 
a  roller  blind  placed  in  the  window,  which  can  be  pulled  down  at  will. 
If  the  light  causes  early  wakefulness,  a  light  bandage  of  thin  black 
material,  as  a  Lisle-thread  stocking,  will  obviate  the  difficulty. 
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Sugar  in  Treatment  of  Pulmonary  Phthisis. — The  Journal 
of  the  American  Medical  Association,  in  a  synopsis  of  an  article  in  Ri- 
forma  Medica,  says :  “  This  communication  from  the  hospital  at  Yerona 
extols  the  benefit  to  be  derived  from  sugar  as  a  means  of  superfeeding 
tuberculous  subjects.  From  one  hundred  to  five  hundred  grammes  of 
sugar  were  added  to  the  daily  diet,  averaging  from  five  to  twelve  grammes 
per  kilogram.  Even  on  as  little  as  from  one  hundred  to  two  hundred 
grammes  a  day  the  patients  frequently  gained  from  sixteen  to  thirty 
pounds  or  more  in  two  or  three  months.  In  many  instances  the  gain 
was  greater  than  the  amount  of  sugar  ingested.  It  was  especially  effectual 
in  the  febrile  form  or  those  with  slight  evening  temperature.  It  was 
generally  relished  and  well  tolerated  by  the  patients,  and  no  dyspeptic 
disturbances  or  intestinal  fermentations  were  ever  noticed  that  could  be 
attributed  to  the  sugar.  The  taste  was  disguised  in  coffee,  milk,  or  with 
some  bitter  tincture,  as  preferred  or  not.  It  is  indicated  for  all  patients 
who  are  unable  to  take  cod-liver  oil,  and  it  will  be  found  a  desirable  food 
and  remedy  in  many  cases  of  tuberculosis.” 

Sprains  of  the  Ankle. — The  New  York  and  Philadelphia  Medical 
Journal ,  quoting  from  Berliner  klinische  Wochenschrift,  states  that 
Pels-Leusden  says  that  an  examination  of  about  six  thousand  Rontgen 
plates  convinces  him  that  a  genuine  sprain  of  the  ankle,  as  it  is  generally 
understood,  does  not  exist.  In  every  case  there  is  a  fracture  of  one  or 
both  condyles  or  of  the  articular  surface  of  the  tibia. 

Influence  of  Radium  Rays  on  Rabbits’  Ovaries. — The  Journal 
of  the  American  Medical  Association,  quoting  from  Berliner  klinische 
Wochenschrift,  says :  “  Halberstaedter  exposed  the  ovary  on  one  side  to 
the  Roentgen  rays,  and  this  ovary  was  checked  in  its  growth  in  every  in¬ 
stance.  When  the  rabbits  were  killed  later  it  was  found  that  the  exposed 
ovary  was  always  less  than  one-half  or  one-third  of  the  size  of  the  unex¬ 
posed  one.  The  ovaries  are  incomparably  more  sensitive  to  the  rays  than 
the  skin,  and  this  fact  must  not  be  forgotten  in  X-ray  exposures  of  the 
abdomen.  Female  workers  in  laboratories  should  be  protected  against 
injury  from  this  source.  The  testicles  are  also  sensitive,  but  much  less  so 
than  the  ovaries.” 

Syphilis  Inoculation. — The  New  York  and  Philadelphia  Medical 
Journal,  quoting  from  the  Berliner  klinische  Wochenschrift,  says: 
“  Hoffmann  shows  that  the  inoculation  of  chimpanzees  with  human 
syphilis  has  actually  been  accomplished  and  that  these  animals  can  infect 
others.  He  expresses  the  hope  that  as  a  result  of  these  experiments  a 
serum  therapy  for  the  disease  may  be  evolved.” 
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THE  REVOLUTION  IN  FRENCH  HOSPITALS 

(Continued  from  page  450) 

The  horrible  condition  of  the  Hotel  Dieu  in  Paris  at  the  time  of 
the  French  Revolution  must  not  be  taken  as  typical  of  all  French  hospi¬ 
tals,  any  more  than  the  condition  of  Bellevue  and  Blockley  Hospitals  at 
home  before  trained  nursing  was  established  should  be  regarded  as  the 
state  of  all  American  hospitals.  Many  hospitals  in  the  large  provincial 
towns  were  well  managed,  and  no  doubt  even  the  Hotel  Dieu  had  had  its 
better  days.  Certainly,  there  must  have  been  times  when  the  sisters 
performed  heroic  labors,  for  we  read  that  Cardinal  Vitry,  in  speaking 
of  this  hospital,  after  admiring  the  fortitude  of  the  nuns,  who,  he  said, 
suffered  without  repugnance  and  even  with  joy,  the  fetid  exhalations, 
excretions,  and  infections  of  the  sick, — so  insupportable  to  all  others 
that  it  seemed  to  him  no  other  form  of  penitence  could  be  compared 
to  this  martyrdom, — goes  on  to  say :  “  No  one  who  has  seen  the  Religious 
Sisters  of  the  Hotel  Dieu  not  only  dress  wounds,  wash  their  patients, 
and  make  their  beds,  but  also  in  cold  winter  weather  break  the  ice  on 
the  river  Seine  and  stand  knee-deep  in  the  water  to  wash  the  filthy 
hospital  clothes,  can  regard  them  as  other  than  holy  victims  who,  by 
excess  of  love  and  charity  for  their  neighbors,  hasten  willingly  to  the 
death  which  awaits  them  among  the  six  thousand  sick  of  the  great  hos¬ 
pital.^ 

Whether  this  picture  be  overdrawn  or  not  we  cannot  tell.  If  not, 
then  we  can  only  be  grateful  for  modern  machinery,  and  echo  the  words 
of  the  Cardinal.  Surely,  for  us  to  criticise  the  work  of  such  women 
were  the  height  of  comfortable  insolence. 

It  is  consoling  to  know  that,  in  the  time  of  St.  Louis  at  least,  the 
hospital  owned  some  farms  where  the  sisters  were  sometimes  sent — let 
us  hope  for  recuperation.  One  gets  an  interesting  glimpse  of  the  way  the 
nursing  nuns  were  trained  at  the  beginning  of  the  seventeenth  century 
in  the  life  of  Mere  Genevieve  Bougier,  who  entered  the  Hotel  Dieu 
at  the  age  of  twenty-two,  and  did  so  much  to  improve  the  service  that 
she  was  called  the  “  Reformer  of  the  House.”  She  found  the  custom, 
existing  in  the  nursing  service  of  each  old  sister  taking  charge  of  a  group 
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of  young  probationers  or  novices,  whom  she  trained  up  in  her  own  way, 
and  with  whom  she  lived  in  a  rather  detached  and  individualistic  fash¬ 
ion.  Mere  Bougier  did  not  approve  of  this  plan,  which  we  can  easily 
imagine  would  have  produced  the  same  results  as  if  all  our  head  nurses 
to-day  were  to  personally  take  entire  charge  of  their  assistants  without 
any  regard  to  the  unity  of  the  hospital,  and  she  introduced  a  common 
rule  of  life  for  the  whole  household.  Her  aim  was  to  secure  novices  of 
good  ability  and  energy,  and  she  could  not  bear  to  hear  a  nurse  excuse 
herself  from  work  by  reason  of  prayers  or  fatigue  from  prayers.  She 
used  to  say  that  the  care  of  the  sick  should  be  their  whole  austerity,  and 
that  a  day  well  spent  was  one  well  filled  with  work. 

During  an  epidemic  of  the  plague  she  was  removed  from  her  position 
as  mistress  of  novices  in  the  Hotel  Dieu  to  manage  the  hospital  where 
the  victims  of  the  pest  were  received,  and  the  improvements  which  she 
made  in  this  service  included  a  water-tank  and  an  arrangement  for 
drying  clothes,  as  well  as  an  altar.  Though  the  details  are  meagre, 
there  seems  no  reason  for  doubting  that  she  was  an  earlier  Florence 
Nightingale.  Returned  to  the  Hotel  Dieu,  in  charge  of  the  drug-supply, 
she  made  up  “  prescriptions  that  they  had  never  had  before,”  and,  finally, 
had  charge  of  the  lying-in  department  before  being  made  prioress.  She 
died  in  1665. 

In  spite  of  the  distinguished  ability  of  such  women  as  this,  the  gen* 
eral  average  of  nursing  work  remained  low,  and  the  benumbing  effect 
of  masculine  control  and  interference  in  affairs  belonging  peculiarly  to 
women  was  then,  as  now,  to  blame  for  most  of  the  lack  of  progress. 
And  then,  as  now,  there  were  always  certain  men  who  understood  this 
and  who  pointed  out  the  mistakes  in  masculine  management.  A  French 
encyclopaedia  published  in  1764,  in  an  article  on  nursing  says,  in  speak¬ 
ing  of  military  hospitals : 

“  Why  should  we  not  substitute  women  nurses  for  men  in  the  mili¬ 
tary  hospitals?  Not  hospitals  sisters,  but  women  of  the  people?  They 
could  be  taught  to  give  excellent  service  and  the  men  could  be  returned 
to  the  land,  to  business,  etc.  More  than  this,  a  new  line  of  employment 
would  be  opened  for  numbers  of  women  among  those  now  vainly  seeking 
employment.  This  most  important  and  most  neglected  point  merits  the 
serious  attention  of  government.” 

The  same  article  describes  the  nursing  profession  as  follows : 

“  This  occupation  is  as  important  for  human  beings  as  its  functions 
are  low  and  repugnant.  All  persons  are  not  adapted  to  it,  and  the  heads 
of  hospitals  ought  to  be  difficult  to  please  in  choosing  applicants,  as 
the  life  of  patients  may  depend  upon  their  character  and  actions.  Nurses 
should  be  patient,  mild,  compassionate;  they  should  console  the  sick, 
foresee  their  needs,  and  relieve  their  tedium.  The  domestic  duties  of 


Foreign  Department 


521 


nurses  are:  to  light  the  ward  fires  and  keep  them  burning;  to  carry 
and  distribute  food,  broths,  and  drink;  to  accompany  the  surgeons  and 
doctors  on  their  rounds,  and  to  remove  all  dressings,  etc.,  afterwards; 
to  sweep  the  halls  and  keep  everything  clean ;  to  wash  the  wards  and  the 
persons  of  the  sick,  their  belongings,  etc.;  to  empty  all  vessels,  fetch  and 
exchange  the  linen  of  patients;  to  prevent  noise,  quarrelling,  and  every¬ 
thing  which  may  cause  trouble;  to  warn  the  chiefs  of  everything  that 
is  wrong;  to  carry  the  dead  and  to  prepare  them  for  burial;  to  light 
the  lamps  in  the  evening ;  to  visit  the  sick  during  the  night,  and,  finally, 
to  watch  them  continually,  giving  them  every  aid  which  their  state  re¬ 
quires,  and  treating  them  with  kindness  and  consideration.” 

This  programme,  coupled  with  the  remark  about  the  choice  of  appli¬ 
cants,  shows  that,  even  with  sisters  in  charge  of  the  wards,  the  actual 
nursing  duties  were  assigned  to  these  servant-nurses,  who  had  to  combine 
so  much  hard  manual  labor  with  their  nursing  that  it  followed  inevitably 
only  a  rough  class  of  persons  could  be  induced  to  assume  such  positions. 

There  seems  no  room  whatever  for  doubt  that  the  deplorable  state 
of  the  nursing  in  the  hospitals  of  Paris  (leaving  others  out  of  the  ques¬ 
tion)  during  the  last  two  centuries  was  the  inevitable  and  logical  result 
of  men’s  mismanagement  of  women’s  work  and  their  unmodified  control 
of  the  women  workers.  On  the  one  hand,  the  clergy  interfered  continu¬ 
ally  with  the  nursing  work  of  the  sisters,  forbidding  to  them  all  manner 
of  necessary  practical  details,  thus  reducing  their  efficiency  and  bringing 
about  the  identical  deterioration  against  which  St.  Vincent  de  Paul  had 
warned  them.  On  the  other  hand,  the  lay  authorities,  offering  a  grade 
of  pay  and  a  manner  of  housing  and  treatment  which  could  only  attract 
the  poorest  grade  of  workers,  kept  these  workers  in  a  wretched  condition, 
and  could  make  no  improvements  because  they  did  not  know  what  to 
improve.  Yet  in  spite  of  this  two-fold  repression,  an  occasional  instance 
of  rare  capacity  and  devotion  to  duty  was  found  among  the  lay  nurses, 
as  in  the  case  of  Mademoiselle  Bottard,  who,  having  entered  one  of  the 
great  city  hospitals  in  1841,  at  the  age  of  nineteen,  spent  sixty  years  in 
the  care  of  nervous,  insane,  and  epileptic  patients,  and  by  her  devotion 
and  calm,  gentle  serenity  won  the  love  and  gratitude  of  her  patients  and 
the  respect  of  the  medical  staff.  Also,  we  know  from  the  records  of  Miss 
Nightingale’s  life  that  in  visiting  French  hospitals  she  found  the  sisters 
admirable  housekeepers  and  administrators,  devoted  to  their  work  as 
they  saw  it  and  possessing  many  gracious  nursing  arts. 

It  is  pleasant  to  know  that  Mademoiselle  Bottard’s  life  of  service 
has  been  recognized.  In  1891,  the  fiftieth  anniversary  of  her  hospital 
work,  a  meeting  in  her  honor  was  held  in  the  Salpetriere  Hospital,  where 
she  lived,  at  which  medical  and  civic  authorities  vied  to  do  her  honor. 
Eulogies  were  pronounced  and  she  was  decorated  with  several  medals 
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and  orders.  The  director  of  the  hospital  read  a  poem,  which  he  had  him¬ 
self  composed,  doing  honor  to  her  venerable  and  noble  personality,  and 
the  French  Academy  has  recently  given  her  a  prize  of  three  thousand 
francs  in  recognition  of  her  lifelong  devotion. 

Nevertheless,  in  spite  of  admirable  exceptions,  French  nursing  was 
on  a  low  plane.  An  English  physician,  writing  in  1888  to  the  British 
Medical  Journal,  makes  comment  as  follows: 

“  The  nuns  who  had  charge  of  the  Paris  hospitals  were  never  nurses 
in  the  sense  in  which  that  title  is  now  everywhere  understood  and  in  the 
sense  in  which  it  has  so  long  been  interpreted  in  England.  They  were 
ward  managers,  housekeepers,  kind  and  often  affectionate  superintend¬ 
ents.  .  .  .  But  of  the  actual  duties  of  nursing  and  surgical  dressings 
they  had  rarely  even  an  elementary  notion;  they  were  not  instructed  in 
them,  nor  did  they  pay  the  slightest  efficient  attention  to  the  way  in 
which  they  were  carried  out  by  the  ward  attendants.  These  latter  were 
very  frequently  unskilled  and  of  a  very  low  order  of  morality  and  intelli¬ 
gence.  .  .  .  The  nursing  of  the  Paris  hospitals  in  past  days  was,  in  fact, 
a  byword  among  nations.” 

(To  be  continued.) 


Miss  Harriet  A.  Yatan,  a  graduate  of  the  Royal  Infirmary,  Edin¬ 
burgh,  now  engaged  in  nursing  for  the  Scottish  Medical  Missions  in  the 
ancient  city  of  Hebron,  Palestine,  sends  some  interesting  details  of  her 
work  which  are  given  us  by  the  kindness  of  Miss  Van  Cleft,  New  York. 
At  present  the  cases  treated  are  entirely  out-patients  or  dispensary  cases. 
Before  long  they  hope  to  have  a  little  hospital  of  from  six  to  ten  beds. 
Money  is  urgently  needed  to  extend  the  work,  and  the  cost  of  a  bed 
patient  is  so  pathetically  small  (two  hundred  dollars  a  year  to  support 
a  bed  and  one  hundred  dollars  to  support  a  cot)  that  it  would  seem  as 
if  there  should  be  many  generous  persons  ready  and  glad  to  give  it. 

Miss  Yatan  writes: 

“  For  many  weeks  a  poor  peasant  woman  from  a  village  two-days’ 
journey  from  here  came  to  have  her  face  dressed.  Each  day  she  said  to 
me,  ‘  Allah  Yansur  Denik’  (‘  God  give  victory  to  your  religion’).  After 
a  while  she  stopped  saying  it  and  I  thought  perhaps  she  had  at  first 
believed  me  to  be  a  Moslem  and  now  had  discovered  that  I  was  only  a 
Christian!  So  I  laughingly  said  to  her,  c  Jammam’  (calling  her  by  her 
name),  ‘you  have  stopped  saying  to  me,  “Allah  Yansur  Denik.’”  She 
looked  up  into  my  face  and  said :  *  But  your  religion  is  victorious.  What 
other  religion  would  do  to  us  what  you  are  doing  ?’  ” 
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ITEMS 

In  reading  the  journals  of  other  countries  we  must  feel  profound 
gratitude  that  we  have  in  America  no  midwife  question  to  distract  us. 
With  the  exception  of  the  midwives  belonging  to  foreign  colonies  in 
our  large  cities,  we  may  say  we  have  no  midwives,  and  even  our  foreign 
colonies,  in  the  second  or  third  generation,  learn  to  have  a  doctor,  and, 
if  necessary,  a  district  nurse.  True,  the  proportion  of  midwives  which 
we  have  are  not  trained  as  they  should  be,  and  Boards  of  Health  and 
public  officials  have  a  certain  amount  of  trouble  over  this  question,  but 
we  cannot  be  thankful  enough  that  midwifery  has  never  been  made  a 
complication  in  nursing  education. 

Anything  like  the  confusion,  chaos  worse  confounded,  uncertainty, 
contradiction,  toil,  and  trouble  which  this  complication  introduces  into 
the  nursing  questions  of  other  countries  simply  cannot  be  described. 
Pages  and  pages  are  written  year  in  and  year  out,  of  controversy,  ex¬ 
planations,  propositions,  and  counter-propositions  about  midwifery  and 
the  status  of  the  midwife. 

In  every  country  but  our  own,  apparently,  there  is  a  certain  pro¬ 
portion  of  educated  gentlewomen,  often  trained  nurses,  who  have  the 
midwifery  training.  Then  there  is  always  a  large  proportion  of  un¬ 
educated  and  ordinary  midwives.  It  is  probable  that  our  large  number 
of  women  physicians  have  made  the  midwife  unnecessary,  and  it  is  well 
that  it  is  so.  One  may  attribute  not  a  little  of  the  unity  in  American 
nursing  affairs  to  the  absence  of  this  fruitful  source  of  contention. 


A  correspondent  writing  to  Nursing  Notes  from  Japan  speaks  of 
the  superintendent  of  nurses  (a  Japanese  lady)  in  the  hospital  where 
she  had  a  case  as  having  been  trained  in  a  “  Chicago  hospital.”  It  is 
pleasant  to  think  that  we  are  having  some  share  in  the  progress  of 
Japanese  nursing. 


The  two  Australian  nursing  journals,  Una,  the  organ  of  the  asso¬ 
ciation  in  Victoria,  and  the  Australasian  Nurses’  Journal,  the  organ  of 
the  association  of  the  same  name,  are  both  of  beautiful  appearance, 
the  latter  in  a  deep  Peruvian  red  cover,  and  Una  dark  green,  with  a 
winged  victory  on  a  black  ground.  They  are  both  most  interesting 
and  readable,  containing  articles  of  general  value  and  of  local  color. 
Both  pay  a  great  deal  of  very  serious  attention  to  the  educational  ques¬ 
tion  and  practical  methods  of  improving  the  general  and  professional 
standard  in  nursing.  In  fact,  in  every  nursing  journal  in  the  world 
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at  present  the  same  questions  are  being  discussed  and  precisely  the 
same  difficulties  are  being  noted,  a  fact  which  shows  that  we  are  all 
animated  by  the  same  purpose  although  our  methods  may  vary,  and 
which  should  make  us  all  most  sympathetic  and  open-minded  towards 
one  another. 

The  city  of  Berlin  has  a  remarkably  complete  system  of  provision 
for  first  aid,  both  medical  and  surgical — not  gratuitous,  but  for  moderate 
payment. 

There  are,  first,  in  different  parts  of  the  city  twenty-two  “Un- 
fallstationen.”  These  are  clean,  good,  appropriately  furnished  suites  of 
two  or  three  rooms  each,  with  a  couple  of  beds,  every  surgical  or  medical 
appliance  *  and  restorative,  dressing-  or  bandaging-room,  and  physician 
with  attendant  on  duty  night  and  day.  Persons  suddenly  taken  ill 
or  injured  are  brought  to  one  of  tliese  stations,  from  whence  they 
may  be  sent  home  or  to  hospital  as  the  case  requires.  All  through 
the  streets  one  sees  lamp-posts  with  transparencies  which  at  night  are 
lit,  telling  where  the  nearest  accident  station  is. 

There  is  also  a  central  office  of  the  Berliner  Rettungs-Gesellschaft, 
which  has  twenty-four  branches,  mostly  in  hospitals,  and  through  any 
one  of  these  “  Sanitatswachen”  medical  aid  may  be  called  night  or  day, 
and,  also,  information  can  be  had  as  to  which  hospitals  have  empty  beds 
and  which  are  the  proper  hospitals  for  cases  in  question  to  be  sent 
to,  etc. 

Twenty-one  police  stations,  mostly  in  outlying  districts,  and  all 
of  the  fire-departments  have  medical  and  surgical  chests  ready  for 
first  aid,  with  outfit  of  drugs,  bandages,  etc.,  and  there  are  stretchers  in 
eighteen  police  stations.  City  market  houses  all  have  a  “  Sanitats  Stube,” 
or  first  aid  room.  On  the  other  hand,  the  ambulance  system  is  not  so 
well  developed  abroad  as  at  home. 


LETTERS  TO  THE  EDITOR 
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[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Halifax,  N.  S.,  October  9,  1904. 

Dear  Home  Folk:  I  know  you  want  to  know  something  of  this 
part  of  my  trip,  as  in  a  sense  it  is  the  end  of  my  journey,  or  rather 
the  farthest  I  shall  be  from  you  all.  Halifax  is  a  quaint  old  town,  but 
it  does  not  take  so  very  long  to  see  all  there  is  of  interest,  so  this 
morning  found  us  looking  around  for  something  to  do,  as  the  time 
allotted  for  this  part  of  our  trip  is  not  over. 

We  are  fortunate  enough  to  be  in  the  same  house  with  Miss  Thomas, 
who  belongs  to  the  Victorian  Order  of  Nurses,  and  so  charming  is  she 
that  much  pleasure  has  been  added  to  our  stay  here  by  her  presence. 
It  occurred  to  me  that  it  would  be  most  interesting  to  make  her  rounds 
with  her,  and,  as  she  readily  agreed,  I  started  out  this  morning  about 
eight  o’clock,  determined  to  meet  bravely  all  the  bad  smells  and  dis¬ 
agreeable  sights  “  Tommy”  might  show  me.  I  think  Leah  thought 
this  would  cure  me  of  any  lingering  desire  I  might  have  for  the  train¬ 
ing-school,  but,  instead,  the  tact  and  skill  as  evidenced  by  Miss  Thomas’s 
handling  of  these  poor  creatures  only  gave  me  a  clearer  insight  into 
the  good  that  is  being  done  in  the  nursing  world  and  the  room  there  is 
for  conscientious  workers. 

Our  walk  extended  along  the  barracks  and  then  into  the  poorer 
part  of  the  town,  until  we  came  to  a  tenement  with  its  usual  display 
of  disorder  and  poverty.  This  first  patient  seemed  to  belong  to  a  better 
class  than  I  had  expected  to  find  in  this  part  of  the  town,  and  Miss 
Thomas  told  me  that  her  husband  was  able  to  pay  some  small  sum  for 
the  care  she  gave  her.  She  was  a  bright  little  Irish  girl,  whose  heart 
had  been  tom  by  the  loss  of  her  first  baby  after  only  a  few  days  of 
proud  motherhood.  The  heartache  seemed  to  be  the  greatest  ill,  as  it 
did  not  take  Miss  Thomas  long  to  make  her  comfortable  and  ready 
to  see  her  visitor  from  what  seemed  to  her  the  far-off  South. 

Next  we  saw  a  patient  in  the  last  stages  of  consumption,  the  mother 
of  a  large  family,  wholly  dependent  on  the  wages  of  a  daughter — three 
dollars  a  week  for  the  support  of  the  entire  family.  There  was  nothing 
that  could  be  done  here  except  to  make  this  poor  creature  as  com¬ 
fortable  as  circumstances  would  admit  and  do  all  one  could  to  protect 
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the  rest  of  the  family  and  the  public  in  general.  Miss  Thomas  seemed 
to  feel  so  keenly  the  failure  in  the  purpose  of  the  government  to  do 
this  latter.  ’Tis  true  that  a  beautiful  sanitarium  has  been  built*  in 
the  Province  for  the  care  of  tubercular  patients  in  the  incipient  stages 
of  the  disease,  and  also  true  that  the  cost  of  only  eight  dollars  a  week 
seems  almost  a  nominal  one;  but  so  far  as  this  class  of  people  is  con¬ 
cerned  (and  these  are  the  very  ones  through  whose  ignorance  and 
poverty  the  spread  of  disease  is  most  certain)  eight  dollars  might  as 
well  be  fifty  dollars  in  the  face  of  a  three  dollar  per  week  income. 

This  picture  will  stay  long  by  me — the  unconscious  mother,  the 
fretful,  peevish  baby,  the  querulous  old  grandmother,  and  the  utter 
inability  on  their  part  to  grasp  the  help  that  a  seemingly  kind  govern¬ 
ment  held  just  beyond  reach. 

Our  next  and  last  visit  had  nothing  of  the  disagreeable  in  it  and 
something  of  the  picturesque.  This  home,  for  home  it  was,  was  in 
an  old  music  hall  from  which  the  once  splendid  pipe-organ  had  never 
been  removed.  The  hall  was  divided  by  means  of  a  calico  curtain 
into  two  rooms,  and  the  organ,  or  at  least  the  back  of  it,  served  as 
wardrobe,  pantry,  and  closet-room  in  general.  I  am  afraid  I  cannot 
tell  you  much  about  this  case  or  “  Tommy’s”  treatment  of  it,  but 
this  latter  must  have  been  satisfactory  to  judge  from  the  sighs  of  relief 
that  came  to  me  from  behind  the  calico  curtain;  then  the  baby’s  gums 
must  be  looked  at  and  we  must  know  that  John’s  salary  had  been  in¬ 
creased  to  seven  dollars  a  week  and  that  they  were  very  happy.  And 
so  we  returned  to  our  comfortable  quarters  and  to  the  realization  that 
“  better  is  a  dinner  of  herbs  and  contentment  therewith,  etc.” 

Miss  Thomas  is  only  one  of  the  many  of  this  order  whose  daily 
visits  to  the  poor  bring  comfort  out  of  misery  and  order  out  of  chaos, 
and  for  themselves  get  but  little  more  than  the  knowledge  that  daily 
burdens  are  being  lifted,  hearts  cheered,  and  the  fight  against  dirt, 
disease,  and  destitution  waged  to  a  satisfactory  end. 

To-morrow  we  move  on  to  Wolfville  and  thence  to  Canard,  from 
which  place  I  will  write  you  of  the  fruit  exhibit.  Nancy. 


Dear  Editor:  It  was  with  great  interest  that  I  read  the  article 
entitled  “  Untrained  versus  Trained  Nurses”  published  in  The  Ameri¬ 
can  Journal  for  April.  The  difficulty  which  the  nurse  with  a  purely 
hospital  training  finds  at  first  in  adapting  herself  to  the  very  different 
conditions  found  in  private  nursing  is  natural  and  almost  inevitable.  It 
seems  a  pity,  however,  that  after  giving  three  or  four  years  to  her  training 
she  should  have  to  work  at  low  rates  for  one  or  two  years  longer.  Might 
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it  not,  moreover,  be  hard  for  her  to  raise  her  price  when  once  it  had 
become  known  to  the  doctors  and  patients  for  whom  she  worked  ? 

“  That  with  the  increase  of  training-schools  and  nurses,  competition 
has  arisen”  cannot  be  denied.  It  is  the  natural  course  of  events,  and  if 
with  the  increase  “  the  supply  is  fast  becoming  greater  than  the  demand,” 
the  same  is  true  of  the  medical  and  all  other  professions.  It  is  also  unde¬ 
niably  true  that  “  all  women  trained  in  the  same  school  are  not  equally 
skilled,”  for  the  inborn  characteristics  of  a  nurse  count  for  as  much,  if 
not  more,  than  the  training.  As  in  all  other  paths  of  life,  the  capable 
will  come  to  the  top  and  the  incompetent  remain  by  the  wayside,  and 
these  incompetent  nurses,  if  they  are  to  get  work  at  all,  will  have  to  work 
for  less  wages.  Such  nurses,  however,  should  not  be  those  to  supply  “  the 
demand  for  nurses  for  the  great  well-to-do  middle  class,”  which  certainly 
exists.  This  class  should  not  be  obliged  to  depend  upon  poor  nurses. 

Why,  then,  I  would  ask,  may  not  the  problem  of  the  trained  nurse 
learning  adaptability  and  the  problem  of  providing  a  supply  of  mod¬ 
erate-priced  nurses  be  at  once  solved  by  the  sending  of  student  nurses  on 
private  cases  at  moderate  prices  after  two  years  or  more  of  training? 
The  nurse  would  then  have  an  opportunity  to  learn  adaptability  during 
her  course  and  not  be  obliged  to  work  for  low  wages  after  graduation, 
while  an  increasing  supply  of  trained  nurses  at  a  moderate  price  would 
be  made  available  to  the  public. 

A  Waltham  Graduate. 


[Letters  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 

Eczema  in  Children. — The  Journal  of  the  American  Medical  As¬ 
sociation  says :  “  In  the  treatment  of  infantile  eczema  F.  J.  Poynton, 
in  the  London  Clinical  Journal ,  states  that  the  treatment  must  be  both 
local  and  general.  The  diet  may  require  revision,  such  as  limiting  the 
amount  of  sugar  or  starch  in  infants  and  the  withholding  of  cakes,  jams, 
and  sweets  from  older  children.  The  author  mentions  the  compressed 
and  manufactured  foods  only  to  condemn  them.  If  the  eczema  is  acute, 
and  the  child  highly  fed,  meat  is  best  withdrawn  from  the  diet.  On  the 
other  hand,  if  the  child  is  anaemic,  weak,  and  poorly  fed,  a  diet  of  plain 
meat,  eggs,  milk,  milk  puddings,  and  fish  is  advisable.  Careful  manage¬ 
ment  of  the  bowels  is  of  prime  importance,  and  small  doses  of  sulphate 
of  magnesia  may  be  of.  great  service.” 
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“  Charities”  publishes  an  account  of  the  progress  that  is  being 
made  to  reform  employment  agencies  in  New  York  which  is  interesting 
and  instructive  when  we  consider  that  agencies  or  registries  conducted 
for  and  by  trained  nurses  are  classed,  before  the  law,  with  the  agencies 
that  are  described  here.  The  report  reads  as  follows : 

“  Within  the  past  few  months  no  little  progress  has  been  made 
in  the  movement  to  reform  New  York’s  employment  agencies.  With 
the  organization  of  the  ten  best  East  Side  agencies  into  the  Employ¬ 
ment  Agencies’  Protective  Association  two  weeks  ago,  another  step  in 
the  series  necessary  to  fairly  begin  the  fight  was  begun.  With  the  law, 
a  department  to  enforce  it,  a  model  agency  and  home  around  which  the 
few  honest  men  could  rally,  and  a  strong  organization  back  of  these, 
the  task  of  cleaning  out  the  ‘  system’  which  traffics  in  green,  helpless 
women  has  been  begun.  Four  criminal  assaults  committed  in  an  agency 
run  by  Hussar  and  his  employes,  with  the  result  of  three  illegitimate 
children,  have  put  these  men  out  of  business  and  two  have  fled  the  city. 
The  second  in  the  group  was  reached  when  Ritter’s  agency  license  was 
revoked  for  repeatedly  violating  the  living-room  provision — a  chief 
element  in  the  success  of  these  nefarious  agencies;  the  third,  when 
Baumgartner’s  license  was  revoked  because  he  employed  a  man  convicted 
of  sending  women  to  disreputable  houses  when  he  owned  his  own  agency. 
There  have  been  on  trial  or  scheduled  no  less  than  thirty  violations  of 
the  clause  which  prohibits  agencies  in  living-rooms  and  four  licenses 
have  been  revoked  on  this  ground.  Other  violations,  as  of  registries, 
references,  failure  to  give  receipts,  etc.,  and  agencies  conducted  in  saloons 
are  among  those  scheduled  for  a  hearing.  Running  agencies  without  a 
license  and  gambling  in  saloon  agencies  are  among  the  complaints  this 
week.  Perhaps  the  most  signal  success  was  the  revocation  of  George 
Harboray’s  license,  which  was  accomplished  by  Commissioner  Keating. 
This  man  was  the  one  who  so  readily  offered  women  for  disorderly 
houses,  as  brought  out  during  the  investigation,  before  the  law  was  passed. 
Harboray  had  money,  political  pull,  and  a  patronage  of  from  one  to  three 
hundred  immigrant  girls  each  day.  His  facilities  for  vice  were  thus 
unlimited.  In  putting  him  out  of  business  on  the  proved  charge  of  send¬ 
ing  women  to  disorderly  places  the  commissioner  has  reached  the  very 
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heart  of  the  twenty-five  or  thirty  East  Side  agencies  which  form  the  ring 
and  has  brought  terror  to  the  weaker  disreputable  agents.” 

Then  follows  a  description  in  brief  of  the  manner  in  which  the 
work  of  inspection  is  being  carried  on,  etc. 


Dr.  William  Osler  in  an  address  before  the  Canadian  Club  of 
Toronto  is  reported  to  have  said  that  as  Canadians  they  had  three 
relations  to  consider — the  country  to  the  south,  the  motherland,  and 
their  own  Canada.  Fortunately,  or  unfortunately,  the  nation  to  the 
south  was  one  of  the  most  powerful  on  earth.  A  Briton  should  be  proud 
of  it,  for  no  other  nation,  ancient  or  modern,  ever  had  such  a  child. 

A  very  serious  and  important  influence  was  that  of  gravitation,  the 
attraction  of  the  larger  body  upon  the  smaller,  which  caused  an  incessant 
dribbling  over  the  border  of  their  young  men.  A  million  Canadians 
were  in  the  States,  many  in  prominent  positions  in  finance  and  in  the 
professions,  particularly  in  medicine  and  theology.  There  they  had  been 
successful  by  reason  of  two  special  qualities,  industry  and  thoroughness, 
the  only  qualities  worth  anything  in  the  make-up  of  a  young  man.  If 
it  were  only  in  the  matter  of  draining  away  the  young  men,  it  would 
make  no  difference,  as  plenty  were  left  to  run  the  country.  But  a  more 
serious  loss  was  that  of  the  young  women.  He  had  a  patient  once,  a 
neurasthenic  young  man  of  thirty  or  so,  whose  heart  was  not  settled. 
Dr.  Osier  asked  him  why  he  did  not  get  married.  “  Because  all  the 
girls  I  wanted  have  gone  to  the  States,”  was  the  reply.  Of  six  hundred 
and  fifty-one  women  engaged  in  nursing  in  six  of  the  great  Eastern 
hospitals,  one  hundred  and  ninety-six  were  Canadians,  an  enormous 
proportion,  almost  one-third. 


Progress  in  the  movement  against  tuberculosis  is  shown  in  recent 
reports  from  Canada,  Texas,  Illinois,  Iowa,  District  of  Columbia,  Rhode 
Island,  Vermont,  Ohio,  and  Maryland. 

Baltimore  is  requiring  all  cases  of  tuberculosis  to  be  reported  to 
the  Board  of  Health  by  physicians  having  the  care  of  such  cases 
in  their  homes  and  superintendents  of  hospitals  where  such  cases  are 
admitted. 

In  Rochester,  N.  Y.,  a  small  appropriation  has  been  secured  from 
the  city  for  the  care  of  tuberculous  cases  in  the  Municipal  Hospital, 
which  building  was  secured  last  year  for  this  purpose,  the  expense 
of  caring  for  a  limited  number  of  patients  being  met  by  private  charity. 
By  degrees  a  proper  hospital  for  tubercular  cases  is  being  organized. 
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[Contributors  are  requested  to  write  only  on  one  side  of  the  paper  and  to  be  careful  to  have 
names  of  people  and  places  very  plainly  written  and  correctly  spelled.  When  material  can  be 
type- written  it  is  greatly  appreciated  by  the  editor. 

Material  for  this  department  should  be  in  the  hands  of  Miss  Thornton  before  the  fifteenth  of 
the  month,  and  last  items  and  very  brief  announcements  must  reach  the  Editor-in-Chief  at  Rochester 
not  later  than  the  twentieth  of  the  month  preceding  the  date  of  issue.— Ed.] 


RAILROAD  RATES  FOR  THE  CONVENTION 

Fob  the  benefit  of  those  who  may  receive  their  Journals  before  leaving 
for  Washington  we  publish  the  circular  of  instruction  issued  by  the  secretary 
in  regard  to  special  rates  of  transportation: 

“  A  reduction  of  one  fare  and  one-third,  on  the  certificate  plan,  has  been 
secured  for  those  attending  the  meeting  of  the  American  Society  of  Superinten¬ 
dents  of  Training-Schools  and  the.  Nurses’  Associated  Alumnae  of  the  United 
States,  Washington,  D.  C.,  May  1-5. 

“  The  advertised  dates  of  the  meeting  are  from  Monday,  May  1,  to  Friday, 
May  5,  inclusive,  consequently  you  can  obtain  your  ticket  not  earlier  than  April 
27  nor  later  than  May  2. 

“  Except  from  stations  from  which  it  is  possible  to  reach  the  place  of 
meeting  by  noon  of  May  3  tickets  may  be  sold  for  the  morning  trains  of  that 
date. 

“  Present  yourself  at  the  railroad  station  at  least  thirty  minutes  before 
the  departure  of  the  train. 

“  Ask  for  a  ticket  one  way  and  certificate  for  the  convention  of  the  Nurses’ 
Associated  Alumnae  of  the  United  States.  Do  not  make  the  mistake  of  asking 
for  a  receipt. 

“  Certificates  are  not  kept  at  all  stations.  If  you  inquire  at  your  station 
you  will  find  out  whether  certificates  and  through  tickets  can  be  obtained  to 
the  place  of  meeting.  If  not,  the  agent  will  inform  you  at  what  station  they 
can  be  obtained.  You  can  purchase  a  local  ticket  thence,  and  there  take  up 
a  certificate  and  through  ticket.  (It  has  been  arranged  that  the  special  agent 
of  the  Trunk  Line  Association  will  be  in  attendance  to  validate  certificates  on 
Tuesday,  May  2.  At  any  time  during  that  day  Miss  Thornton  will  be  glad  to 
receive  the  certificates  from  the  members  of  the  American  Society  of  Superin¬ 
tendents  of  Training-Schools  and  will  return  them  that  same  day.  On  Wednes¬ 
day,  May  3,  after  twelve  m.,  the  members  of  the  Associated  Alumnae  will  kindly 
hand  in  their  certificates  and  call  for  them  again  during  that  evening. 

“  A  fee  of  twenty-five  cents  will  be  collected  for  each  certificate  validated. 
If  you  arrive  at  the  meeting  and  leave  for  home  again  prior  to  the  special 
agent’s  arrival,  or  if  you  arrive  at  the  meeting  later  than  May  3,  after  the 
special  agent  has  left,  you  cannot  have  your  certificate  validated,  and  conse- 
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quently  you  will  not  get  the  benefit  of  the  reduction  on  the  home  journey.  No 
refund  of  fare  will  be  made  on  account  of  failure  to  have  certificate  validated. 

“The  return  journey:  The  certificate,  having  been  vised  and  signed,  should 
be  presented  to  the  ticket  agent  at  the  railway  station  in  order  to  secure  the 
reduced  rate.  As  it  takes  some  time  to  honor  certificates  in  procuring  the  return 
ticket,  it  would  be  well  for  delegates  to  arrange  for  this  at  least  one  hour 
before  the  departure  of  the  train. 

“  The  reduction  will  also  apply  from  points  in  Canada  east  of  and  including 
Toronto. 

“  Communications  addressed  to  the  secretary  of  the  Associated  Alumnae  may 
be  sent  until  Friday,  April  28,  to  The  Emerson,  500  West  One-Hundred-and- 
Twenty-first  Street,  New  York;  after  that  date  letters  and  telegrams  should  be 
sent  to  Mary  E.  Thornton,  Hotel  Shoreham,  Washington,  D.  C.” 


THE  NORTH  CAROLINA  STATE  NURSES’  ASSOCIATION 

The  third  annual  meeting  of  the  North  Carolina  State  Nurses’  Association 
will  be  held  at  Winston-Salem,  North  Carolina,  May  30  and  31  and  June  1,  1905. 

May  30,  three  p.m.,  addresses  of  welcome  and  informal  reception  to  visiting 
nurses  and  doctors  of  Forsyth  County  Medical  Association. 

May  31,  nine  a.m.,  meeting  of  Board  of  Directors;  ten  a.m.,  first  business 
session;  three  p.m.,  second  business  session;  election  of  officers.  Evening  given 
to  entertainment  of  nurses. 

June  1,  nine  a.m.,  meeting  of  Board  of  Directors;  ten  a.m.,  third  business 
session. 

All  meetings  of  the  association  will  be  held  in  the  Chapel  of  Salem  Academy. 
Those  nurses  who  wish  to  attend  the  meeting  will  please  notify  Mrs.  Edwin  L. 
Jones,  Hotel  Jones,  Winston-Salem,  N.  C.,  so  that  homes  may  be  provided  for 
them.  They  will  also  please  state  the  time  of  their  arrival,  that  they  may  be 
met  at  the  station. 

REPORT  OF  THE  FOURTH  ANNUAL  MEETING  NEW  YORK  STATE 

NURSES’  ASSOCIATION 

The  fourth  annual  meeting  of  the  New  York  State  Nurses’  Association  was 
held  at  Albany  on  Tuesday,  April  18,  in  the  Supervisors’  Room  of  the  City  Hall. 
The  president,  Miss  Annie  Darner,  of  New  York  City,  occupied  the  chair.  The 
meeting  was  well  attended,  almost  every  society  belonging  to  the  State  association 
being  represented  by  its  full  complement  of  delegates.  A  number  of  charter  mem¬ 
bers  and  individual  members  also  were  present.  The  morning  session  was  occupied 
by  the  usual  routine  business.  Reports  of  committees  were  heard  and  the 
president  made  her  address ;  this  was,  in  brief,  a  report  of  the  work  accomplished 
by  the  State  association  in  the  past,  and  also  very  suggestive  of  new  lines  for 
the  useful  development  of  the  resources  of  the  association  in  the  future.  These 
suggestions  were  later  discussed  and  resulted  in  the  vote  of  the  meeting  that 
“  a  Committee  on  Education  be  formed  to  ascertain  the  present  course  of  instruc¬ 
tion  given  in  the  training-schools  of  the  State,  and  to  endeavor  to  establish  a 
uniform  curriculum.” 

The  Board  of  Nurse  Examiners  has  been  requested  by  the  Department  of 
Education  to  outline  a  course  of  study  which  may  be  issued  by  the  department  to 
schools  applying  for  registration.  This  committee  will  represent  the  schools  in 
the  different  larger  cities  of  the  State  and  will  work  in  cooperation  with  the  Board 
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of  Examiners.  A  second  motion  was  voted  for  legislative  sub-committees  in  each 
county  of  the  State  to  work  in  union  with  the  Committee  on  Legislation  of  the 
State  association.  A  Bureau  of  Information  will  also  be  established  to  collect 
general  information  in  regard  to  the  work  of  all  the  nursing  societies  in  the 
State,  names  and  addresses  of  officers,  dates  of  meetings,  reports,  year  books, 
and  records  of  all  unaffiliated  societies,  and  to  centralize  such  information  for 
the  use  of  the  State  society.  This  work  may  be  later  enlarged  to  include  the 
literature,  etc.,  of  the  societies  of  other  States. 

The  report  of  the  Board  of  Examiners  up  to  April  1,  1905,  gives  the  number 
of  certificates  issued  as  over  eleven  hundred. 

The  Long  Island  College  Hospital  was  admitted  to  membership  at  this 
meeting. 

The  afternoon  session  was  opened  with  an  interesting  report  by  Miss  Palmer 
of  the  effect  of  registration  on  the  training-schools  of  New  York  State.  The 
report  showed  that  many  changes  had  been  taking  place — quietly,  but  none  the 
less  surely — all  over  the  country;  that  a  very  lively  and  healthy  fear  of  falling 
short  of  the  standards  is  at  work,  stimulating  the  efforts  of  hospital  and  training- 
school  boards  to  make  their  course  of  training  come  up  to  the  requirements  of  the 
Board  of  Examiners.  There  is  also  shown  a  spirit  of  tolerance,  a  better  feeling 
between  the  larger  and  the  smaller  institutions,  as  in  many  cases  the  latter  must 
depend  upon  the  former  to  complete  the  training  of  their  nurses,  or  it  may  be 
that  the  larger  must  turn  to  the  smaller  for  some  special  branch,  as,  for  instance, 
obstetrics  or  contagious  fever  nursing.  Miss  Palmer’s  report  was  warmly 
applauded. 

Dr.  Andrew  Draper,  Commissioner  of  Education  of  the  State  of  New  York, 
was  the  second  speaker  of  the  afternoon.  His  remarks  were  very  informal,  and 
perhaps  for  this  reason  made  upon  the  hearers  an  impression  that  they  had  in 
Dr.  Draper  a  friend  who  could  be  counted  upon  for  sympathy  and  help  in  any 
hour  of  need.  Perhaps  the  idea  which  was  most  insisted  upon  was  more  what 
had  been  done  by  women  in  dignifying  work  than  what  they  were  to  do  in  estab¬ 
lishing  a  profession;  that  the  work  of  women  in  general  and  nurses  in  particular 
has  its  place  and  is  of  just  as  much  value  in  making  the  great  world  spin  around 
as  the  work  of  men,  whom  we  are  so  apt  to  think  of  as  monopolizers  of  oppor¬ 
tunity.  Work  and  education  of  women  and  the  effect  of  these  upon  character 
and  the  effect  of  individual  character  upon  communities  was  the  subject  of  Dr. 
Draper’s  talk. 

Miss  Banfield,  of  the  Polyclinic  Hospital,  Philadelphia,  was  the  next  speaker. 
Her  subject  was  the  Hospital  Economics  Course  at  Teachers  College,  Columbia 
University.  She  gave  the  assembled  nurses  an  interesting  account  of  the  forma¬ 
tion  of  the  Hospital  Economics  Association,  its  early  struggle  for  existence,  and 
the  mild  but  most  satisfactory  triumphs  of  its  present  attainment.  She  stated 
that  an  effort  is  being  made  to  raise  an  endowment  for  the  association. 

Miss  A.  R.  Young,  superintendent  of  the  City  Hospital,  Watertown,  N.  Y., 
gave  a  student’s  experience  and  appreciation  of  the  Hospital  Economics  course. 

Following  the  speakers,  the  announcement  of  the  new  officers  was  made  by 
the  tellers  of  the  result  of  the  election :  President,  Miss  Annie  Darner,  New  York ; 
first  vice-president,  Mrs.  Gustin  Welch,  Niagara  Falls,  N.  Y. ;  second  vice-presi¬ 
dent,  Miss  Florence  Poole,  Albany,  N.  Y. ;  secretary,  Miss  Freda  Hartman,  New 
York  City;  treasurer,  Miss  Maria  Daniels,  New  York  City;  trustee  for  three 
years,  Miss  Eva  Allerton,  Rochester;  members  of  Executive  Board — Miss  Annie 
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Rhodes,  New  York  City;  Miss  Mary  MacKechnie,  New  York  City;  Mr.  Pierce, 
New  York  City. 

A  delegate  was  appointed  to  the  meeting  of  the  Nurses’  Associated  Alumnae 
at  Washington.  Miss  M.  E.  Cameron  was  chosen  as  delegate. 

The  candidates  for  Board  of  Examiners  were  nominated — Miss  Annie  Darner 
and  Miss  Mary  MacKechnie. 

The  meeting  adjourned  to  meet  at  Niagara  Falls,  the  third  Tuesday  in 
October,  1905.  M.  E.  Cameron,  Secretary  pro  tern. 


HOSPITAL  ECONOMICS  COURSE 
To  Miss  Ban  field,  Chairman: 

The  regular  work  has  continued  the  same  as  usual  during  the  month.  Miss 
Riddle  gave  her  lectures.  This  finished  the  lecture  course  for  the  year,  and 
for  the  first  time  I  believe  we  have  had  them  in  the  order  in  which  they  were 
scheduled. 

The  students  have  been  drawing  their  hospital  plans  for  Miss  Goodrich.  It 
is  most  interesting  work,  and  I  am  sure  they  will  profit  greatly  by  it. 

We  have  been  having  some  special  lectures  for  the  class  this  month. 
Dr.  Bigelow  gave  his  series  of  five  lectures  on  “  Embryology.”  Mrs.  Von  Wagner 
gave  a  most  interesting  description  of  her  work  in  Yonkers.  Dr.  Volt6  has 
given  one  talk  on  “  Disinfectants,”  etc.  This  is  to  be  followed  by  one  or  two 
more  on  the  same  subject  and  two  or  three  demonstrations  in  urine  analysis. 
The  class  attended  a  lecture  on  “  Institutional  Plumbing”  by  Dr.  Fisher  at  the 
Presbyterian  Hospital.  This  is  one  of  the  lectures  we  look  for  from  year  to  year, 
and  we  always  find  it  most  instructive. 

The  demonstration  by  the  nurses  of  the  graduate  class  at  the  Post-Graduate 
Hospital  was  very  fine — our  students  enjoyed  it  thoroughly.  The  nurses  cer¬ 
tainly  did  most  excellent  work. 

Another  interesting  feature  was  an  hour  spent  in  testing  human  milk. 
The  superintendent  of  Sloane  Maternity  kindly  sent  us  four  specimens  of  milk. 
As  the  class  had  just  finished  their  work  in  testing  milk  in  the  household  chem¬ 
istry  the  differences  in  the  tests  of  cow’s  milk  and  human  milk  were  clearly 
demonstrated. 

The  applicants  for  the  fall  class  are  writing  in  regard  to  preliminary 
reading.  It  might  be  well  to  suggest  the  following,  through  the  Journal,  as 
general  information  for  all  those  especially  interested: 

For  those  not  well  up  in  chemistry,  “  Remsen,  Briefer  Course,”  should  be 
thoughtfully  read  and  experiments  done  if  one  has  the  use  of  a  laboratory; 
“  Elementary  Course  in  Physiology,”  by  Huxley ;  previous  study  of  this  would 
assist  in  the  work  in  biology.  An  hour  saved  is  a  boon  when  one  is  once  started. 
“Talks  to  Teachers,”  by  Professor  James,  is  not  only  helpful  but  interesting  as 
well,  and  in  this  connection  one  might  read  “  The  Human  Nature  Club,”  by 
Dr.  Thorndike,  but  this  should  be  read  aloud  to  two  or  more  people  who  can 
enter  into  the  psychological  thought  and  make  every  possible  application  of  it. 

The  students  should  be  here  for  registration  not  later  than  September  25, 
nine  a.m.  They  should  have  in  mind  the  general  outline  of  their  course  before 
they  come  to  facilitate  the  matter  of  registration.  Their  rooms  should  be 
engaged  also  before  this  date.  Anyone  in  doubt  as  to  rooms,  etc.,  should  write 
to  Miss  Daniell,  Teachers  College,  for  information  as  to  rooms  and  board. 

The  California  State  Nurses’  Association  should  have  the  credit  of  twenty- 
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five  dollars  and  fifty  cents  contributed  by  the  five  nurses  named  last  on  the 


list  of  the  account  in  the  April  Journal. 

Funds  received  for  the  month  of  March: 

Bellevue  Alumnae  Association .  $50.00 

Miss  Elizabeth  Reid  (through  Miss  Dolliver)  .  2.00 

Endowment  Fund: 

Miss  Daniels,  graduate  Johns  Hopkins  .  30.00 


In  response  to  the  recent  circular  Miss  Grace  H.  Dodge,  treasurer  of 
Teachers  College,  has  sent  a  subscription  through  Miss  Maxwell  of  one  hundred 
dollars,  with  the  agreement  to  pay  the  same  amount  annually  for  the  next 
four  years.  It  certainly  is  gratifying  to  find  we  have  such  friends.  Respectfully 
submitted,  Anna  L.  Alline. 

HOSPITAL  ECONOMICS,  CLASS  REPORT,  MARCH,  1905 

The  past  month  has  been  a  most  enjoyable  and  profitable  one  for  the  mem¬ 
bers  of  the  Hospital  Economics  Class  at  Teachers  College. 

Four  interesting  and  instructive  lectures  were  given  by  Miss  M.  M.  Riddle, 
president  of  the  Associated  Alumnae  and  superintendent  of  the  Newton  Hospital. 
During  Miss  Riddle’s  stay  the  class  were  guests  at  a  very  charming  tea,  given 
for  Miss  Riddle  and  other  prominent  members  of  the  profession  by  Miss  M. 
Thornton  at  Whittier  Hall. 

We  are  greatly  indebted  to  Professor  Bigelow  for  a  most  interesting  course 
of  lectures  on  “  Embryology,”  given  outside  the  regular  work.  That  these  lec¬ 
tures  are  appreciated  by  members  of  the  profession  outside  the  class  is  testified 
by  their  regular  attendance. 

To  Professor  Vulte  we  also  owe  a  debt  of  gratitude  for  some  interesting  and 
practical  talks  on  disinfectants  and  antiseptics. 

A  very  profitable  visit  to  the  Metropolitan  Hospital,  Blackwell’s  Island,  was 
made  April  7.  After  an  excursion  through  the  various  hospital  departments 
tea  was  served  in  Miss  Pindell’s  apartments,  making  a  most  enjoyable  and 
satisfying  sequence  to  our  trip. 

An  interesting  and  illustrative  lecture  on  plumbing  and  ventilation,  by 
Dr.  Fisher,  of  the  Presbyterian  Hospital,  was  given  especially  for  the  Hospital 
Economics  Class  at  Florence  Nightingale  Hall,  and  was  much  appreciated  by  all. 


STATE  MEETINGS 

Colorado. — The  Colorado  bill  for  the  State  registration  of  nurses  was  signed 
by  Governor  MacDonald  on  April  12,  1905,  and  the  pen  it  was  signed  with  is 
again  in  the  possession  of  the  Colorado  State  Trained  Nurses’  Association.  As 
there  was  a  strong  aversion  towards  allowing  a  State  association  to  have  any 
voice  in  public  affairs,  which  the  labor  troubles  in  Cripple  Creek  last  year  no 
doubt  augmented,  and  from  the  fact  that  our  State  association  had  not,  in  pro¬ 
portion,  a  large  enough  membership,  the  first  section  was  amended  by  the  House. 
Though  the  first  board  is  to  be  appointed  at  large,  the  subsequent  members  have 
to  be  taken  from  the  list  of  registered  nurses.  Section  4  in  the  original  bill 
was  amended  to  such  an  extent  as  to  make  it  useless,  so  we  asked  to  have  it 
removed.  This  was  granted,  but  was  practically  given  back  to  us  in  Section  1  of 
the  amended  bill.  Because  the  pharmacists  who  had  served  in  the  Civil  and 
Spanish-American  Wars  were  exempt  from  the  provisions  of  their  act  one  mem- 
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ber  of  the  House  thought  the  nurses  should  be  also,  and  this  amendment  was 
carried  unanimously.  A  serious  amendment  was  the  changing  of  1891  to  1901 
in  what  is  now  Section  4,  but  we  were  advised  to  let  these  amendments  alone  for 
two  years,  when  the  Legislature  again  convenes,  as  an  effort  to  cut  them  out 
would  end  in  killing  the  whole  measure.  The  House  committee  reported  our  bill 
out  with  amendments  which  would  have  seriously  crippled  us,  but  we  regained 
some  points  on  second  reading  in  the  Committee  of  the  Whole.  On  February  1 
it  looked  as  if  we  would  have  nothing  left  to  show  for  our  efforts,  but  the  com¬ 
mittee  rose  in  the  midst  of  the  proceedings  and  before  all  the  proposed  amend¬ 
ments  were  acted  upon,  and  the  next  day,  when  the  bill  came  up  fpr  the  rest  of 
its  second  reading,  we  were  given  back  Section  7,  as  in  the  original  bill,  though 
without  the  last  sentence,  with  no  more  amendments,  and  those  proposed  the 
day  before  were  forgotten  and  our  bill  left  to  us  in  fairly  good,  recognizable 
shape.  It  passed  its  third  reading  on  February  17,  with  only  six  against  the 
bill  and  ten  against  the  emergency  clause.  The  Senate  committee,  the  chairman 
of  which  was  a  Christian  Scientist  and  one  of  our  helpers,  reported  the  amended 
bill  out  with  recommendations  that  it  pass.  We  were  on  the  Senate  calendar 
from  February  20  to  March  31,  and  although  one  Senator  tried  to  amend  it  on 
second  reading,  the  amendment  was  lost  and  the  bill  passed.  On  April  1  it 
passed  the  third  reading  by  unanimous  vote.  Considering  the  fact  that  we  had 
a  Gubernatorial  contest  which  lasted  from  January  10  to  March  22,  during 
which  time  the  Legislature  held  only  a  morning  session  each  day,  the  afternoon 
being  given  to  the  contest,  and  that  there  were  seven  hundred  and  eighty  bills 
presented,  we  think  we  have  ample  reason  for  being  well  satisfied  with  our 
winter’s  work.  We  received  congratulations  from  the  members  of  both  Senate 
and  House  for  the  faithful  and  persistent  work  done  in  connection  with  our  bill, 
and  we  have  reason  to  be  very  grateful  to  many  in  the  Legislature  who  were  so 
friendly  to  us  and  our  measure  and  carried  their  aid  beyond  their  branch  even 
into  the  Governor’s  office.  As  yet  the  board  has  not  been  appointed. 

Louie  Croft  Boyd, 

125  East  Eighteenth  Avenue,  Denver,  Col. 


Pennsylvania. — The  first  meeting  of  the  Graduate  Nurses’  Association 
(incorporated)*  of  the  State  of  Pennsylvania  was  held  in  the  parlors  of  the 
Hotel  Jermyn,  Scranton,  Pa.,  March  21,  22,  and  23,  1905.  Invocation  by  Rev. 
Dr.  Rogers  Israel.  Address  of  welcome  by  the  Hon.  Mayor  Alexander  T. 
Connell.  Mayor  Connell  departed  from  his  usual  custom  and  presented  to  the 
nurses  the  freedom  of  the  City  of  Scranton  in  the  form  of  a  tiny  golden  key 
on  a  chain  of  gold,  which  was  hung  around  the  neck  of  Miss  Brobson,  the 
president  of  the  association.  Miss  Brobson’s  speech  of  thanks  was  supplemented 
by  Miss  Banfield,  of  the  Polyclinic  Hospital  of  Philadelphia,  who  represented  the 
Legislative  Committee.  Addresses  were  also  made  by  Colonel  Ezra  Ripple  and 
Dr.  D.  A.  Capwell.  The  association  then  went  into  executive  session.  The  first 
business  taken  up  was  the  discussion  of  the  bill  for  registration,  which  had 
passed  the  House  but  had  not  come  up  in  the  Senate.  [The  result  is  shown  in  the 
report  on  next  page.]  The  first  session  was  closed  by  the  admission  of  three  hun¬ 
dred  and  thirty-five  members,  bringing  the  entire  membership  up  to  ten  hundred 
and  twelve.  Owing  to  the  granting  of  the  charter,  which  was  read  at  this  con¬ 
vention,  a  reorganization  became  necessary,  also  a  reelection  of  officers  and  re- 

*  The  regular  meeting,  but  the  first  since  the  society  has  been  incorporated. 
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adoption  of  by-laws.  The  new  Board,  with  changes  of  address,  is :  President,  Miss 
Anna  E.  Brobson,  236  Earlham  Terrace,  Germantown,  Pa.;  first  vice-president, 
Miss  Constance  V.  Curtis,  Phcenixville  Hospital,  Phcenixville,  Pa.;  second  vice- 
president,  Miss  M.  J.  Weir,  South  Side  Hospital,  Pittsburg,  Pa.;  secretary,  Mrs. 
Edwin  W.  Lewis,  523  Second  Street,  Braddock,  Pa.;  treasurer,  Miss  A.  M. 
Shiels,  the  Infirmary,  Pennsylvania  Institute,  Mt.  Airy,  Pa.;  chairman  Mem¬ 
bership  Committee,  Miss  Nellie  A.  Cummiskey,  711  Spruce  Street,  Philadelphia, 
Pa.  The  remaining  sessions  were  taken  up  by  by-laws  and  other  routine  business. 
Bountiful  social  entertainments  were  provided.  Tuesday  evening  a  reception  was 
given  by  the  Lakawanna  County  Nurses’  Association  at  the  Knights  of  Columbus 
Club.  Wednesday  evening  a  banquet  to  the  delegates  and  members  at  the  Hotel 
Jermyn.  Hereafter  all  applications  for  membership  must  be  sent  to  Miss  A.  M. 
Shiels,  treasurer  of  the  association.  It  is  requested  that  all  moneys  be  sent 
in  the  fqrm  of  cheeks.  The  next  regular  meeting  will  be  held  at  New  Castle,  Pa., 
during  the  third  week  in  October  of  this  year. 

Maude  W.  Miller,  Press  Correspondent, 

634  Maple  Lane,  Sewickley,  Pa. 


Pennsylvania. — The  bill  for  registration  prepared  by  the  Graduate  Nurses’ 
Association  passed  the  House  without  a  ripple,  and  was  introduced  into  the 
Senate,  where  it  immediately  met  with  opposition  from  the  insane  hospitals. 
Representatives  from  these  institutions  were  granted  a  hearing,  and  at  the  time 
of  hearing  there  appeared  not  only  superintendents  of  insane  hospitals,  but  also 
an  advocate  for  special  hospitals.  Both  sides  were  heard  and  the  original  bill 
reported  back  to  the  Senate  without  amendment.  As  soon  as  read  it  was  moved 
to  recommit  by  Senator  Boies  Penrose.  Our  Legislative  Committee  and  repre¬ 
sentatives  were  then  told  that  the  special  hospitals  were  holding  up  the  bill, 
the  doctors  of  these  institutions,  influenced  by  their  nurses,  demanding  that 
the  bill  be  amended  and  made  wide  and  lax  enough  to  admit  of  their  ad¬ 
mission,  also  that  the  word  “  general”  be  omitted  and  “  reputable”  substituted. 
Our  representatives  conferred  with  the  opposition  and  partially  met  their  wishes. 
They  still  held  out  for  further  concessions,  which  we  finally  yielded.  Even  this 
was  of  no  avail,  as  it  was  now  patent  that  the  object  was  to  kill  the  bill.  It  was 
an  unfortunate  occurrence  that  the  measure  had  been  put  into  the  hands  of 
an  “  organization  man,”  who  did  not  dare  to  bring  the  bill  “  out  of  committee,” 
where  it  was  ordered  by  a  party  boss.  Miss  Brobson,  Miss  Banfield,  and  Dr. 
Stern  once  more  went  to  Harrisburg  to  see  how  things  were  situated.  Dr.  Stern 
and  Mr.  Woodward,  who  has  ever  been  our  staunch  friend,  met  every  objection  in 
turn,  and  when  hedging  was  no  longer  of  any  use,  were  told  that  they  would 
not  bring  it  “  out  of  committee.”  Instrumental  in  killing  the  bill  were  Drs. 
Penrose,  Martin,  and  Baldy.  Dr.  S.  Weir  Mitchell  was  also  very  much  opposed. 
Had  the  bill  been  brought  “  out  of  committee”  we  feel  sure  it  would  have  passed. 
We  also  feel  deeply  the  injustice  done  to  a  body  of  more  than  eleven  hundred 
nurses  in  this  State.  The  medical  profession  found  that  it  required  in  New 
York  State  almost  one  hundred  years  before  the  proper  standard  could  be  estab¬ 
lished  by  law,  therefore  we  can  wait. 

Maude  W.  Miller,  Press  Correspondent, 

634  Maple  Lane,  Sewickley,  Pa. 
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Rhode  Island. — The  Rhode  Island  Association  of  Graduate  Nurses  was 
incorporated  according  to  the  law  of  Rhode  Island  on  January  25,  1905,  Margaret 
J.  MacPherson,  Lucy  C.  Ayers,  Harriott  P.  Churchill,  Marietta  C.  Gardiner, 
Sallie  S.  Irish,  and  Winifred  L.  Fitzpatrick,  incorporators.  The  first  meeting 
of  the  incorporators  of  the  Rhode  Island  Association  of  Graduate  Nurses  was 
held  January  26,  at  the  Young  Men’s  Christian  Association  building,  Providence, 
R.  I.,  at  three  p.m.  Miss  Margaret  J.  MacPherson  was  elected  temporary  chair¬ 
man  and  Mrs.  Harriott  P.  Churchill  temporary  clerk.  The  certificate  of  the 
Secretary  of  State  was  then  presented  and  read,  showing  that  the  Rhode  Island 
Association  of  Graduate  Nurses  has  been  duly  incorporated.  Thirty-five  graduate 
nurses  present  were  made  charter  members.  The  constitution  and  by-laws  were 
read  and  adopted.  The  temporary  chairman  was  directed  to  appoint  a  com¬ 
mittee  of  five  for  nomination  of  officers  for  the  ensuing  year.  The  committee 
appointed  reported  a  list  of  nominations,  and  as  a  result  of  the  balloting  the 
officers  elected  were:  President,  Lucy  C.  Ayers;  first  vice-president,  Mary  J. 
Moffitt;  second  vice-president,  Mary  Quinn;  recording  secretary,  Margaret  J. 
MacPherson;  corresponding  secretary,  Harriott  P.  Churchill;  treasurer,  Sarah 
B.  Wilcox;  Executive  Committee — Barbara  Rose,  Ella  A.  Weaver,  Mary  A.  Hall, 
Kate  Grant. 


Virginia. — The  fifth  annual  meeting  of  the  Graduate  Nurses’  Association 
of  Virginia  will  be  held  in  Mechanics’  Institute,  Eleventh  and  Broad  Streets, 
Richmond,  Va.,  May  10,  11,  12,  1905.  Important  business  will  be  transacted, 
followed  by  papers  and  discussions  by  Miss  Mary  Wilson,  New  York  City  Board 
of  Health,  and  others.  If  possible,  nurses  desiring  to  attend  will  notify  Miss 
Agnes  D.  Randolph,  chairman  of  the  Committee  on  Arrangements,  914  West 
Grace  Street,  Richmond,  Va.,  that  they  may  be  met  at  the  stations  and  provided 
accommodations. 


THE  CALIFORNIA  BILL  FOR  REGISTRATION 
Senate  Bill  No.  677,  signed  by  Governor  Pardee  March  21,  1905: 

“  An  Act  to  promote  the  better  education  of  practitioners  of  nursing  the  sick 
in  the  State  of  California,  to  provide  for  the  issuance  of  certificates  of 
registration  as  a  registered  nurse  to  qualified  applicants  by  the  Board  of 
Regents  of  the  University  of  California,  and  to  provide  penalties  for  violation 
hereof. 

“  The  people  of  the  State  of  California,  represented  t in  Senate  and  Assembly, 

do  enact  as  follows: 

“  [Section  1.  Commencing  in  the  month  of  July,  1905,  and  at  least  semi¬ 
annually  thereafter,  the  Board  of  Regents  of  the  University  of  California  shall 
hold,  or  cause  to  be  held,  such  examination  or  examinations  as  they  may  deem 
proper  to  test  the  qualifications  and  fitness  of  applicants  for  certification  and 
registration  as  registered  nurses  within  the  State  of  California.  Such  examina¬ 
tions  shall  be  practical  in  character,  and  a  reasonable  notice  designating  the  time 
and  place  thereof  must  be  given  by  publication  in  at  least  two  daily  papers 
published  within  the  State  of  California.] 

“  [Sec.  2.  All  applicants  for  examination  must  furnish  satisfactory  evidence 
of  good  moral  character  and  of  having  complied  with  the  provisions  of  this  act 
relative  to  qualifications;  and  any  examiner  may  inquire  of  any  applicant  for 
examination  concerning  his  or  her  character,  qualifications,  or  experience,  and 
may  take  testimony  in  regard  thereto,  under  oath,  which  he  is  hereby  em¬ 
powered  to  administer.] 

“  [Sec.  3.  All  persons  satisfactorily  passing  such  examinations  shall  be 
granted  by  the  Board  of  Regents  of  the  University  of  California  a  certificate 
stating  that  he  or  she  is  a  registered  nurse  within  the  State  of  California, 
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and  shall  thereafter  be  known  and  styled  as  a  registered  nurse.  The  secretary 
of  the  said  Board  of  Begents  shall  keep  in  his  office  a  book  showing  the  names 
of  all  persons  to  whom  certificates  as  registered  nurses  have  been  granted. 
Graduates  of  all  training-schools  for  nurses  which  shall  have  been  approved 
by  the  said  Board  of  Regents  may  be  certified  as  registered  nurses,  without 
examination,  at  any  time  within  three  years  after  the  passage  of  this  act, 
upon  payment  of  the  fee  prescribed  in  section  four  hereof.] 

“  [Sec.  4.  Every  person  applying  for  examination,  or  for  registration  as  a 
registered  nurse,  shall  pay  to  the  secretary  of  the  said  Board  of  Regents  a  fee  of 
five  dollars,  which  shall  in  no  case  be  refunded.  A  certificate  of  registration 
shall  be  void  three  years  after  the  date  thereof,  but  a  new  certificate  may  be 
issued  to  the  holder  upon  the  payment  of  a  fee  of  one  dollar.  All  expenses 
incurred  in  carrying  out  the  provisions  of  this  act  shall  be  paid  from  the  fees 

and  fines  collected  hereunder,  and  the  surplus  receipts,  if  any,  shall  be  used 

to  provide  for  education  in  nursing.] 

“  [Sec.  5.  (I.)  No  person  shall  be  eligible  for  examination  or  for  registra¬ 

tion  as  a  registered  nurse  who  shall  not  furnish  satisfactory  evidence  of  having 
graduated  from  a  nurses’  training-school:  (a)  that  is  attached  to  a  reputable 
hospital;  (6)  that  gives  a  general  training  and  a  systematic  theoretical  and 
practical  course  of  study  covering  a  period  of  at  least  two  years;  (c)  and 
that  has  been  approved  by  the  Board  of  Regents  of  the  University  of  California. 

“  (II.)  After  January  1,  1908,  no  person  shall  be  eligible  for  examination 
or  for  registration  as  a  registered  nurse,  unless: 

“  (a)  He  or  she  is  at  least  twenty-one  years  of  age; 

“  (6)  He  or  she  is  a  graduate  of  a  training-school  approved  by  the  Board 

of  Regents  of  the  University  of  California,  and  after  said  date  no  school  shall  be 
approved  or  remain  on  the  list  of  schools  approved  by  said  Board  of  Regents 
unless  it  is  attached  to  a  general  hospital,  and  its  course  requires  a  three-years’ 
training  in  that  hospital;  provided,  that  a  training-school  approved  as  aforesaid 
may  graduate  students  who  have  spent  a  year  therein  subsequent  to  completing 
a  two-years’  course  in  the  training-school  attached  to  a  special  hospital. 

“  (III.)  After  January  1,  1910,  no  person  shall  be  eligible  for  examination 
or  for  registration  unless  he  or  she  furnishes  satisfactory  evidence  of  having 
substantially  completed  the  course  of  studies  pursued  in  the  grammar  schools  of 
the  State  of  California,  or  an  equivalent  course.] 

“  [Sec.  6.  The  Board  of  Regents  of  the  University  of  California  shall  have 
power  to  revoke  any  certificate  of  registration  for  incompetency,  dishonesty,  in¬ 
temperance,  immorality,  or  unprofessional  conduct,  after  a  full  and  fair  investi¬ 
gation  of  the  charges  preferred  against  the  accused.  Prior  to  such  hearing  a 
written  copy  of  such  charges  shall  be  furnished  to  the  accused,  who  shall  have  at 
least  twenty-days’  notice  in  writing  of  the  time  and  place  where  such  charge  will 
be  heard  and  determined.] 

“  [Sec.  7.  Any  person  procuring  registration  under  this  act,  by  false  repre¬ 
sentation,  or  who  shall  refuse  to  surrender  a  certificate  of  registration  which 
has  been  revoked  as  set  out  in  this  act,  or  who  shall  use  the  title  of  ‘  registered 
nurse,’  or  append  the  letters  ‘  R.  N.’  or  any  other  words,  letters,  or  figures  to 
indicate  that  the  person  using  the  same  is  a  registered  nurse,  unless  such 
person  shall  be  lawfully  entitled  so  to  do,  shall  be  guilty  of  a  misdemeanor,  and 
upon  conviction  thereof  shall  be  punished  by  a  fine  of  not  less  than  fifty  dollars 
nor  more  than  five  hundred  dollars,  or  by  imprisonment  in  the  county  jail  for 
not  less  than  five  days  nor  more  than  six  months,  or  by  both  such  fine  and 
imprisonment;  provided,  however,  that  nothing  in  this  act  contained  shall  be 
construed  to  prohibit  or  affect  that  gratuitous  nursing  of  the  sick,  nor  to  nursing 
the  sick  for  hire  by  a  person  who  does  not  in  any  way  assume  to  be  a  registered 
nurse.]” 


THE  COLORADO  BILL 

The  following  is  the  Colorado  bill  as  signed  by  Governor  MacDonald  April 
12,  1905: 

“  A  Bill  for  an  act  relating  to  professional  nursing. 

“  Be  it  enacted  b y  the  General  Assembly  of  the  State  of  Colorado: 

“  Section  1.  That  within  sixty  days  after  the  taking  effect  of  this  act  the 
Governor  of  the  State  shall  appoint  a  State  Board  of  Nurse  Examiners,  to  be 
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composed  of  five  members.  Each  of  the  members  of  said  board  so  appointed  by 
the  Governor  shall  be  a  trained  nurse  of  at  least  twenty-three  ( 23 )  years  of  age, 
of  good  moral  character,  who  is  a  graduate  from  a  training-school  connected 
with  a  general  hospital  or  sanitarium  of  good  standing  where  a  three-years’ 
training  with  a  systematic  course  of  instruction  is  given  in  the  wards;  one  of 
the  members  of  said  board  shall  be  designated  by  the  Governor  to  hold  office  for 
one  year,  one  for  two  years,  one  for  three  years,  one  for  four  years,  and  one  for 
five  years,  and  thereafter  upon  the  expiration  of  the  term  of  office  of  the  person 
so  appointed  the  Governor  shall  appoint  a  successor  to  each  person  to  hold  office 
for  five  years,  each  of  whom  shall  be  a  registered  nurse  under  the  provisions 
of  this  act  and  shall  fulfil  the  requirements  in  this  section  set  forth. 

“  Sec.  2.  That  the  members  of  said  board  shall,  as  soon  as  organized, 
annually  in  the  month  of  April  elect  from  their  members  a  president  and  a 
secretary,  who  shall  also  be  the  treasurer.  Three  members  of  this  board  shall 
constitute  a  quorum,  and  special  meetings  of  said  board  shall  be  called  by  the 
secretary  upon  the  written  request  of  any  two  members.  The  board  is  authorized 
to  make  such  by-laws  and  rules  as  shall  be  necessary  to  govern  its  proceedings 
and  to  carry  into  effect  the  purpose  of  this  act.  The  secretary  shall  be  required 
to  keep  a  record  of  all  the  meetings  of  said  board,  including  a  register  of  the 
names  of  all  nurses  duly  registered  under  this  act,  which  shall  at  all  reasonable 
times  be  open  to  public  scrutiny,  and  said  board  shall  cause  the  prosecution 
of  all  persons  violating  any  of  the  provisions  of  this  act,  and  may  incur  necessary 
expenses  on  that  behalf.  That  the  president  and  secretary  shall  make  a  biennial 
report  to  the  Governor  on  the  second  Monday  of  December  immediately  preceding 
the  convening  of  the  Legislature,  together  with  a  statement  of  the  receipts  and 
disbursements  of  said  board. 

“  Sec.  3.  That  after  April,  1906,  it  shall  be  the  duty  of  said  board  to  meet 
not  less  frequently  than  once  in  every  three  ( 3 )  months,  notice  of  which  meeting 
shall  be  given  to  the  public  press  and  in  one  nursing  journal  one  month  previous 
to  the  meeting.  At  said  meetings  it  shall  be  the  duty  of  the  board  to  examine 
all  applicants  for  registration  under  this  act.  Upon  filing  application  for  exami¬ 
nation  each  applicant  shall  pay  a  registration  fee  of  ten  dollars.  The  examination 
shall  be  of  such  a  character  as  to  determine  the  fitness  of  the  applicant  to  prac¬ 
tise  professional  nursing  as  contemplated  by  this  act.  If  the  result  of  the  ex¬ 
amination  of  any  applicant  shall  be  satisfactory  to  a  majority  of  the  board,  the 
secretary  shall,  upon  an  order  of  the  board,  issue  to  the  applicant  a  certificate 
to  that  effect;  whereupon  the  person  named  in  the  certificate  shall  be  declared 
duly  qualified  to  practise  professional  nursing  in  this  State.  Any  person  from 
any  other  State  who  shall  show  to  the  satisfaction  of  the  board  that  he  or  she 
is  a  trained,  graduate  nurse  of  a  hospital  or  sanitarium,  the  standard  of  in¬ 
struction  and  training  of  which  shall  meet  the  requirements  of  the  rules  pre¬ 
scribed  by  said  board,  may,  upon  payment  of  the  usual  fee  therefor,  receive  a 
certificate  and  be  registered  as  a  nurse  of  this  State  without  examination. 

“  Sec.  4.  That  all  nurses  who  are  engaged  in  nursing  at  the  date  of  the 
passage  of  this  act  and  who  shall  show  to  the  satisfaction  of  said  board  that  they 
are  graduates  of  training-schools  connected  with  a  hospital  or  sanitarium  giving 
two-years’  general  training,  or  prior  to  the  year  1901  having  given  eighteen- 
months’  general  training  and  who  maintain  in  other  respects  proper  standards; 
or  who  are  in  training  in  the  wards  of  a  general  hospital  or  sanitarium  where 
a  two-years’  training  with  a  systematic  course  of  instruction  is  given  at  the 
time  of  the  passage  of  this  act,  and  shall  graduate  hereafter,  and  possess  the 
above  qualifications,  shall  be  entitled  to  registration  without  examination,  pro¬ 
vided  such  application  be  made  to  this  board  before  April,  1906.  It  shall  be 
unlawful  after  April,  1906,  for  any  person  to  practise  nursing  as  a  trained, 
graduate,  or  registered  nurse  without  a  certificate  from  the  State  Board  of  Nurse 
Examiners.  A  nurse  who  has  received  his  or  her  certificate  according  to  the 
provisions  of  this  act  shall  be  styled  and  known  as  a  ‘  Registered  Nurse.’  No 
other  person  shall  assume  such  title  or  use  the  abbreviation  ‘  R.  N.,’  or  any  other 
letters,  to  indicate  that  he  or  she  is  a  trained,  graduate,  or  registered  nurse. 

“  Sec.  5.  That  the  State  Board  of  Nurse  Examiners  shall  have  the  power  to 
revoke  any  certificate  issued  in  accordance  with  this  act  by  unanimous  vote 
of  said  board  for  gross  incompetency,  dishonesty,  habitual  intemperance,  or  any 
act  derogatory  to  the  morals  or  standing  of  the  profession  of  nursing,  as  may 
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be  determined  by  the  board;  but  before  any  certificate  shall  be  revoked  the 
holder  thereof  shall  be  entitled  to  at  least  thirty-days’  notice  in  writing  of  the 
charge  against  him  or  her,  and  of  the  time  and  place  of  hearing  and  determining 
of  such  charges,  at  which  time  and  place  he  or  she  shall  be  entitled  to  be  heard. 
Upon  the  revocation  of  any  certificate  it  shall  be  the  duty  of  the  secretary  of  the 
board  to  strike  the  name  of  the  holder  thereof  from  the  roll  of  registered  nurses. 

“  Sec.  6.  All  fees  received  by  the  State  Board  of  Nurse  Examiners,  and  all 
fines  collected  under  this  act,  shall  be  paid  to  the  treasurer  of  said  board,  who 
shall  at  the  end  of  each  and  every  month  deposit  the  same  with  the  State  Treas¬ 
urer;  and  the  said  State  Treasurer  shall  place  said  money  so  received  in  a 
special  fund  to  be  known  as  the  fund  of  the  State  Board  of  Nurse  Examiners, 
and  shall  pay  the  same  out  on  vouchers  issued  and  signed  by  the  president  and 
secretary  of  said  board  upon  warrants  drawn  by  the  Auditor  of  the  State  therefor. 
All  moneys  so  received  and  placed  in  said  fund  may  be  used  by  the  State  Board 
of  Nurse  Examiners  in  defraying  its  expenses  in  carrying  out  the  provisions 
of  this  act. 

“  Sec.  7.  This  act  shall  not  be  construed  to  affect  or  apply  to  the  gratuitous 
nursing  of  the  sick  by  friends  or  members  of  the  family  or  to  any  person  nursing 
the  sick  for  hire  who  does  not  in  any  way  assume  the  practice  as  a  trained, 
graduate,  or  registered  nurse. 

“  Sec.  8.  That  any  person  violating  the  provisions  of  this  act,  or  who  shall 
make  any  false  representations  to  said  board,  in  applying  for  a  certificate,  shall 
be  guilty  of  a  misdemeanor,  and,  upon  conviction,  be  punished  by  a  fine  of  not 
more  than  three  hundred  dollars  ($300.00)  ;  provided,  that  nothing  in  this  act 
shall  apply  to  nurses  who  have  served  as  such  in  the  army  of  the  United  States 
in  the  Civil  War  or  the  Spanish-American  War. 

“  Sec.  9.  In  the  opinion  of  the  General  Assembly  an  emergency  exists ; 
therefore,  this  act  shall  take  effect  and  be  in  force  from  and  after  its  passage.” 


REGULAR  MEETINGS 

Birmingham,  Ala. — At  a  meeting  held  recently  at  the  Hillman  Hospital  an 
association  of  graduate  nurses  was  formed,  and  resolutions  were  passed  to  estab¬ 
lish  a  nurses’  registry.  Thirty-five  nurses  were  enrolled,  these  holding  diplomas 
from  the  training-schools  of  the  Hillman  Hospital,  St.  Vincent’s,  and  from  the 
training-schools  of  noted  hospitals  in  the  North,  while  the  schools  of  private 
sanitariums  in  this  city  were  well  represented.  Altogether  it  was  a  most  repre¬ 
sentative  gathering  of  young  women.  It  was  decided  at  this  meeting  to  estab¬ 
lish  a  nurses’  registry  at  the  Doster-Northington  Drug  Company,  owing  to  its 
central  location.  Officers  were  elected,  committees  appointed,  and  even  the  com¬ 
mittee  of  physicians  who  will  pass  upon  credentials  was  appointed.  Every  detail 
incident  to  organization  was  discussed,  and  the  fine  discipline  to  which  the 
trained  nurse  is  accustomed  marked  the  proceedings.  The  meeting  was  most 
enthusiastic.  The  officers  are:  President,  Miss  Mary  J.  Allan;  vice-president, 
Miss  Catherine  Baker;  secretary  and  treasurer,  Miss  Jane  Barry.  Miss  Hooper 
was  made  temporary  chairman  of  the  meeting,  the  object  of  which  was  explained 
by  Miss  Hamilton,  who  has  taken  a  most  active  interest  in  perfecting  the  organi¬ 
zation.  After  speaking  at  length  upon  the  need  of  forming  an  association,  and 
of  the  importance  of  establishing  a  nurses’  registry,  Miss  Hamilton  introduced 
the  following  resolutions,  which  were  unanimously  passed: 

“  Resolved,  That  we  form  in  this  city  an  association  of  graduate  nurses. 

“  Resolved,  That  those  entitled  to  enrollment  shall  either  hold  diplomas  from 
recognized  training-schools  or  certificates  of  two  years’  training  in  private  sani¬ 
tariums. 
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“  Resolved,  That  these  credentials  be  subject  to  the  approval  of  a  joint  com¬ 
mittee  of  three  nurses  and  three  doctors  to  be  selected  by  the  association. 

“  Resolved,  That  after  six  months  only  diplomas  from  recognized  training- 
schools  shall  be  accepted  by  said  committee.” 

The  selection  of  the  following  committee  of  doctors  was  decided  by  ballot: 
Dr.  Cunningham  Wilson,  Dr.  Charles  Brown,  Dr.  Thomas  D.  Parke.  The  follow¬ 
ing  committees  were  also  appointed :  Membership  Committee — Miss  Minnie  Valtz, 
Miss  Leonard,  Miss  Hand;  Committee  on  Constitution — Miss  Hooper,  Miss  Tay¬ 
lor,  Miss  Macintosh;  Committee  on  Ways  and  Means — Miss  Hamilton,  Miss 
Phares,  Miss  McLean.  The  plans  for  organization  have  been  quietly  discussed 
among  the  graduate  nurses,  and  their  fruition  is  gratifying  to  the  promoters. 
The  movement  to  establish  a  registry  meets  with  the  entire  approval  of  the 
doctors,  who  at  the  meeting  of  the  Jefferson  County  Medical  Society  on  Monday 
evening  indorsed  a  non-partisan  organization  and  the  establishing  of  a  registry 
for  the  convenience  of  both  the  doctors  and  the  nurses.  In  the  registering  of  the 
nurses  the  same  requisition  is  stipulated  as  is  covered  in  the  clause  on  eligibility 
to  membership  in  the  association. 


New  York  City. — A  very  interesting  meeting  was  held  on  April  8  at  the 
Margaret  Fahnestock  Training-School,  New  York  City.  Miss  Margaret  Anderson, 
of  the  Post-Graduate  Alumnae  Association,  presided.  The  gathering  was  a  very 
representative  one.  Twelve  superintendents  of  hospitals  and  delegates  and  mem¬ 
bers  from  seventeen  alumnae  associations  in  New  York  and  Brooklyn,  to  the 
number  of  about  fifty,  were  present.  The  meeting  was  called  to  consider  an 
amendment  to  the  employment-agency  law.  An  effort  had  been  made  by  the 
New  York  Commissioner  of  Licenses  to  include  the  official  registries  for  nurses 
under  this  law.  The  Woman’s  Municipal  League,  who  were  the  originators  of 
the  bill,  had  been  communicated  with  and  had  distinctly  said  that  they  had 
never  thought  or  dreamed  or  intended  that  it  should  affect  these  registries. 
But  the  law  as  it  stands  seems  to  be  open  to  this  interpretation,  or,  at  least, 
to  leave  the  matter  questionable.  Hence  this  meeting.  There  was  a  very 
general  discussion  on  what  form  of  amendment  would  be  most  desirable.  All 
the  hospitals  represented  took  part  in  the  discussion  and  Miss  Darner,  State 
president,  gave  a  splendid  summing  up.  The  meeting  passed  a  unanimous  vote 
that  an  amendment  should  be  offered  to  the  bill  which  should  include  registered 
nurses  with  school-teachers  in  the  exempt  class.  Miss  Delano,  chairman  of  the 
State  Legislative  Committee,  was  appointed  to  represent  the  interests  of  the 
registries  in  Albany.  A  protest  against  an  amendment  to  the  bill,  which  is  very 
unfavorable  to  nurses,  which  is  now  being  offered  at  Albany,  was  signed  by 
those  present,  and  a  large  number  of  additional  names  were  sent  to  Miss 
Delano  by  graduates  of  training-schools  who  were  not  present  at  the  meeting. 


Danbury,  Conn. — The  annual  report  of  the  Graduate  Nurses’  Association  of 
the  Danbury  Hospital  read  at  their  meeting  held  March  18  shows  the  past  year 
to  have  been  a  prosperous  one  for  the  association.  Their  name  and  good  works 
have  touched  many  new  points  during  the  year.  The  Sunday  service  at  the 
hospital  has  been  under  their  direction  two  Sabbaths  during  the  year.  It  is 
their  custom  on  those  occasions  to  distribute  some  suitable  token  to  all 
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patients  and  visitors  that  will  keep  in  remembrance  some  leading  thought  of  the 
service,  on  the  principle, — 

“  They  may  forget  the  singer, 

But  they’ll  not  forget  the  song.” 

At  the  December  meeting  daybreak  pinks  were  distributed  among  the  patients 
by  the  nurses  as  prophetic  of  the  dawn  of  better  days.  The  Mason  &  Hamlin 
organ  presented  to  the  hospital  by  the  association  for  religious  services,  and  the 
new  singing  books,  “  Gospel  Echoes,”  were  used  for  the  first  time  at  this 
meeting.  The  association  has  taken  an  active  interest  in  State  registration,  and 
its  delegate,  Miss  Emma  Corbin,  was  appointed  on  the  Committee  for  the  State 
By-Laws.  It  was  voted  the  same  means  for  increasing  the  fund  to  furnish  a 
nurses’  room  in  the  new  annex  to  the  hospital  be  continued  this  year.  A  copy 
of  the  constitution  and  by-laws  of  the  association  and  the  “  Manual  of  Parlia¬ 
mentary  Law,”  issued  for  the  use  of  the  association,  are  guides  for  workers  in 
India.  Practical  talks  on  the  care  of  infants,  infant  feeding,  and  first  aid 
have  been  given.  The  work  for  the  year  has  been  very  gratifying. 


Brooklyn. — The  annual  meeting  of  the  Methodist  Episcopal  Hospital  Alumnae 
Association  was  held  at  the  hospital  on  Wednesday,  April  12,  at  three  p.m.  The 
meeting  was  called  to  order  by  the  president,  Miss  Waterman,  twenty-five 
members  being  present.  After  listening  to  the  reports  of  the  officers,  the 
Nominating  Committee  reported  the  election  of  officers  for  the  ensuing  year  as 
follows:  President,  Miss  Lillian  L.  Waterman;  first  vice-president,  Mrs.  J. 
Adelaide  Prentis ;  second  vice-president,  Miss  Ida  M.  Hall ;  treasurer,  Miss 
Fannie  Ferris;  secretary,  Miss  Mary  E.  Ellis;  chairman  of  Social  Committee, 
Mrs.  Julia  W.  Kline;  Educational  Committee,  Miss  Ella  B.  Kurtz;  Credential 
Committee,  Miss  Florence  S.  Smith;  Press  Committee,  Miss  Jeannie  D.  Richards. 
The  report  shows  a  total  membership  of  ninety-seven  graduates.  Our  endowment- 
fund  treasurer  reports  three  thousand  two  hundred  and  twenty-eight  dollars  and 
thirty  cents.  At  our  last  meeting  Miss  Victoria  Anderson  and  Miss  Mary  Ellis 
were  appointed  delegates  to  the  convention  to  be  held  in  Washington.  After  the 
meeting  adjourned  refreshments  were  served. 

Boston. — The  New  England  Hospital  Training-School  Alumnae  Association 
has  held  its  regular  monthly  meetings  during  the  past  year  with  a  very  good 
average  attendance.  Lectures  have  been  given  and  papers  read  by  physicians  and 
nurses.  Such  subjects  as  “  Hourly  Nursing,”  “  Progress  in  Nursing,”  “  The 
Nurse  in  the  Public  Schools,”  and  “  State  Registration”  were  discussed  and  much 
interest  manifested  by  the  nurses.  An  excellent  paper  on  “  Massage”  was  read 
by  Miss  Christoffersen,  masseuse  of  the  hospital,  who  is  an  honorary  member 
of  the  association.  The  alumnae  has  purchased  a  share  of  stock  in  The  Ameri¬ 
can  Journal  of  Nursing,  as  well  as  one  in  the  Club-House,  which,  in  the 
near  future,  it  is  hoped  will  become  the  property  of  the  alumnae.  A  permanent 
basis  for  a  sick  relief  fund  is  established.  The  year  has  been  one  of  decided 
progress  in  many  ways.  After  each  of  the  business  meetings  an  informal  social 
half-hour  is  enjoyed  by  the  nurses,  when  refreshments  are  served  by  some 
member  of  the  Entertainment  Committee. 

New  York. — The  annual  meeting  of  the  Alumnae  of  the  New  York  Hospital 
Training-School  was  held  at  8  West  Sixteenth  Street,  on  April  12,  and  the  fol- 
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lowing  officers  were  elected:  President,  Miss  A.  B.  Duncan;  first  vice-president, 
Miss  Macdiarmid;  second  vice-president,  Miss  M.  H.  Young;  secretary,  Miss  M. 
M.  Russell;  treasurer,  Miss  E.  Price;  trustees — Misses  I.  H.  Sutliffe,  A.  W. 
Goodrich,  M.  Vroom,  L.  C.  Lynch.  Last  May  the  club  of  the  association  moved 
into  quarters  sufficiently  large  to  accommodate  over  a  hundred  members,  and 
while  there  have  been  some  difficulties  during  this  first  year,  we  find  ourselves 
in  satisfactory  financial  and  social  condition  and  ready  to  begin  the  second  year 
with  good  courage.  The  association  now  numbers  two  hundred  and  sixty-four 
and  the  club  one  hundred  and  fifty-two. 


New  York. — A  meeting  of  the  Lincoln  Hospital  Alumnae  Association  was 
held  on  March  29  at  the  Nurses’  Home,  61  West  One-Hundred-and-Thirty-fourth 
Street.  Two  delegates  were  appointed  to  attend  the  meeting  of  the  Post-Gradu¬ 
ate  Nurses’  Alumnae  Association,  on  April  12,  and  instructed  to  support  that 
association  in  any  movement  it  might  make  for  the  improvement  of  the  Labor 
Bureau  Law.  The  officers  are:  President,  Miss  A.  L.  Marin;  first  vice-president, 
Miss  M.  E.  Couley;  second  vice-president,  Miss  R.  Morrow;  treasurer,  Miss 
L.  M.  Wright;  recording  secretary,  Miss  A.  J.  Senhouse;  corresponding  secretary, 
J.  M.  Coggswell. 

Brooklyn.— The  Alumnae  Association  of  the  Long  Island  College  Hospital 
Training-School  for  Nurses  held  its  annual  meeting  April  11  at  the  registry, 
128  Pacific  Street.  The  officers  for  the  coming  year  are  as  follows:  President, 
Miss  Anna  Davids;  first  vice-president,  Miss  L.  M.  Sargent;  second  vice- 
president,  Miss  M.  C.  Fraser;  treasurer,  Miss  Regina  Kelley;  recording  secre¬ 
tary,  Miss  Grace  Slingerland ;  corresponding  secretary,  J.  E.  Wiley.  The  reports 
for  the  past  year  were  most  pleasing,  the  treasurer  reporting  more  than  sixteen 
hundred  dollars  raised  during  the  year,  freeing  the  association  from  its  registry 
debt. 


Detroit,  Mich. — The  regular  meeting  of  the  Farrand  Training-School  Alumnae 
Association,  Harper  Hospital,  was  held  in  Swain  Home,  Harper  Hospital,  on 
Tuesday,  April  4.  Miss  Mary  E.  Smith  and  Miss  Lula  B.  Durkee  were  appointed 
delegates  to  the  meeting  of  the  Associated  Alumnae  in  Washington,  and  it  is 
expected  that  a  number  of  other  graduates  of  this  school  will  attend  also.  The 
society  feels  much  interest  in  the  work  of  the  Visiting  Nurse  Association  of 
Detroit,  and  has  contributed  fifty  dollars  towards  its  support;  individual 
members  also  give  their  services  in  relief  work. 


Brooklyn,  N.  Y. — The  annual  meeting  of  St.  Mary’s  Hospital  Alumnae 
Association  was  held  at  the  hospital  on  Tuesday,  April  4,  at  three-thirty  p.m. 
The  attendance  was  unusually  large  and  the  reports  of  officers  and  committees 
showed  the  past  year  to  have  been  the  most  prosperous  one  in  the  history  of 
the  association.  Officers  elected  for  the  ensuing  year  are :  President,  Miss  Martha 
A.  O’Neil;  first  vice-president,  Miss  M.  Williams;  second  vice-president,  Miss 
M.  L.  Copeland;  secretary,  Miss  Ada  M.  Clarke;  treasurer,  Miss  Margaret 
McCarthy. 

Philadelphia. — The  annual  meeting  of  the  Polyclinic  Hospital  Alumnae  was 
held  at  the  Kay  House,  April  6,  at  three  p.m.  The  following  officers  were 
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elected:  President,  Miss  Wildman;  first  vice-president,  Miss  Banfield;  second 
vice-president,  Miss  Stewart;  secretary,  Miss  Robison;  treasurer,  Mrs.  Leamy. 
Five  new  members  were  elected.  One  application  for  membership  was  received. 
A  special  meeting  was  called  for  April  19  to  consider  the  revision  of  the  con¬ 
stitution  and  by-laws. 


New  York. — At  the  meeting  of  the  German  Hospital  Alumnae,  held  April  4, 
a  letter  from  Miss  Johanne  Kritzner  bidding  the  association  farewell  was  read. 
Miss  Kritzner  is  going  to  be  married  in  Germany  and  will  sail  in  May  for 
Europe.  She  is  a  graduate  of  the  Class  of  1893,  and  has  been  for  six  years  the 
president  and  also  has  served  as  treasurer.  Dr.  Kiliani  gave  a  lecture  on 
“  Ethics.” 

Tewksbury,  Mass. — The  regular  meeting  of  the  Massachusetts  State  Hos¬ 
pital  Alumnae  Society  was  held  in  the  parlor  of  the  Nurses’  Home  on  Thursday, 
April  6.  After  the  regular  business  several  interesting  papers  were  read. 
Refreshments  were  then  served. 


MARRIAGES 

At  Salt  Lake  City,  Utah,  February  28,  1905,  Miss  Alice  L.  MacDonwell, 
graduate  of  the  New  York  Hospital,  Class  of  1898,  to  Mr.  Saville  J.  Bodger,  of 
San  Antonio,  Tex.  Mr.  and  Mrs.  Bodger  will  make  their  home  in  Salt  Lake  City. 

In  Roxbury,  Mass.,  February  22,  Miss  Urania  E.  Augusta,  graduate  of  the 
Massachusetts  State  Hospital,  Class  of  1901,  to  Mr.  C.  B.  Longfellow.  Mr.  and 
Mrs.  Longfellow  will  reside  in  Monarda,  Me. 

At  Derby,  Conn.,  December  14,  1904,  at  the  First  Congregational  Church, 
Miss  Susan  Curtiss  Minor,  graduate  of  the  Bridgeport  Hospital  Training-School, 
Class  of  1901,  to  Mr.  Emil  Louis  Pfunder. 

Miss  Alberta  Johnson,  a  graduate  of  the  Massachusetts  State  Hospital, 
Class  of  1903,  to  Mr.  D.  W.  McIntosh,  on  Wednesday  evening,  November  23,  1904. 
At  home  in  West  Somerville,  Mass. 

Miss  Linda  Nase,  a  graduate  of  the  Massachusetts  State  Hospital,  Class  of 
1899,  to  Grayson  C.  Rubertson,  on  Wednesday,  December  7,  1904.  At  home  in 
West  Somerville,  Mass. 


OBITUARY 

“  Whereas,  God  in  His  infinite  wisdom  has  taken  from  us  to  Himself  our 
beloved  friend  and  associate,  Josephine  Snetsinger;  and 

“  Whereas,  The  Buffalo  Nurses’  Association  has  lost  an  honored  and  esteemed 
member,  who  ever  gave  unselfish  and  devoted  service  to  advancing  its  interests 
and  to  promoting  and  maintaining  a  high  ideal  of  nursing  and  of  womanhood; 
and 

“  Whereas,  Her  memory  will  always  be  an  inspiration  to  her  friends  for 
loyal,  painstaking,  and  conscientious  fulfilment  of  duty;  therefore,  be  it 

“  Resolved,  That  the  Buffalo  Nurses’  Association  hold  the  memory  of 
Josephine  Snetsinger  with  sentiments  of  gratitude  and  affection;  and  be  it 
further 
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“  Resolved,  That  a  copy  of  these  resolutions  be  spread  upon  the  records  of 
this  association  and  a  copy  sent  to  the  family  and  friends  of  our  beloved  associate, 
Josephine  Snetsinger,  and  also  to  the  following  magazines:  the  Trained  Nurse 
and  Hospital  Review,  the  Dietetic  and  Hygienic  Gazette,  The  American  Jour¬ 
nal  of  Nursing,  and  to  the  Buffalo  Medical  Journal. 

“  Sylveen  V.  Nye, 
“Adelaide  Marsden, 

“  Harriet  D.  Storck, 

“  Louise  Greenwood, 

“  Beata  Bowie, 

“  Committee.” 

At  the  April  meeting  of  the  Massachusetts  State  Hospital  Alumnae  Society 
for  Nurses  the  announcement  was  made  of  the  death  of  Miss  Nora  Keating, 
which  took  place  in  New  York  on  March  24,  1905.  She  had  been  nursing  a 
scarlet-fever  patient,  and  contracted  the  disease,  which  terminated  fatally.  A 
committee  was  appointed  who  prepared  the  following  resolutions: 

“  Whereas,  We  learn  with  deep  regret  of  the  sudden  death  of  our  esteemed 
friend  and  past  member. 

“  Resolved,  That  the  members  of  the  Alumnae  Association  of  the  Massachu¬ 
setts  State  Hospital  Training-School  for  Nurses  desire  to  express  their  deep  sor¬ 
row  for  her  death  and  to  extend  to  her  family  their  heartfelt  sympathy  in  their 
bereavment. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family,  a  copy 
to  The  American  Journal  of  Nursing,  and  a  copy  recorded  in  the  minutes  of 
this  association. 

“  Annie  Gertrude  Kelley, 
“Alice  Marie  Sweeney, 

“Mrs.  P.  A.  MacDonald, 

“  Committee.” 

Miss  Jessie  Clark,  graduate  of  St.  Luke’s  Hospital,  St.  Paul,  Minn., 
Class  of  1901,  died  after  a  lingering  illness  from  tuberculosis  at  her  mother’s 
home  in  Brainerd  on  February  27. 

After  graduating  Miss  Clark  practised  with  marked  success  in  Minneapolis, 
but  her  failing  health  compelled  her  to  give  up  work  in  June,  1904,  and  she  went 
away  among  the  pines,  hoping  to  be  benefited  by  the  change.  For  a  time 
she  seemed  to  improve,  but  since  the  beginning  of  this  year  failed  rapidly.  She 
realized  for  some  weeks  before  her  death  that  she  could  not  recover,  but  she  was 
devoted  to  the  Christian  faith  and  died  upheld  by  its  gracious  power. 

“  Resolved,  We  tender  to  her  mother  and  sister  the  expression  of  her 
class’s  deepest  sympathy  with  them  in  their  bereavement,  and  that  we  all  very 
sincerely  feel  the  loss  of  our  beloved  classmate,  who  was  a  credit  to  the  nursing 
profession. 

“  Mary  Weddell, 

“Anna  Hopkins, 

“  Caroline  Monk, 

“  Committee.” 

It  is  with  bitter  regret  that  the  members  of  St.  Agnes’s  Hospital  Alumnae 
Association  mourn  the  loss  of  their  dear  friend  and  sister-nurse,  Miss  Mary 
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Hanafin,  who  died  at  St.  Agnes’s  Hospital  on  March  22  after  a  lingering  illness 
of  eight  months  of  tuberculosis. 

Miss  Hanafin  was  born  in  Weymouth,  Mass.,  May  30,  1877,  and  was  educated 
in  the  Convent  School  of  Detroit,  Mich.  In  1898  she  entered  the  Training-School 
for  Nurses  of  St.  Agnes’s  Hospital,  Baltimore,  Md.,  where  she  rendered  valuable 
assistance  both  in  the  wards  and  private  halls,  graduating  in  1901,  and  taking 
a  post-graduate  course  at  the  College  of  Physicians  and  Surgeons  and  Maternity 
Hospital,  from  which  she  graduated  with  high  honors.  She  also  spent  some  time 
at  the  Baltimore  Eye,  Ear,  and  Throat  Charity  Hospital. 

The  members  of  St.  Agnes’s  Hospital  Training-School  and  the  Alumnae  mem¬ 
bers  all  knew  and  loved  our  departed  friend.  She  had  a  most  amiable  disposi¬ 
tion,  combined  with  the  skill  and  tact  that  ever  characterize  a  thoroughly  good 
trained  nurse,  which  won  for  her  many  prominent  and  influential  friends  in 
Baltimore  and  other  cities. 

The  Alumnae  Association  wish  on  this  occasion  to  express  its  sincere  thanks 
to  Sister  Raphael,  sister  superioress  of  the  hospital,  and  to  the  other  sisters 
of  the  hospital  nursing  staff  for  their  exceeding  kindness  to  Miss  Hanafin 
during  her  illness.  T.  L.  Flynn. 

“  At  the  regular  meeting  of  the  Alumnae  Association  of  the  Erie  County 
Hospital,  held  at  the  Nurses’  Home,  deep  regret  was  expressed  at  the  sudden 
death  of  Miss  Mina  J.  Oates,  of  the  Class  of  1900. 

“  Her  schoolmates  desire  to  express  their  appreciation  of  her  loyalty  to  her 
profession. 

“We  know  that  during  the  last  year  she  worked  beyond  her  strength 
because  of  her  love  for  the  work,  and  as  a  body  we  extend  our  heartfelt  sympathy 
to  her  family  and  friends,  and  record  it  in  the  minutes  of  the  association  and 
The  American  Journal  of  Nursing. 

“Marie  Flickinger, 

“  Emma  J.  Keating, 

“Mrs.  M.  Balk, 

“  Committee.” 

“  Whereas,  By  the  sudden  passing  into  the  eternal  beyond  of  one  of  our 
friends  and  colleagues,  Arlone  C.  Waters,  our  hearts  are  touched  in  no  common 
manner.  Be  it 

“  Resolved,  That  we,  representing  the  Alumnae  Association  of  the  Hospital 
of  the  Good  Shepherd,  Syracuse,  N.  Y.,  and  realizing  that  we  have  lost  an 
esteemed  member  of  said  association,  do  hereby,  on  behalf  of  the  association, 
express  our  sorrow  to  that  large  circle  of  friends  to  whom  her  kindly,  generous, 
and  loyal  nature  will  always  stand  as  a  monument  to  her  memory,  and  pray  that 
God  may  comfort  their  hearts  in  this  bereavement.  Be  it  further 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  The  American 
Journal  of  Nursing  and  to  the  members  of  the  sorrowing  family,  and  another 
for  publication  in  our  city  papers,  also  that  these  resolutions  be  inscribed  in 
the  minutes  of  this  meeting. 

“  Mary  D.  Burrill,  President, 

“  Eva  M.  Gardner, 

“  Irene  M.  Johnson, 

“  Mrs.  W.  G.  Hinsdale, 

“  Committee  on  Resolutions.” 
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“  It  is  with  deep  regret  that  we  have  to  record  the  death  of  Miss  Flora  May- 
Culver,  one  of  the  most  estimable  members  of  the  Alumnae  Association  of  the 
Erie  County  Hospital,  Buffalo,  N.  Y.  Miss  Culver  ranked  as  one  of  the  most 
popular  and  skilful  of  nurses,  always  showing  love,  loyalty,  and  devotion  to  her 
work,  endearing  herself  to  sister-nurses,  patients,  and  friends  alike,  and  by 
her  usefulness  and  noble  character  making  all  love  her.  After  giving,  perhaps, 
too  devoted  care  to  a  patient  and  leaving  him  convalescent,  she  herself  was 
stricken  with  typhoid  fever. 

“  At  the  time  of  her  death  she  was  treasurer  for  the  second  year  of  the 
alumnae  of  her  training-school,  and  her  work  in  this  office  was  characterized  by 
the  greatest  fidelity;  therefore,  be  it 

“  Resolved,  That  we,  as  members  of  the  Alumnae  Association,  extend  our 
heartfelt  sympathy  to  her  father,  sister,  and  sister  nurses,  and  that  a  copy  of 
this  resolution  be  sent  to  The  American  Journal  of  Nursing  and  also 
recorded  in  the  minutes  of  the  association.  “  Emma  J.  Keating.” 


Suddenly,  at  Washington,  D.  C.,  February  22,  1905,  Lucy  Laura  Fox,  Class 
of  1903,  Garfield  Memorial  Hospital.  The  following  resolutions  were  adopted 
by  the  Alumnae  Association  at  the  regular  monthly  meeting,  held  April  11: 

“  Whereas,  God  in  His  infinite  wisdom  has  seen  fit  to  remove  from  our 
midst  our  sister  nurse,  Lucy  Laura  Fox;  therefore,  be  it 

“  Resolved,  That  while  we  bow  to  the  Divine  Will,  it  is  with  a  deep  sense 
of  personal  loss,  shared  by  all  her  friends  and  classmates. 

“  Resolved,  That  her  many  sterling  qualities  and  devotion  to  her  profession 
endeared  her  to  all  who  knew  her. 

“  Resolved,  That  we  tender  our  heartfelt  sympathy  to  her  family  in  this  hour 
of  their  bereavement. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  mother  and  sister, 
printed  in  The  American  Journal  of  Nursing,  and  entered  in  the  minutes  of 
the  association. 

“  Celia  E.  Brian, 
“Agnes  D.  Hayes, 

“  M.  Agnes  Waldron.” 


“  It  is  with  deep  regret  that  the  Alumnae  Association  of  the  Massachusetts 
Homoeopathic  Hospital  of  Boston  learn  of  the  death  of  Miss  Effie  M.  Jones,  Class 
of  1891. 

“  Whereas,  Our  Heavenly  Father  has  deemed  it  best  to  remove  from  us 
a  beloved  member  and  a  faithful  worker.  We,  her  associates,  feel  that  in  her 
death  we  have  lost  a  sincere  friend,  and  the  nursing  profession  an  esteemed 
member;  therefore,  be  it 

“  Resolved,  That  we,  the  Alumnae  Association  of  the  Massachusetts  Homoeo¬ 
pathic  Hospital  of  Boston,  extend  to  the  family  of  Miss  Jones  our  heartfelt 
sympathy. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family  and  The 
American  Journal  of  Nursing,  and  that  these  resolutions  be  placed  on  the 
records  of  our  association. 

“  Elizabeth  J.  Tisdale, 

“  Anna  L.  Whiton, 

“  Committee.” 
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“  At  the  regular  meeting  of  the  Orange  Alumnae  Association  it  was  with  deep 
regret  that  the  death  of  our  president,  Miss  Janet  Houlden,  was  announced,  who, 
after  a  short  illness  of  scarlet  fever,  died  February  8,  at  her  home  in  Roseville. 

“  Miss  Houlden  was  a  graduate  of  the  Orange  Training-School,  Class  of  1901, 
and  engaged  in  private  nursing;  and  at  the  time  of  her  death  was  the  esteemed 
president  of  the  Alumnae  Association. 

“  Whereas,  Our  all-wise  Father  has  removed  from  our  midst  a  wise  leader 
and  sincere  friend  and  from  the  nursing  profession  an  honorable  member; 
therefore,  be  it 

“  Resolved,  That  we  take  this  opportunity  to  express  our  appreciation  of 
her  devotion  to  her  friends,  her  life  work,  and  the  alumnae,  and  her  loss  is  deeply 
felt  by  all;  and  be  it  also 

“  Resolved,  That  we  express  our  heartfelt  sympathy  to  her  family  in  their 
bereavement  by  sending  a  copy  of  these  resolutions,  and  that  a  copy  be  sent  for 
publication  to  The  American  Journal  of  Nursing  and  recorded  among  the 
minutes  of  this  association. 

“Margaret  Anderson, 

“  S.  A.  Dodge, 

“A.  E.  Greatsinger,  Chairman.” 


Miss  M.  A.  Lalke,  superintendent  of  the  Nyack  Hospital,  Nyack,  N.  Y., 
died  on  Thursday,  April  6,  of  complications  following  an  attack  of  grip. 

Miss  Lalke  had  been  superintendent  of  the  Nyack  Hospital  since  October, 
1903,  coming  there  from  five-years’  service  in  the  hospital  at  Morristown,  N.  J. 
Miss  Lalke’s  death  is  a  great  loss  to  the  hospital,  as  her  knowledge  and  skill 
were  felt  in  all  departments  and  acted  as  a  stimulus  to  all  who  came  in  contact 
with  her. 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 

HOSPITALS 

Perhaps  a  brief  account  of  impressions  gained  of  nursing  in  Nova  Scotia 
may  be  of  interest  to  the  readers  of  The  American  Journal  of  Nursing.  The 
profession  is  bravely  struggling  upward,  though  many  obstacles  are  to  be  sur¬ 
mounted  before  nursing  reaches  the  stage  of  development  of  the  United  States. 

The  Victoria  General  Hospital,  a  hospital  of  one  hundred  and  sixty  beds 
established  by  the  government,  is  commodious  and  quite  modern  in  its  arrange¬ 
ments.  It  is  surrounded  by  beautiful  grounds  and  has  a  pleasant  home  for  the 
nurses  near  by.  A  drawback  to  progress  in  the  nursing  methods  of  the  hospital 
is  that  the  superintendent  of  the  hospital,  who  is  a  layman,  seems  to  have  control 
of  all  nursing  matters,  which  duty  one  would  naturally  expect  to  fall  to  the 
superintendent  of  nurses. 

The  government  has  recently  built  and  equipped  a  thoroughly  up-to-date 
Sanitarium  for  Tuberculosis.  It  has  a  splendid  situation  on  a  high  elevation 
overlooking  the  picturesque  town  of  Kentville,  and  is  capable  of  accommodating 
about  twenty  patients. 

Under  the  efficient  management  of  Miss  Bertha  Elliott,  a  graduate  of  the 
Boston  City  Hospital,  all  patients  entering  this  very  attractive  institution  are 
assured  of  tenderest  care  and  a  homelike  atmosphere. 

The  Victorian  Order  is  doing  good  work  in  Halifax  and  in  the  towns  in 
Nova  Scotia;  it  is  steadily  growing  in  favor  with  the  medical  profession  and 
the  public  generally.  Halifax  and  Sydney  are  the  headquarters  of  all  nurses 
doing  private  work,  but  both  they  and  the  Victorian  Order  receive  many  calls  to 
the  surrounding  country,  a  radius  of  several  hundred  miles.  Graduates  receive 
fifteen  dollars  per  week,  but  as  living  expenses  are  in  accordance  they  do  very 
well. 

As  yet  no  organization  has  been  formed  by  the  nurses,  but  we  hope  that  the 
time  for  such  a  society  will  soon  come. 


SOME  OF  THE  WAYS  IN  WHICH  HOSPITALS  ARE  AIDED 

A  new  training-school  for  nurses  has  been  started  at  the  French  Hospital, 
450  West  Thirty-fourth  Street,  New  York.  The  course  is  to  be  of  two-years’ 
duration,  including  a  two-months’  probationary  term,  and  will  include  experience 
in  obstetrics  and  diseases  of  children,  as  well  as  all  branches  of  general  medicine, 
surgery,  and  gynaecology.  Applicants  are  not  required  to  speak  French,  but  will 
receive  instruction  in  the  language  as  a  part  of  their  course. 

On  March  30  and  31,  ladies  interested  in  the  Endowood  Sanatorium  for 
Consumptives,  Baltimore,  served  lunches  to  business  men  downtown,  the  pro¬ 
ceeds  to  go  to  the  sanatorium.  Mr.  Thomas  O’Neill  gave  the  use  of  a  building. 
Last  year  a  two-days’  lunch  for  the  same  purpose  was  very  successful,  and  it 
is  hoped  to  make  this  a  yearly  affair. 
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The  Hahnemann  Hospital  of  Philadelphia  has  been  presented  with  a  new 
clinical  amphitheatre  by  Mrs.  Eleanor  Elkins  Widener  in  memory  of  her  father, 
Mr.  William  L.  Elkins.  The  new  amphitheatre  cost  nearly  one  hundred  thousand 
dollars. 

Mrs.  Emma  E.  Pfeil,  widow  of  Carl  W.  A.  Pfeil,  has  presented  the  Passaic 
General  Hospital,  Passaic,  N.  J.,  with  a  check  for  one  thousand  dollars,  which 
goes  to  the  endowment  fund. 

The  will  of  the  late  Abram  Brokaw  leaves  one  hundred  thousand  dollars 
cash  and  fifty  thousand  dollars  in  land  to  the  Brokaw  Hospital,  Blooming¬ 
ton,  Ill. 

In  the  final  settlement  of  the  Finley  estate  by  the  death  of  John  C.  Coriell, 
the  last  heir,  Finley  Hospital  of  Dubuque,  la.,  will  receive  fifty  thousand  dollars. 

Miss  A.  Hicks,  formerly  of  Bryn  Mawr  Hospital,  is  to  start  a  hospital  in 
Manila  within  the  next  few  weeks. 


TRAINING-SCHOOL  NOTES 

The  Massachusetts  General  Hospital  Training-School  has  broadened  its 
course  during  the  past  year  in  several  directions.  The  term  of  probation  has 
been  increased  to  six  months,  and  includes  a  preparatory  course  of  four  months 
at  Simmons  College  devoted  to  the  study  of  household  arts,  chemistry,  bacteri¬ 
ology,  anatomy,  and  physiology.  The  next  two  months  are  spent  in  the  wards 
of  the  hospital.  Pupils  pay  in  advance  a  tuition  fee  of  fifty  dollars  and  ten 
dollars  for  breakage. 

The  course  now  includes  three-months’  instruction  at  the  Corey  Hill  private 
hospital  and  a  month’s  experience  with  the  Instructive  District  Nursing  Associa¬ 
tion.  A  two-months’  post-graduate  course  is  open  to  the  graduates  of  the  school. 

The  graduating  class  that  recently  finished  were: 

Three-Years’  Course — Edith  Edna  DeLand,  Nellie  Jane  Harvey,  Helen  Gene¬ 
vieve  Cody,  Aletta  Avildia  Clark,  Olga  Emilie  Ahler,  Izah  Mitchell,  Amy  Otis 
Gamage,  Violet  Laura  Kirke,  Justina  Adeline  Briggs,  Annie  Catherine  Carstensen, 
Catherine  Beattie,  Olive  Blanche  Golding,  Mary  Stella  Doherty,  Mary  Eulalia 
Smyth,  Miriam  Bertha  Holder,  Maude  Evelyn  Retallick,  Nellie  Maude  Ford, 
Nellie  Addie  Steeves,  Mary  Rose  Walsh,  Rose  Butler,  and  Katherine  Roche 
Moloney. 

Thirteen-Months’  Post-Graduate  Course — Hanna  R.  Hogan,  Mabel  J.  Seaver, 
Gertrude  B.  Hislop,  Lena  B.  Tompkins,  Mary  A.  MacNeil,  Grace  P.  Hurlbut, 
Emma  A.  Armstrong,  and  Jessie  L.  Brown. 

The  Syrian  Protestant  College  at  Beirut,  the  largest  educational  mission  in 
the  world,  has  decided  to  establish  a  training-school  for  nurses,  and  Miss  Jane 
Van  Zandt,  a  graduate  of  the  New-York  Post-Graduate  Medical  School  and 
Hospital  Training-School,  will  take  charge  of  the  new  institution.  This  will  be 
the  only  school  of  its  kind  in  Asia  Minor,  Turkey,  or  Egypt,  though  it  has  been 
proposed  to  establish  one  in  connection  with  the  American  College  at  Con¬ 
stantinople. 

The  Clifton  Springs  Sanitorium  Training-School,  Clifton  Springs,  N.  Y., 
graduated  a  class  of  fourteen  young  women  on  April  6.  Their  names  are: 
Evelyn  Ada  Luxon,  Bessie  Robison,  Alice  Emily  Hamilton,  Nellie  May  Rice, 
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Annetta  Clement,  Helen  Louise  Henry,  Cora  Adele  Thompson,  Eleanor  MacVicar 
Moodie,  Emma  C.  Belger,  Edith  Woodsworth,  Margaret  Agnes  Russell,  Margaret 
Ellen  Vessie,  Matilda  Ora  Shirey,  and  Orretta  Augusta  Barbor. 

The  handsome  new  home  for  nurses  of  the  Woman’s  Hospital  Training- 
School,  North  College  Avenue,  Philadelphia,  Pa.,  has  been  completed  at  a  cost  of 
twenty  thousand  dollars.  The  home  was  dedicated  with  becoming  ceremonies, 
the  nurses  taking  possession  at  the  same  time. 

The  new  dormitory  for  the  nurses  at  the  Grace  Hospital,  New  Haven, 
Conn.,  has  been  formally  dedicated,  and  for  the  first  time  it  was  announced  that 
Mrs.  Mary  Potter  Wade  was  the  donor  of  the  fifteen  thousand  dollars  that  made 
it  possible  to  add  the  new  home. 


PERSONAL 

Miss  Sarah  MacDonald,  of  Canada,  Johns  Hopkins,  Class  of  1893,  who 
has  been  mentioned  in  the  Journal  as  the  founder  of  the  little  colony  of  Johns 
Hopkins  nurses  in  Paris,  where  she  has  nursed  for  many  years,  has  returned  to 
this  country  for  a  surgical  operation  and  is  now  seriously  ill  in  a  private  hospital 
in  Baltimore. 

Miss  Elizabeth  Leech,  Johns  Hopkins,  Class  of  1894,  some  months  ago 
resigned  the  management  of  the  sanatorium  on  Luckie  Street  4tlanta,  Ga.,  where 
she  has  been  in  charge  for  several  years,  and  returned  to  her  jme  in  Washington, 
D.  C.  Miss  Leech  has  in  March  suffered  the  loss  of  her  father. 

Miss  Emma  A.  Doe,  graduate  of  the  Newton  Hospital  Training-School,  New¬ 
ton,  Mass.,  Class  of  1895,  has  accepted  the  position  of  head  nurse  at  the  Strong 
Emergency  Hospital,  Beloit,  Wis.  Miss  Doe  has  been  engaged  in  private  nursing 
at  Columbus,  0.,  ever  since  she  graduated. 

Miss  Louella  L.  Purcell  has  resigned  as  superintendent  of  the  Martha 
Parsons  Hospital  for  Children,  St.  Louis,  and  will  spend  four  months  in  the 
Presbyterian  Hospital,  New  York  City.  Miss  Purcell  is  a  graduate  of  St.  Luke’s, 
St.  Louis,  Class  of  1901. 

Miss  Parsons,  a  graduate  of  the  University  of  Pennsylvania  Training- 
School,  who  for  many  years  has  lived  and  done  private  nursing  in  Baltimore,  has 
returned  to  Philadelphia  to  take  charge  of  the  operating-room  in  one  of  the 
hospitals  there. 

Miss  Preston,  Johns  Hopkins,  Class  of  1894,  who  for  ten  years  has  made 
her  home  in  Baltimore  and  carried  on  private  nursing  with  obstetrics  as  a 
specialty,  has  removed  her  home  and  field  of  work  to  New  York  City. 

Miss  Jennie  W.  Cox,  graduate  of  the  Erie  County  Hospital,  Buffalo,  N.  Y., 
Class  of  1900,  has  accepted  a  position  in  the  National  Soldiers’  Home,  Kansas 
City,  Mo.  Her  duties  began  on  April  1,  1905. 

Miss  Power,  Johns  Hopkins,  Class  of  1901,  has  resigned  her  charge  of  the 
East  End  Hospital,  Pittsburg,  because  of  ill  health,  and  has  returned  to  her  home 
in  West  Virginia. 

Miss  Helen  G.  Crawford,  Class  of  1902,  St.  Luke’s,  has  accepted  the  posi¬ 
tion  of  parish  nurse  in  South  Bethlehem,  Pa.,  and  will  begin  work  about  the 
middle  of  April. 
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Miss  Mary  Compton  Burnett,  Class  of  1901,  of  the  University  of  Maryland 
Hospital,  has  accepted  the  position  of  superintendent  of  St.  Luke’s  Hospital, 
Spokane,  Wash. 

Miss  Rachel  Adair,  graduate  of  the  Erie  County  Hospital,  Buffalo,  N.  Y., 
has  accepted  a  position  as  superintendent  of  the  South  Bend  General  Hospital, 
Washington. 

Miss  G.  B.  Dickinson,  Class  of  1901,  St.  Luke’s,  South  Bethlehem,  Pa., 
after  spending  the  winter  at  her  home  in  the  South,  has  returned  to  South 
Bethlehem. 

Miss  Virginia  McMaster,  Johns  Hopkins,  Class  of  1896,  has  finished  her 
course  in  massage  in  Philadelphia  and  returned  to  Baltimore  to  resume  her  work. 

Miss  Ida  R.  Palmer  and  Mrs.  Harriet  Bedell  Miller  are  doing  some  volunteer 
nursing  work  in  connection  with  the  Social  Settlement  of  Rochester,  N.  Y. 

Miss  Mary  C.  Holcombe,  Class  of  1902,  St.  Luke’s,  South  Bethlehem,  Pa., 
has  located  in  Binghamton,  N.  Y.,  where  she  is  doing  private  nursing. 

Miss  Etta  Rayle,  graduate  of  St.  Joseph’s  Hospital,  Baltimore,  has  been 
appointed  superintendent  of  the  Emergency  Hospital,  Annapolis,  Md. 

Miss  Martha  G.  Perrine,  Class  of  1904,  St.  Luke’s,  South  Bethlehem,  Pa., 
will  take  up  the  district  work  in  Burlington,  N.  J.,  on  April  3. 

Miss  Evelene  Mirise,  Class  of  1903,  of  the  Wesley  Hospital  School  for 
Nurses,  Chicago,  is  spending  the  winter  in  California. 
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THE  CONVENTION  AT  WASHINGTON 

Each  time  that  it  is  our  privilege  to  comment  upon  any  large  gath¬ 
ering  of  nurses  we  find  ourselves  inclined  to  say  the  same  thing — “  This 
is  the  most  splendid  meeting  of  nurses  that  has  ever  been  held.”  Taking 
into  consideration  the  charm  and  beauty  of  the  National  Capital,  the 
exquisite  weather,  the  freshness  and  delicacy  of  the  spring  foliage,  which 
in  Washington  is  at  least  a  month  in  advance  of  New  England  and  the 
Lake  country,  together  with  the  fact  that  this  year  the  two  great  national 
societies  met  together  for  the  first  time  since  the  Buffalo  Congress,  it 
can  be  truthfully  said,  this  ivas  the  most  splendid  meeting  that  has  ever 
been  held. 

The  arrangements  for  the  meetings  seemed  to  be  without  a  flaw,  the 
Hotel  Shoreham,  the  headquarters  of  both  societies,  being  most  conven¬ 
iently  situated.  The  Superintendents’  meetings  were  held  in  the  Assem¬ 
bly  Hall  of  that  hotel  and  the  Federation  and  Alumnae  meetings  in  the 
George  Washington  University  building  directly  across  the  street,  so 
there  was  no  time  lost  in  going  from  place  to  place. 

Notwithstanding  the  great  fascination  of  the  National  Capital,  with 
its  multitude  of  interesting  places  to  be  visited,  the  attendance  at  all 
the  meetings  was  fine,  delegates  being  in  their  places  promptly  and  giving 
untiring  attention  to  the  long  but  interesting  sessions. 

The  arrangement  of  the  programmes  was  most  satisfactory — a  long 
morning  session,  the  afternoon  entirely  free,  and  an  evening  session 
being  the  general  order  of  the  exercises,  giving  the  members  an  oppor¬ 
tunity  to  visit  the  different  Government  buildings,  which  close  at  four 
o’clock,  or  to  take  afternoon  excursions  to  Mt.  Vernon,  Arlington,  and 
the  suburban  resorts  for  which  Washington  is  noted. 
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There  were  but  two  social  events,  the  first  being  a  reception  at  the 
Garfield  Memorial  Hospital,  given  by  Mrs.  Justice  Harlan  and  the  ladies 
of  the  Hospital  Board  to  the  convention  members,  the  other  an  evening 
reception  at  the  Shoreham,  given  by  the  Graduate  Nurses’  Association 
of  the  District  of  Columbia  to  the  guests. 

Both  of  these  social  functions  were  delightfully  arranged  and  most 
thoroughly  appreciated  by  those  in  attendance. 

To  the  older  women,  the  pioneers  in  organization  work,  of  whom 
there  were  an  unusual  number  present,  there  was  much  in  the  meetings 
that  was  gratifying  that  was  not  included  in  the  programme.  The  excel¬ 
lence  of  the  papers,  showing  thought  and  study,  with  an  ease  and  grace 
of  delivery,  indicated  marked  intellectual  growth,  promising  much  for 
the  future.  This  was  especially  noticeable  in  the  younger  women  coming 
forward  for  the  first  time,  particularly  when  called  upon  unexpectedly 
to  take  part  in  the  discussions,  when  the  value  of  the  drill  of  the  home 
alumnae  became  very  evident.  In  looking  back  over  our  own  experience,  it 
seems  but  a  very  short  time  since  we  were  filled  with  terror  at  the  sound 
of  our  own  voice  in  attempting  even  to  second  a  motion  when  under  an 
impulse  we  were  moved  to  take  so  bold  a  step.  The  lack  of  self-conscious¬ 
ness  on  the  part  of  the  youngest  graduate  in  mounting  the  platform  and 
facing  an  audience  of  five  hundred  people  is  one  of  the  most  splendid 
demonstrations  of  the  effect  of  training  in  parliamentary  procedure  in 
the  local  associations. 


THE  SUPERINTENDENTS’  MEETINGS 

We  give  in  this  number  of  the  Journal  the  set  of  papers,  with  one 
exception,  with  very  brief  extracts  from  the  discussions,  read  on  Monday 
and  Tuesday,  May  1  and  2,  at  the  Superintendents’  meetings. 

These  papers  speak  for  themselves;  the  discussions  as  printed  in 
the  Journal  are  very  much  condensed,  but  will  be  given  more  completely 
when  published  in  the  regular  report  of  the  proceedings  of  the  society. 

Many  of  the  points  brought  out  in  these  papers  and  discussions  we 
shall  take  up  for  consideration  again  during  the  year;  they  contain  a 
wealth  of  thought  and  suggestion  which  for  the  present  need  no  comment 
from  us. 

The  proposed  changes  in  the  constitution  and  by-laws  of  the  Super¬ 
intendents’  Society  with  the  change  of  name  is  an  important  business 
matter  to  which  members  should  give  their  attention.  The  report  is 
found  in  this  issue  of  the  Journal. 

With  the  prospect  of  possible  endowments  for  educational  purposes 
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it  becomes  necessary  for  this  society  to  be  incorporated,  and  the  com¬ 
mittee  was  given  discretionary  powers  in  the  matter. 

Miss  Banfield,  the  chairman  of  the  Course  in  Hospital  Economics 
for  the  past  four  years,  presented  her  resignation,  which  was  accepted 
with  regret,  and  Miss  Annie  W.  Goodrich  was  appointed  to  succeed  her. 

It  was  reported  that  there  were  still  a  large  number  of  copies  of  the 
reports  of  the  Buffalo  Congress  unsold,  and  that  the  price  had  been 
reduced  to  one  dollar ;  also  that  the  Publication  Committee  had  on  hand 
a  fair  number  of  the  reports  of  last  year,  which  the  new  members  may 
obtain  from  Miss  Nutting. 

A  number  of  reprints  of  Miss  Samuel’s  paper  on  “  Economy  in 
Hospital  Work”  were  ordered  and  can  also  be  obtained  by  sending  to 
Miss  Nutting. 

Miss  Annie  W.  Goodrich  was  elected  president  of  the  Superin¬ 
tendents’  Society  for  the  coming  year,  the  meeting  to  be  held  in  New 
York. 

Miss  Nevins  was  elected  first  vice-president,  and  the  secretary  and 
treasurer  were  reelected  by  acclamation  from  the  floor. 


UNVEILING  OF  THE  MONUMENT  TO  SPANISH  WAR 

NURSES 

The  Spanish- American  War  Nurses  were  holding  their  meetings 
on  the  same  days  as  the  Superintendents. 

On  the  afternoon  of  Tuesday  the  ceremonies  of  the  unveiling  of  the 
monument  to'  the  women  nurses  who  lost  their  lives  in  the  Spanish- 
American  War  service  were  held  at  the  National  Cemetery  at  Arlington. 

The  time  of  this  ceremony  unfortunately  clashed  with  the  reception 
which  had  been  previously  announced,  given  by  Mrs.  Justice  Harlan  and 
the  ladies  of  the  Board  of  the  Garfield  Memorial  Hospital,  so  that  the 
attendance  from  the  Superintendents’  Society  at  the  unveiling  was  not 
as  large  as  it  would  otherwise  have  been. 

The  design  of  the  monument  is  exceedingly  beautiful,  being  a  simple 
Maltese  cross  mounted  on  a  pedestal  of  granite.  It  is  situated  in  the  new 
part  of  the  cemetery  and  is  in  close  proximity  to  the  monument  erected 
to  the  victims  of  the  Maine  and  the  monument  to  Admiral  Sampson. 
We  have  been  unable  to  secure  a  satisfactory  photograph  of  the  monu¬ 
ment,  as  in  the  views  taken  during  the  unveiling  the  stone  is  hidden. 
We  are  promised  later  on  a  clear  cut  of  the  cross,  which  we  hope  to  give 
in  the  near  future. 
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THE  FEDERATION  MEETING 

After  the  formal  opening  exercises  the  president,  Miss  Nutting, 
gave  an  address  in  which  she  reviewed  the  work  of  the  two  organizations, 
and  papers  were  read  on  “  The  Effect  of  State  Registration  upon  Train¬ 
ing-Schools,”  “  The  Affiliation  of  Schools  for  Educational  Purposes,”  and 
“  International  Relationships.” 

The  important  business  action  taken  at  the  Federation  meeting  was 
the  decision  that  the  Federation  should  resign  its  membership  in  the 
National  Council  of  Women  and  should  become  affiliated  with  the  Inter¬ 
national  Council  of  Nurses. 

A  simple  working  constitution  and  by-laws  were  adopted  and  Miss 
Nutting  was  reelected  president.  Every  seat  in  the  hall  was  occupied. 

The  Federation  day  papers,  with  the  proceedings  of  that  splendid 
meeting,  will  be  given  space  in  the  next  number  of  the  Journal,  edited 
by  Miss  Mclsaac,  and  the  August  number  will  be  given  up,  as  usual,  to 
the  proceedings  of  the  Associated  Alumnae,  edited  by  Miss  Riddle  and 
Miss  Thornton. 

There  have  been  no  reprints  ordered  and  members  who  want  extra 
copies  of  the  Journals  containing  these  reports  should  send  their  orders 
directly  to  the  Philadelphia  office. 


THE  ASSOCIATED  ALUMNiE 

For  the  first  time  in  many  years  the  Associated  Alumnae  had  no 
constitution  and  by-laws  to  consider  and  was  able  to  give  the  entire  time 
to  the  reading  and  discussion  of  papers.  At  both  the  morning  and 
evening  sessions  a  series  of  papers  were  given  on  District  and  Visiting 
Nursing,  with  Miss  Lilian  D.  Wald,  of  the  Nurses’  Settlement,  New  York 
City,  acting  as  chairman. 

These  papers  were  intensely  interesting  and  practical  and  the  dis¬ 
cussions  most  animated.  They  will,  when  published,  present  a  most 
valuable  series  for  future  reference. 

Friday,  the  last  day,  the  papers  covered  a  number  of  subjects,  in¬ 
cluding  “  Club-Houses,”  “  The  Opportunity  of  the  Nurse  in  Private 
Duty,”  “  Army  Nursing,”  “  The  Logical  Outcome  of  the  Foundation  of 
State  Societies,”  “  Examining  Boards  of  Nurses  and  Their  Powers.” 

These  subjects  were  ably  presented,  and  the  only  regret  of  the  whole 
meeting  was  that  there  was  not  time  for  a  more  prolonged  discussion. 

Miss  Annie  Darner,  of  New  York,  was  elected  president,  Miss  Nellie 
Casey,  of  Philadelphia,  secretary. 

The  next  meeting  of  the  Associated  Alumnae  is  to  be  held  in  Detroit. 
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THE  ELIGIBLE  VOLUNTEER  LIST  IN  THE  UNITED 

STATES  ARMY 

At  both  the  Superintendents*  meeting  and  the  meeting  of  the  Asso¬ 
ciated  Alumnae,  Mrs.  Kinney,  the  Superintendent  of  the  Army  Nurse 
Corps,  made  a  strong  plea  for  the  enrolment  of  a  list  of  volunteer  nurses 
who  would  stand  ready  to  serve  their  country  in  time  of  need  or  calamity, 
wrhether  it  be  war,  epidemic,  or  disaster. 

Mrs.  Kinney  urged  that  in  time  of  war  or  calamity  it  was  not  possi¬ 
ble  to  give  careful  investigation  to  applicants  that  such  service  required, 
referring  to  the  fact  that  in  our  late  Spanish-American  War  there  were 
some  few  women  admitted  under  the  stress  of  war  conditions  of  whom 
the  nursing  profession  had  reason  to  be  ashamed. 

This  enrolment  imposes  no  obligation  upon  the  nurses,  if  when  the 
call  comes  they  are  not  at  liberty  to  go,  and  requires  only  that  they  shall 
submit  certain  papers  which  the  Surgeon-General  requires  of  those  who 
are  admitted  to  the  Army  Nurse  Corps,  and  to  report  in  writing  to  his 
office  twice  a  year. 

Mrs.  Kinney  said,  very  truly,  that  after  the  publicity  which  had  been 
given  to  this  matter  in  The  American  Journal  of  Nursing  and  the 
discussions  before  the  two  great  national  organizations  of  nurses  at  this 
time,  in  case  of  any  public  calamity  calling  for  an  increased  nursing 
service  the  nursing  profession  would  have  no  right  to  criticise  any 
methods  that  might  be  resorted  to  or  any  mistakes  that  might  be  made 
by  the  Surgeon-General’s  office. 

Miss'McIsaac  spoke  strongly  and  feelingly  on  the  subject,  appealing 
to  the  nurses  present  to  take  the  matter  home  to  their  local  associations 
and  to  see  to  it  that  such  a  volunteer  list  should  be  enrolled  as  would 
be  a  credit  to  the  nursing  profession. 

A  number  of  nurses  handed  their  addresses  to  Mrs.  Kinney,  but  she 
finds  that  a  number  of  visiting  cards  so  received  contained  only  a  street 
address,  and  she  asks  that  those  who  have  not  already  received  the  papers 
from  the  Surgeon-General’s  office  will  send  her  their  addresses  in  full. 

The  discussion  on  this  subject,  which  brought  out  some  interesting 
points,  will  be  given  in  detail  when  the  alumnse  report  is  published. 


PROGRESS  OF  STATE  REGISTRATION 

The  Regents  of  the  University  of  California  held  an  executive 
meeting  on  May  10,  at  which  time  there  was  a  discussion  upon  the  obliga¬ 
tion  recently  placed  upon  the  Regents  by  the  State  Legislature  in  regard 
to  the  examination  and  conferring  of  a  degree  upon  trained  nurses. 
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An  Examining  Board  was  formed  consisting  of  Dr.  George  F.  Rein¬ 
hardt,  professor  of  hygiene  at  the  university.  Dr.  A.  E.  Spalding,  Miss 
Genevieve  Cook,  Miss  Elizabeth  Ash,  and  Helen  Parker  Criswell,  D.D.S., 
who  is  also  a  graduate  nurse. 

It  will  be  remembered  that  the  California  nurses,  in  order  to  secure 
registration  on  any  terms,  were  obliged  to  place  the  appointment  of  the 
Board  of  Examiners  unconditionally  in  the  hands  of  the  Regents  of  the 
University  of  California,  and,  taking  all  circumstances  into  consideration, 
the  selection  of  the  first  board  would  seem  to  be  exceedingly  satisfactory, 
although  we  cannot  help  regretting  that  all  the  members  should  not  have 
been  nurses. 

NEW  YORK  STATE. 

The  New  York  State  examinations  in  practical  nursing  are  to  be 
held  at  the  usual  places  on  June  20.  The  women  who  are  intending  to 
take  this  examination  need  to  apply  immediately  to  the  Education  De¬ 
partment  at  Albany. 

We  want  to  remind  New  York  regular  graduates  that  the  terms  of 
the  waiver  expire  in  April,  1906,  and  that  there  is  less  than  one  year 
in  which  those  so  exempted  can  be  registered  without  taking  the  full 
examination. 

With  many  the  failure  to  register  has  been  simply  a  matter  of  pro¬ 
crastination,  but  this  will  be  a  poor  excuse  to  offer  when  the  privilege 
has  been  lost.  The  influence  of  the  registration  act  in  New  York  is  being 
felt  already,  not  only  in  the  State,  but  all  over  the  country,  and  no 
woman  who  is  eligible  can  afford  to  be  indifferent  to  a  reform  which 
nurses  have  created  and  which  nurses  must  carry  on.  When  we  consider 
the  bitter  opposition  to  registration  which  the  nurses  in  a  number  of 
States  are  having  to  meet,  the  indifference  of  many  New  York  women  to 
the  privileges  so  liberally  granted  by  the  State  Legislature  is  past  our 
understanding. 


IMPORTANT  TO  CONTRIBUTORS 

The  position  as  editor  of  the  Official  Department  of  this  Journal 
was  one  of  the  duties  that  devolved  upon  Miss  Mary  E.  Thornton,  secre¬ 
tary  of  the  Associated  Alumnae  when  that  association  instructed  a  com¬ 
mittee  to  start  this  Journal  with  an  entirely  voluntary  staff  of  editors. 
As  the  work  of  the  association  and  the  Journal  has  grown,  the  ability  of 
the  secretary  to  carry  the  increased  burden  developed  until  her  duties 
were  exceedingly  arduous. 

The  new  secretary  could  not  be  expected  to  do  this  double  work,  and 
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hereafter  all  communications  to  the  Official  Department  are  to  be  sent 
direct  to  the  Editor-in-Chief  of  The  American  Journal  of  Nursing 
at  Rochester,  N.  Y.  Miss  Thornton  has  given  up  her  apartment  in  New 
York  and  is  to  spend  the  summer  at  “  Island  View  Cottage,”  Belle- 
Island-on-the-Sound,  Conn. 

She  carries  with  her  our  grateful  appreciation  of  prolonged,  patient, 
and  untiring  effort  for  the  Journal’s  success.  She  has  been  one  of  the 
factors  that  have  aided  in  the  upbuilding  of  the  first  independent  maga¬ 
zine  in  America  owned,  edited,  and  managed  by  nurses,  and  personally 
and  for  the  directors  we  make  acknowledgments  for  her  uninterrupted 
gratuitous  service  to  the  Journal,  covering  a  period  of  nearly  five  years. 
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ADDRESS  OF  THE  PRESIDENT 

MISS  GEORGIA  M.  NEVINS 

Superintendent  of  Nurses,  Garfield  Memorial  Hospital,  Washington,  D.  C. 

After  expressing  a  most  cordial  welcome  to  the  members  and 
guests,  the  president  spoke  briefly  as  follows : 

“  I  am  tempted  to  give  a  very  brief  resume  of  the  society’s  history. 
In  1893,  at  the  World’s  Fair  in  Chicago,  at  the  suggestion  of  Mrs.  Bed¬ 
ford  Fenwick,  of  London,  whom  we  remember  so  pleasantly  in  connection 
with  the  International  Congress  at  Buffalo,  a  Nursing  Section  was 
formed,  and  Miss  Isabel  Hampton,  then  superintendent  of  nurses  at 
the  Johns  Hopkins  Hospital,  was  appointed  chairman. 

“  For  the  first  time  in  this  country  papers  were  read  and  discussed 
upon  topics  of  interest  to  nurses,  and  there  were  present  a  number  of 
superintendents  of  training-schools,  most  of  whom  were  from  the  United 
States  and  Canada.  The  chair  took  the  opportunity  of  suggesting  the 
formation  of  an  association,  with  the  result  that  a  meeting  was  held  at 
which  eighteen  superintendents  were  present.  I  am  glad  to  say  that 
some  of  them  are  with  us  to-day. 

“  The  objects  and  advantages  of  association  were  outlined,  rules  and 
regulations  formed,  and  officers  of  the  preliminary  organization  were 
chosen.  The  object  was  as  follows:  To  further  the  best  interests  of  the 
nursing  profession  by  establishing  and  maintaining  a  universal  standard 
of  training  and  by  promoting  fellowship  among  its  members,  by  meet¬ 
ings,  papers,  and  discussion  on  nursing  subjects,  and  by  interchange  of 
opinions.  The  results  have  surpassed  their  highest  expectations. 

“  The  importance  of  this  step  can  be  appreciated  only  by  those  who 
remember  the  curious  spirit  of  jealousy  and  lack  of  friendly  feeling 
which  existed  between  schools  in  those  days.  There  is  temptation  to 
dwell  upon  some  of  the  numerous  subjects  which  seemed  clamoring  for 
consideration  in  this  society,  all  of  which  may  be  found  in  our  annual 
reports,  but  I  shall  only  mention  a  few  of  them,  that  we  may  better 
realize  the  results  of  cooperation,  and  be  encouraged  to  work  faithfully 
towards  the  solution  of  those  difficulties  which  still  beset  us.  A  longer 
course  of  training,  shorter  hours  of  practical  work  for  nurses,  and  a 
uniform  curriculum  have  been  momentous  questions  from  the  very 
beginning. 

“  At  our  last  convention  in  Pittsburg  a  Com,mittee  on  Education 
was  formed,  and  the  reports  at  this  meeting  are  expected  to  give  an 
excellent  idea  of  what  has  been  accomplished  along  educational  lines  in 
schools  for  nurses. 
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“  Through  the  efforts  of  this  society  the  Nurses’  Associated  Alumnae 
was  formed  in  1896,  now  representing  seven  thousand  graduate  nurses. 
In  1900  the  two  societies  were  affiliated,  and  under  the  title  of  the 
American  Federation  of  Nurses  were  admitted  to  the  National  Council 
of  Women  of  the  United  States.  ‘  To  provide  opportunities  for  nurses 
to  meet  together  from  all  parts  of  the  world  to  confer  on  questions 
relating  to  the  welfare  of  their  patients  and  their  profession,’  the  Inter¬ 
national  Council  of  Nurses  was  founded  in  London  in  1899,  and  since 
then  there  have  been  two  very  interesting  international  meetings,  one  at 
Buffalo,  during  the  Pan-American  Exposition,  and  the  other  in  Berlin 
last  year. 

“  At  this  meeting  of  American  nurses  our  sisters  across  the  seas 
are  with  us  in  spirit,  and  we  in  turn  extend  our  hearty  good-will  to 
them  in  their  efforts  towards  improved  conditions. 

“  One  of  the  most  important  steps  taken  by  this  society  was  the 
establishment  of  the  Hospital  Economics  Course  at  the  Teachers  College, 
Columbia  University. 

“  Recalling  that  lack  of  opportunity  for  special  training  in  admin¬ 
istrative  work  in  our  schools,  so  distinctly  felt  by  most  of  us  when  we 
assumed  those  responsibilities,  the  importance  of  which,  fortunately,  we 
but  half  realized,  only  serves  to  fill  us  with  envy  of  those  women  who 
are  profiting  by  systematic  work  in  those  subjects  which  not  only  make 
them  better  teachers,  but  also  fit  them  for  so  much  of  that  reform  and 
preventive  work  with  which  trained  nurses  are  allying  themselves. 

“  Would  that  a  Carnegie  or  Rockefeller  might  be  made  to  see  the 
true  value  of  this  work,  that  the  chair  of  hospital  economics  might  be 
suitably  endowed ! 

“  Registration  is  a  burning  question  with  us,  and  we  shall  listen 
with  much  interest  to  the  reports  from  those  States  who  have  been  so 
fortunate  as  to  have  secured  legislation.  We  are  told  that  the  effect 
upon  the  standard  in  schools  for  nurses  is  already  pronounced,  and  future 
benefits  to  the  public  and  to  the  nurse  cannot  be  overestimated. 

“  Not  least  of  all  that  has  been  inspired  by  this  society  is  our  Ameri¬ 
can  Journal  of  Nursing,  the  success  of  which  is  so  near  to  our  hearts. 
The  fact  that  its  editor  organized  the  Garfield  School  and  set  it  firmly  on 
its  feet  should  cause  her  Washington  friends  especial  pride  in  her  later 
work. 

“  Among  many  subjects  for  consideration  at  this  meeting  is  a  revi¬ 
sion  of  the  constitution,  and  ought  we  not  to  begin  with  its  formidable 
title?  Apart  from  its  inconvenient  length,  does  it  longer  answer  our 
purpose  ? 

“  Do  we  not  want  among  our  number  women  who,  though  not  heads 
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of  schools  for  pupil  nurses,  are  governing  nursing  bodies,  like  those  of 
the  instructive  visiting  nursing,  and  of  the  public  schools,  and  in  the 
army  hospitals?  I  sincerely  hope  that  this  wider  opening  of  our  doors 
may  be  agreed  upon  at  this  time.” 


NURSES’  HOMES  AND  SCHOOL  BUILDINGS 

By  MARY  S.  GILMOUR,  R.  N. 

Superintendent  New  York  City  Training-School 

This  branch  of  the  work  of  the  Committee  on  Education  has  a  very 
interesting  history,  which  I  am  sure  would  be  much  more  so  if  the 
records  were  more  complete.  However,  there  is  enough  to  serve  as  a 
foundation  for  future  reference. 

On  looking  over  some  of  the  incorporation  dates  of  hospitals  one’s 
feelings  cannot  fail  to  be  stirred  to  the  depths  as  the  imagination  pict¬ 
ures  the  surroundings  and  the  equipment  of  1656.  Were  there  annual 
reports  read  then  ?  Did  women  read  them  ?  What  were  their  trials  and 
what  their  needs  ?  Who  were  the  patients,  who  the  nurses  ?  What  were 
the  ambulances?  How  was  it  possible  to  save  human  lives  without  the 
marble,  the  glass,  and  the  silver  accessories  of  the  operating-room  of 
to-day?  And  yet  there  was  good  work  done  then — work  that  not  only 
saved  lives,  but  developed  brain  and  intellect  and  laid  a  solid  founda¬ 
tion  for  the  magnificent,  glittering  structures  of  to-day,  which  seem  to 
defy  death  itself  by  the  amazing  scientific  skill  with  which  disease  is 
met  and  overcome  within  their  portals. 

There  were  sent  out  450  circulars  for  information,  which  it  was 
thought  would  cover  all  hospitals  and  training-schools  of  note  in  the 
United  States  and  Canada;  247  were  returned,  with  very  few  excep¬ 
tions  fully  filled  out.  They  have  been  grouped  under  three  divisions : 

1.  Hospitals  of  100  beds  and  over. 

2.  Hospitals  of  50  to  100  beds. 

3.  Hospitals  of  25  to  50  beds. 

There  were  117  of  the  first,  83  of  the  second,  and  48  of  the  third. 
All  have  training-schools  for  nurses,  numbering  from  5  to  145  pupils 
and  covering  a  field  ranging  from  Maine  to  California  and  from  Texas 
to  Winnipeg,  Canada. 

Prior  to  1870  there  were  only  hospitals  to  consider;  training- 
schools,  as  such,  did  not  exist.  Of  the  247  records  here,  we  find  49 
hospitals  were  in  existence  at  that  date,  running  back  through  the  cen- 


Nurses’  Homes  and  School  Buildings . — Gilmour  563 

turies  to  1656,  the  founding  of  Bellevue,  New  York.  The  next  date 
furnished  is  1700,  from  Savannah,  Ga. ;  then,  thirty  years  later,  1732 
and  1751,  from  Philadelphia;  then  1771  records  the  New  York  Hos¬ 
pital  of  New  York.  The  next  record,  1811,  marks  Boston,  and  close 
upon  this  Montreal  and  Toronto,  Canada. 

The  inward  trend  begins  here,  and  Detroit  comes  out  in  the  thirties, 
with  Albany  and  Rochester  following  in  the  forties.  A  record  comes 
from  Ottawa,  Canada,  in  1851;  St.  Paul’s,  Minneapolis,  and  Chicago,  in 
1855;  San  Francisco  in  1854,  and  St.  Louis  in  1859.  Baltimore  comes 
in  in  1858  and  Winnipeg  in  1872.  The  remaining  32  were  in  the  vicinity 
of  these  points  mentioned.  Others  sprang  up  thick  and  fast  all  over  the 
country,  so  that  now  every  settlement  of  any  pretension  holds  its  hospital, 
and,  Fve  no  doubt,  its  training-school. 

Between  1870  and  the  present  time  the  records  show  198  hospitals 
and  247  training-schools  established.  There  are,  of  course,  others,  but 
this  report  is  based  only  on  the  records  in  hand.  Between  1870  and  1880 
there  were  8  training-schools  started.  Their  location  is  interesting: 
New  York  City,  3;  New  Haven,  1;  Hartford,  1;  Boston,  1;  Philadel¬ 
phia,  1;  Buffalo,  1.  A  school  in  Boston  claims  a  date  of  1863,  while  one 
in  Philadelphia  acknowledges  1828.  To-day,  twenty-five  years  later,  we 
find  an  aggregate  of  6,315  pupils  in  training,  caring  for  hospitals  con¬ 
taining  a  total  of  32,196  beds  (or  a  little  over  five  patients  to  a  nurse  if 
all  beds  were  full),  with  daily  average  of  25,753  patients,  which  excludes 
all  dispensary  patients,  and  a  weekly  average  of  2,380  major  operations. 

These  beds  are  classified  as  follows :  11,301  medical,  9,075  surgical, 
2,601  gynaecological,  1,418  obstetrical,  and  2,380  children.  This  leaves  a 
balance  of  5,421  beds  unclassified.  As  one  weary  superintendent  puts  it: 
“  What  I  have  given  is  not  a  fair  classification.  Owing  to  our  dreadful 
epidemic  of  typhoid,  our  surgical  patients  are  almost  crowded  out.” 

Of  the  total  beds  mentioned,  7,678  are  for  private  patients  and 
20,039  free;  the  balance  of  about  2,000  are  used  as  required  for  private 
or  free  patients. 

How  are  they  supported?  Reports  show  that  33  are  endowed,  52 
partially  endowed,  70  are  government  institutions,  and  67  depend  on 
donations  and  patients’  fees ;  6  of  those  depend  to  some  extent  on  nurses’ 
earnings, — at  private  duty,  I  presume, — to  help  support  the  school.  The 
remaining  25  do  not  state  source  of  support. 

What  is  done  for  the  care  of  these  pupil  nurses,  who  do  this  work? 
Of  the  schools  connected  with  the  116  hospitals  of  100  beds  and  over,  19 
have  no  separate  homes  for  the  nurses.  Several  pathetically  state,  “  We 
have  no  home,”  and  that  means  a  great  deal.  The  remaining  98  have 
homes  of  various  kinds.  In  the  large  cities  most  have  a  wing,  attached 
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to  the  hospital,  with  the  food  cooked  and  served  from  a  general  kitchen 
in  the  hospital.  All  have  lecture  and  class-rooms,  the  largest  number 
being  4;  all  have  parlors  or  reception-rooms;  6  have  gymnasiums,  3 
physical  culture  in  lecture-rooms.  Balconies  and  roof-gardens  are  men¬ 
tioned  in  the  crowded  cities  while  piazzas  and  lawns  are  the  accompani¬ 
ment  of  homes  on  the  outskirts. 

Of  the  83  schools  connected  with  hospitals  of  50  to  100  beds  24 
have  no  homes,  but  6  are  building  or  have  plans  drawn.  The  remaining 
59  are  in  the  majority  of  cases  private  houses  rented  and  remodelled  for 
the  nurses.  Some  of  the  others  are  almost  models  in  their  equipment. 
One  in  Boulder,  Col.,  has  its  gymnasium,  reception-room,  class-rooms, 
kitchen,  and  dining-room.  One  in  Cleveland  has  a  physical  culture  class 
in  the  lecture-room,  and  another  superintendent  mentions  her  tennis 
court  for  exercise. 

Of  the  48  schools  connected  with  hospitals  of  25  to  50  beds,  29  have 
no  homes,  the  remaining  19  have  homes  either  rented  or  recently  built 
for  them;  4  of  those  without  homes  are  having  them  built;  3  of  these 
schools  have  gymnasiums  in  their  hospitals,  to  which  they  have  access. 
One  superintendent  in  J amestown,  N.  Y.,  “  compels  her  nurses  to  spend 
three-quarters  of  an  hour  in  the  open  air  each  day.”  Since  this  rule  has 
been  enforced  there  is  practically  no  sickness. 

All  superintendents  realize  the  necessity  of  single  sleeping-rooms  for 
nurses,  and  the  majority  have  single  rooms,  but  there  are  a  great  many 
double  rooms,  and  several  from  the  West  seem  to  emphasize  the  fact  that 
the  double  rooms  have  single  beds,  and  several  are  obscure  in  their  state¬ 
ments,  so  that  one  wonders  if  the  night  nurses  occupy  the  day  nurses’ 
beds. 

Of  the  kitchens  and  dining-rooms  only  27  of  the  247  have  home 
kitchens.  In  asking  which  was  considered  preferable,  the  home  or  the 
general  kitchen  service,  opinions  varied.  The  majority,  88,  were  in 
favor  of  the  home;  79  expressed  no  opinion,  and  29  others,  having 
tried  only  the  general  kitchen,  could  not  express  an  opinion;  51  were 
in  favor  of  the  general  kitchen.  The  majority  of  the  small  hospital 
superintendents  were  in  favor  of  the  general  kitchen  on  the  ground  of 
economy.  One  training-school  of  10  had  the  food  cooked  by  the  stu¬ 
dents  in  their  own  diet  kitchen  at  their  home. 

The  health  of  the  nurses  averages  up  very  good  indeed,  the  chief 
troubles  being  tonsillitis,  colds,  and  influenza.  One  superintendent 
blames  the  fact  that  her  nurses  go  through  the  open  air  to  the  hospital 
from  the  home  as  a  cause  of  colds,  etc.  Perhaps  the  young  ladies  forget 
wraps,  storm-coats,  rubbers,  etc.,  and  this  may  be  the  cause  of  the 
trouble  instead  of  the  fresh  air. 
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All  sick  nurses  are  cared  for  gratuitously,  either  in  small  infirmaries 
attached  to  the  homes  or  in  private  rooms  in  the  hospitals  to  which  they 
belong.  All  lost  time  must  be  made  up,  except  in  a  few  cases  where 
illness  is  due  to  contagious  diseases  contracted  in  the  hospital  the  time 
is  allowed. 

One  other  question  regarding  separate  quarters  for  night  nurses 
has  been  answered,  with  very  few  exceptions,  negatively.  Night  nurses 
occupy  their  own  rooms  with  a  card  stating  their  service  on  the  door,  so 
as  to  insure  quiet  and  no  admittance  during  sleeping-hours. 

The  answers  to  questions  regarding  recent  improvements  give  very 
meagre  information,  and  no  special  descriptive  literature  was  sent  with 
the  circular.  The  new  homes  recently  built  are  merely  mentioned  as 
being  built  and  containing  certain  rooms,  etc.  Four  of  these  homes  de¬ 
serve  special  mention:  the  “  Vose”  Home,  of  the  Boston  City  Training- 
School;  the  “  Margaret  Fahnestock”  Home,  of  the  Post-Graduate  Train¬ 
ing-School,  New  York;  the  “  Florence  Nightingale”  Home,  of  the 
Presbyterian  Hospital,  New  York,  and  the  “  New  York  City”  Home, 
of  the  Department  of  Public  Charities  of  New  York  City.  These  are  all 
separate  from  their  hospitals  and  are  made  as  far  as  possible  homes  in 
the  best  sense  of  the  word. 

This  ends  the  information  gleaned  from  the  records,  but  there  is 
quite  enough  to  form  a  valuable  foundation  for  future  reference  and  to 
throw  considerable  light  on  our  problems  of  to-day.  Many  wise  people 
have  said,  “  Show  us  your  home,  and  we  will  prophesy  the  future  of  its 
inmates,”  and  they  are  more  often  correct  than  otherwise.  May  not  this 
be  said  of  our  nurses  and  their  homes  ?  One  of  the  first  questions  asked 
by  an  architect  in  building  a  house  is,  “  What  is  the  character  of  the 
inmates?”  And  nurses  are  always  marked  High  Grade. 

Look  at  these  nurses  as  a  class.  They  are  nearly  all  home  girls 
just  at  their  majority.  They  have  been  educated  to  look  upon  marriage 
and  home  as  woman’s  highest  vocation,  and  they  take  up  the  profession 
of  nursing  either  to  fit  themselves  to  be  better  wives  and  mothers  or  to 
support  themselves  in  what  is  essentially  a  womanly  profession  and  ranks 
next  to  the  wife  and  mother  in  caring  for  the  helpless  and  suffering 
members  of  our  race.  They  come  to  us  bringing  at  our  command  un¬ 
questionable  credentials  as  to  their  fitness.  We  aim  at  the  highest  char¬ 
acter,  perfect  health,  and  the  best  of  education,  and  we  select  applicants 
as  near  the  standard  as  possible,  and  so  they  enter  their  training.  It 
is  an  understood  fact  that  we  expect  these  young  women  to  finish  their 
training  developed  and  strengthened  mentally,  morally,  and  physically. 
A  great  responsibility  rests,  therefore,  on  those  who  accept  these  pupils, 
much  greater  now  that  the  course  is  lengthened  to  three  years,  and  in 
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order  to  obtain  the  best  results  in  the  nursing  of  our  patients  the  pupils 
must  have  sufficient  care  to  enable  them  to  do  this  work  without  undue 
strain. 

Every  training-school  should  have  a  home  for  its  pupils  outside  of 
the  hospital,  away  from  the  nervous  strain  caused  by  the  sights  and 
sounds  of  the  hospital.  Each  nurse  should  have  a  single  room  (no 
matter  if  it  is  a  little  crowded)  with  fresh  air  and  sunlight  and  simple 
furnishings,  a  place  where  she  can  dress  without  going  into  the  halls 
for  her  clothing,  where  she  can  shut  herself  up  to  study  when  she  wishes, 
and  where  she  can  retire  for  the  good,  old-fashioned  cry  that  every 
strained  nerve  needs,  and  which  we  are  often  ashamed  to  own  we  ever 
need.  That  single  room  does  more  to  stiffen  the  moral  backbone  than 
all  the  precepts  of  the  three-years’  course. 

Separate  night  nurses’  quarters  in  a  nurses’  home  are  not  always 
necessary.  Generally  familiar  sounds  are  not  so  disturbing  as  a  strange 
bed  and  new  surroundings,  and  if  day  nurses  are  on  duty  during  the 
day  there  ought  to  be  very  little  noise  in  the  home.  A  nurse  in  private 
practice  must  accustom  herself  to  home  sounds  and  she  should  begin 
it  in  her  course  of  training. 

The  home  should  have  sufficient  bathing  facilities — a  bath  for  every 
eight  inmates  is  not  too  many,  six  would  be  a  better  number. 

The  dining-room  should  be  sunny  and  fresh,  and  the  nurses  should 
have  ample  time  for  meals;  one  hour  at  midday,  giving  time  for  a 
short  walk  in  the  fresh  air,  laying  aside  the  ward  apron  and  cap,  proper 
brushing  of  hair  and  cleansing  of  hands,  gives  an  opportunity  to  prepare 
to  assimilate  food  instead  of  laying  the  foundation  for  future  dyspepsia. 
The  home  should  have  its  own  supplies,  kitchen,  and  dining-room. 

The  lecture-  and  class-rooms  should  be  well  ventilated  and  bright 
and  have  a  business-like  air,  which  compels  attention  and  work.  A 
class-room  comes  to  my  mind,  a  corner  of  a  drawing-room,  which  was 
very  cosey  and  homelike,  and  the  pupils  were  correspondingly  frivolous 
and  inattentive. 

Every  school  should  have  a  library  for  reference  and  for  general 
reading,  with  the  newest  fiction  predominating.  A  nurse  does  so  much 
hard  study  and  sees  so  much  of  the  hard  facts  of  life  that  the  lighter 
reading  is  a  mental  relief  to  her,  and  it  also  keeps  her  in  touch  with  the 
current  literature  of  the  day,  which  her  patients  generally  read.  There 
should  be  a  parlor  in  every  home ;  and  if  the  parlor,  library,  and  lecture- 
rooms  could  be  arranged  so  as  to  be  thrown  together  for  nurses’  gather¬ 
ings,  such  as  commencements,  musicales,  or  dances,  so  much  the  better. 
The  nurses  should  be  allowed  to  receive  their  male  friends  in  the  parlor. 
I  remember  a  gentleman  being  obliged  to  wait  for  a  nurse,  his  cousin, 
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on  a  windy  corner  in  early  winter.  She  was  delayed  half  an  hour  and 
he  was  afraid  to  leave  the  corner  for  fear  of  missing  her.  I  did  not 
hear  if  he  contracted  pneumonia  from  exposure.  It  was  providential 
if  he  didn’t.  What  right  have  we  to  force  superior  young  women  into 
meetings  on  the  street  corners? 

There  should  be  ample  facilities  for  exercise  of  the  kind  that  sends 
the  blood  coursing  through  the  veins  and  renovates  the  whole  system. 
A  gymnasium  with  a  swimming-pool  attached  is  ideal;  apart  from  this 
calisthenics,  physical  culture,  and  tennis  courts  are  all  helpful.  In  many 
cases  nurses  have  come  off  duty,  tired  and  sore-footed,  who  could  not 
resist  the  spirited  strains  of  our  recent  waltzes  and  two-steps,  and  an 
hour’s  dancing  works  wonders.  It  should  be  encouraged  and  a  piano 
should  be  in  every  home. 

The  pupils  must  have  fresh  air  and  sunshine,  and  this,  it  seems,  is 
the  hardest  problem  to  face.  Walking  is  good  exercise,  but  after  a  nurse 
has  walked  all  night  she  has  little  energy  left  for  an  hour’s  stroll  on 
the  hard  pavements  of  a  city  street,  and,  besides,  when  three  years  are 
spent  in  one  place,  the  walks  grow  rather  monotonous  if  there  is  no 
special  object  in  taking  them  except  exercise.  There  should  be  a  Recrea¬ 
tion  Committee  in  connection  with  every  school,  which  would  furnish 
carriages,  boats,  or  horses,  so  that  footsore  nurses  might  be  able  to  drive 
or  sail  when  fresh  air  is  needed  if  they  cannot  get  it  otherwise;  also, 
this  committee  could  occasionally  furnish  complimentary  tickets  to  a 
class  for  some  amusement  which  would  be  enjoyed  all  the  more  because 
unexpected  and  because  of  the  personal  element  in  it.  If  a  committee 
does  not  care  to  be  responsible  for  so  much  work,  an  amusement  fund 
should  he  created  and  the  spending  of  it  left  to  the  discretion  of  the 
superintendent.  She  knows  what  her  charges  need,  and  should  be  willing 
to  take  a  little  trouble  in  meeting  these  needs.  Where  there  are  no 
lawns  surrounding  the  home  there  should  be  piazzas  or  balconies,  or,  if 
these  are  not  feasible,  a  roof  garden. 

Nurses  when  off  duty  should  have  as  bright  and  cheerful  an  atmos¬ 
phere  as  possible  to  live  in,  and  it  should  not  be  too  difficult  a  thing  to 
find.  Nurses  should  not  only  be  allowed  to  attend  some  place  of  amuse¬ 
ment  at  least  monthly,  but  they  should  be  encouraged  to  arrange  enter¬ 
tainments  in  their  own  home.  It  does  much  to  hold  them  to  conven¬ 
tional  lines. 

This  condition  may  be  considered  ideal,  but  it  is  attainable,  and 
results  would  more  than  pay  for  the  time  and  energy  expended.  In 
striving  for  our  ideals,  we  may  be  accused  of  hitching  our  wagon  to 
a  star;  still,  it  is  well  to  aim  high,  and  if  we  don’t  attain  the  star,  at 
least  we  can  be  reasonably  sure  our  wheels  will  not  become  clogged  by  the 
mud  of  the  gutter. 
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There  is  a  tendency  to  require  pupil  nurses  to  pay  for  their  educa¬ 
tion.  Many  pupils  “  work  their  way”  through  our  colleges.  Do  not  our 
nurses  do  so?  If  we  arrive  at  the  goal  where  pupils  are  required  to 
pay,  let  us  see  to  it  that  the  education  is  made  one  worth  paying  for 
from  every  point  of  view. 

DISCUSSION  ON  THE  SUBJECT  OF  NURSES*  HOMES  AND  SCHOOL  BUILDINGS 
BY  MISS  DROWN,  OF  THE  BOSTON  CITY  HOSPITAL. 

The  construction  of  homes  and  schools  for  nurses  should  be  based 
on  the  requirements  of  mental  and  physical  hygiene  for  the  pupils  of 
the  school.  These  requirements  may  be  classed  under  two  limitations 
— namely,  the  essential  and  the  accessory. 

The  essential  includes  an  abiding-place  on  the  one  hand  and  a 
refectory  on  the  other.  The  nurse’s  room  should  be  a  unit  for  herself — 
small,  it  may  be,  but  a  place  where  she  can  rest  and  think.  A  single 
room  also  fixes  the  responsibility  upon  the  occupant  in  regard  to  the 
neatness,  order,  ventilation,  and  general  care.  The  construction  of  the 
room  will  depend  on  the  size  of  the  building  and  the  space  that  can  be 
allowed  for  each  pupil.  A  closet  rather  than  a  wardrobe  is  to  be  pre¬ 
ferred,  and  if  this  can  be  so  located  that  the  doors  of  the  room  and  the 
closet  can  be  brought  together  at  an  angle,  they  will  serve  as  a  screen 
at  night  and  aid  in  ventilation,  it  being  understood  that  the  halls  and 
stairways  are  always  supplied  with  fresh  air.  The  transom  over  the 
door  is  a  necessity,  an  additional  one  over  the  window  being  an  advan¬ 
tage.  It  is  not  always  possible  to  have  each  room  connected  with  a 
ventilating  shaft.  The  room  should  be  supplied  with  an  arrangement  for 
heating  in  cold  weather.  It  is  poor  policy  to  have  cold  rooms  for  nurses 
when  off  duty.  The  lighting  apparatus  should  be  sufficient,  and  there 
should  be  some  central  station  where  the  light  can  be  turned  off  and  on 
simultaneously  in  all  the  rooms  at  stated  hours. 

The  bathrooms  should  be  carefully  planned,  allowing  ample  oppor¬ 
tunity  for  each  pupil,  and  the  lavatories  and  closets  should  be  provided 
for.  The  furniture  of  the  nurse’s  room  should  consist  of  an  iron  bed¬ 
stead  with  woven-wire  mattress  wide  enough  for  comfort,  a  bureau  with 
mirror,  small  table,  commode,  clothes-tree,  rocking-chair,  ordinary  chair, 
desk  and  bookcase  combined,  and  a  screen.  The  mattress  and  pillows 
should  be  as  comfortable  as  they  can  be  made,  the  linen  and  blankets 
marked  with  the  number  of  the  room.  As  a  rule,  nurses  are  expected 
to  furnish  their  own  covers  for  bureau,  stand,  and  commode,  but  it  would 
add  to  the  uniformity  and  in  some  instances  to  the  good  taste  of  the 
room  to  have  suitable  linen  covers  provided  for  the  room,  as  well  as 
the  rugs  on  the  floor. 

The  refectory  or  dining-room  should  be  spacious  enough  for  all  de- 
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mands  and  as  light,  sunny,  and  attractive  as  possible.  When  possible, 
it  is  better  for  the  health  of  the  pupils  to  have  the  dining-room  in  con¬ 
nection  with  the  home,  apart  from  the  hospital.  The  opportunity  of 
getting  out  into  the  pure  air  is  an  incentive  to  appetite,  and  the  letter- 
rack  and  bulletin-board  are  inducements  that  tend  to  remove  the  cast- 
iron  effect  of  institutional  regulations  in  regard  to  meal  hours.  A  dining¬ 
room  for  nurses  apart  from  a  large  institution  has  the  decided  advantage 
of  having  a  greater  variety  of  food  and  many  pleasant  surprises  in  having 
home-like  dishes  prepared  that  cannot  be  provided  for  the  whole  hospital 
family.  This  arrangement  includes  a  separate  kitchen  with  the  necessary 
attachments  of  refrigerator  and  storeroom. 

The  accessory  requirements  are  difficult  to  enumerate.  The  nurses 
should  have  a  place  to  receive  their  callers  when  they  are  off  duty,  and 
the  reception-room  can  be  of  sufficient  size  to  use  for  social  functions 
and  club  meetings,  or  it  can  be  enlarged  to  meet  the  need  by  commu¬ 
nicating  with  the  library  or  music-room  by  means  of  sliding-doors.  An 
additional  room  fitted  up  with  all  necessary  appliances  for  class  in¬ 
struction  and  lectures  is  very  desirable.  The  experience  of  more  than 
one  school  has  been  that  sitting-rooms  on  all  the  floors  of  the  home  are 
used  sparingly.  As  the  preliminary  course  comes  into  vogue  more  and 
more,  these  rooms  can  be  utilized  for  study-  and  class-rooms.  The  addi¬ 
tion  of  one  or  more  balconies  to  the  building  for  the  purpose  of  encour¬ 
aging  the  pupils  to  get  out  into  the  open  air  is  a  marked  factor  in  pre¬ 
serving  the  health  of  the  nurses.  A  gymnasium  has  been  considered  a 
valuable  adjunct  in  the  same  direction.  The  hospitals  requiring  such 
treatment  for  patients  are  provided  with  the  proper  facilities  and  the 
nurses  receive  their  physical  training  in  the  department  already  pre¬ 
pared.  The  lower  floor  of  a  nurses’  home  may  afford  space  for  a  trunk- 
room,  a  tea-kitchen  for  the  preparation  of  light  refreshments,  a  laundry 
with  a  set  tub  and  gas  or  electric  stove  for  irons,  a  sewing-room  with  a 
machine,  a  clothes-room  for  laundry  bags,  and  a  parcel-room  for  the 
reception  of  the  purchases  dear  to  a  woman’s  heart.  An  elevator  is  most 
desirable  if  the  building  is  of  sufficient  size  to  demand  much  stair- 
climbing. 

Having  considered  the  modern  nurses’  home,  the  mind  naturally 
reverts  to  the  accommodations  provided  for  the  pioneers  in  the  work 
of  nursing.  We  do  not  need  to  be  told  that  they  were  inured  to  the 
stern  reality  included  within  the  four  walls  of  a  hospital.  The  question 
will  arise  in  the  minds  of  all  interested  in  the  education  of  nurses  if 
there  is  not  danger  in  the  pendulum  swinging  too  far  in  the  direction 
of  personal  ease,  comfort,  and  almost  luxurious  surroundings  for  women 
who  are  later  to  take  part  in  the  battle  involving  the  suffering  and  the 
calamity  of  the  world. 
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ECONOMY  IN  HOSPITAL  WORK 

By  MARY  A.  SAMUEL 

Graduate  New  York  Hospital,  Superintendent  of  the  Training-School  of  Roose¬ 
velt  Hospital,  New  York 

In  view  of  the  fact  that  there  exists  at  the  present  time  in  many 
of  our  hospitals  the  urgent  need  of  a  larger  income  with  which  to  meet 
the  constantly  increasing  cost  of  their  maintenance,  the  question  of 
economy  becomes  an  all-important  one — economy  in  its  highest  sense, 
what  it  means  and  how  it  may  be  observed  most  advantageously  in  hos¬ 
pital  work. 

Ruskin  says,  “  Economy  no  more  means  saving  than  it  means  spend¬ 
ing  money;  it  means  the  administration  of  a  house;  its  stewardship, 
spending  or  saving,  whether  money  or  time  or  anything  else,  to  the  best 
possible  advantage.”  Let  us  add,  it  is  also  the  result  of  education  and 
intelligence. 

In  the  exercise  of  economy  two  important  facts  may  be  taken  into 
consideration:  first,  the  tendency  to  extravagance,  seen  everywhere  and 
among  all  classes,  and  ever  characteristic  of  city  life.  In  the  subject 
particularly  in  question,  this  extravagance  is  most  apparent  in  the  pro¬ 
fuse  expenditure  of  money  on  costly  construction,  elaborate  interiors, 
with  lavish  and  expensive  equipment.  Little  thought,  it  would  seem,  is 
given  to  ways  and  means  of  maintaining  these  institutions  and  for 
future  provision  to  carry  on  their  constantly  increasing  work. 

The  second  consideration  is,  the  prevention  of  waste,  as  a  duty. 

This  tendency  to  extravagance  when  pertaining  to  hospital  work, 
how  easily  the  habit  may  be  formed,  how  unconsciously  one  may  drift 
into  unnecessary  use  of  supplies  of  every  description  and  in  every  de¬ 
partment,  and  how  surprised  when  statistics,  carefully  kept,  show  the 
decrease  that  may  be  brought  about  through  investigation  and  super¬ 
vision  ;  and  this  without  any'  change  in  the  activity  of  the  service  or 
less  care  and  comfort  for  the  patients. 

There  are  so  many  channels  for  waste,  so  many  sources  of  leaks, 
so  many  ignorant  of  the  cost  of  equipment  and  of  supplies,  and,  not 
infrequently,  we  regret  to  say,  so  many  indifferent  to  the  wise  observance 
of  a  true  economic  spirit,  that,  not  unnaturally,  the  questions  of  economy 
and  efficiency  will  fail  to  go  hand-in-hand. 

For  obvious  reasons  it  is  very  difficult  to  make  comparisons;  as 
yet  there  exists  no  uniform  method  of  keeping  hospital  accounts  or  of 
compiling  annual  statistics.  We  find  one  institution  itemizing  in  its 
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report  on  annual  expenditure  even  to  pins  and  needles;  while  another 
includes  these  and  a  score  of  other  necessaries  under  the  heading  “  dry 
goods,”  and  giving  the  total  cost  in  thousands  of  dollars.  In  a  well- 
known  hospital,  whose  expenditure  recently  underwent  thorough  investi¬ 
gation  and  reorganization,  it  was  found  that  in  safety-pins  alone  two 
hundred  dollars  had  been  saved  in  one  year.  This  result  was,  however, 
not  altogether  a  matter  for  congratulation  when  it  became  known  that 
another  institution  of  about  the  same  capacity  and  doing  similar  work 
had  never  spent  this  amount  for  the  articles  in  question. 

Economy,  however,  as  practised  in  one  institution  might  be  con¬ 
sidered  parsimony  in  another,  and  nowhere,  perhaps,  is  the  virtue  more 
difficult  to  inculcate  than  in  a  hospital  ward,  where  exists  such  a  constant 
demand  for  so  much  that  goes  towards  making  or  marring  the  comfort 
and  well-being  of  the  patient,  the  pleasure  of  the  work  and  the  need  for 
criticism,  be  it  favorable  or  otherwise,  on  the  part  of  those  in  authority. 

Three  general  divisions  can  be  made  in  considering  hospital  economy 
— viz.,  the  purchase,  distribution,  and  use  of  equipment  and  supplies. 
The  first  responsibility  is  generally — and,  we  will  say,  rightly — placed 
with  the  superintendent  of  the  hospital,  who  will  either  purchase  directly, 
or,  in  large  institutions,  authorize  competent  heads  of  departments  to 
select  material  or  equipment  as  may  seem  to  their  experienced  judgment 
to  best  meet  the  requirements.  Some  corporations  delegate  the  duty  to 
a  comptroller,  purchasing  agent,  or  steward,  and  in  smaller  institutions 
there  may  be  a  Purchasing  Committee.  As  it  has  so  often  been  proved 
that  the  best  is  the  cheapest  (ultimately),  the  importance  of  much 
experience,  and  foresight,  with  a  knowledge  of  quantities  as  well  as 
quality,  or  of  the  particular  use  of  the  article  specified,  goes  without 
saying.  Full  information  should  always  be  had,  if  possible,  as  to  market 
conditions,  and  there  must  always  be  borne  in  mind  the  two-fold  duty 
of  keeping  down  current  expenses  while  doing  good  work  in  supplying 
legitimate  needs. 

While  provision  must  always  be  made  for  emergencies,  it  is  some¬ 
times  a  wise  policy  that  necessitates,  occasionally,  a  cutting  down  in 
quantities  issued,  thereby  compelling  more  careful  handling  of  the  same 
until  the  stock  be  renewed. 

We  find  various  systems  in  regard  to  the  distributing  and  issuing  of 
supplies  and  responsibility  divided  much  more  in  some  institutions  than 
in  others.  The  steward’s  store-room  in  one  large  hospital  is  not  unlike 
a  country  store,  minus,  perhaps,  the  soothing  syrup  or  the  pain-killer, 
but  supplying  all  other  needs  of  a  large  institution.  Generally,  the  store¬ 
room  issues  all  household  supplies,  utensils,  dishes,  while  the  linen- 
room  is  the  headquarters  for  bedding,  blankets,  towels,  gowns,  etc.,  as 
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well  as  the  making  of  special  garments  for  household,  ward,  or  operating- 
room  use.  Sometimes  we  find  rubber  goods,  such  as  sheeting,  hot-water 
bags,  ice-caps,  given  out  and  accounted  for  by  the  head  of  this  same 
department,  and,  again,  such  articles  are  considered  as  medical  or  sur¬ 
gical  supplies,  and,  together  with  gauze  and  cotton,  issued  by  the  drug 
department. 

It  matters  little,  however,  in  what  part  of  the  building  or  under 
whose  special  control  these  various  supplies  are  held;  the  main  object 
should  be  a  systematic  issuing  of  and  an  accurate  accounting  for  the 
same,  these  accounts  being  kept  so  correctly  that  monthly  or  yearly  com¬ 
parisons  may  be  made  and  an  intimate  knowledge  thus  obtained  of  their 
wise  and  careful  distribution. 

Many  hospitals  have  a  system  of  exchange,  whereby  household 
articles,  linen,  rubber  goods,  etc.,  are,  when  worn  out  or  unfit  for  use, 
repaired  or  replaced  by  new,  thus  keeping  up  the  stock  and  at  the  same 
time  accounting  for  previous  issues.  This  system  seems  a  very  satis¬ 
factory  one;  it  should,  however,  be  strictly  adhered  to,  and  not  known 
better  in  the  breach  than  in  the  observance. 

Breakages  are  sometimes  provided  for,  at  least  in  the  nursing  de¬ 
partment,  by  a  deposit  of  money,  made  on  entrance,  to  cover  loss  or 
damage  incurred  in  this  manner,  and  it  would  seem  a  very  practical 
way  of  handling  the  question  of  “  carelessness”  and  at  the  same  time 
impressing  on  the  pupils  a  fact,  of  which  they  so  frequently  appear 
wofully  ignorant — viz.,  that  hospital  property  costs  money. 

And  this  brings  us  to  what  may  be,  possibly,  one  of  the  most  im¬ 
portant  points  in  the  question  under  consideration,  because  offering  the 
most  frequent  opportunities  for  the  observance  of  economy,  as  well  as 
indifference  to  waste — viz.,  the  utilization  of  hospital  material  in  the 
broadest  meaning  of  the  term,  from  the  daily  or  weekly  consumption 
of  coal  or  potatoes  to  the  annual  supply  of  matches. 

One  of  the  most  common  channels  for  waste  and  opportunities  for 
economy  is  in  the  matter  of  food.  The  frequent  ignorance  displayed  in 
its  providing  and  preparation  is  astonishing.  To  quote  from  the  Na¬ 
tional  Hospital  Record:  “  The  first  place  in  which  all  the  best  scientific 
knowledge  of  food  as  a  remedial  agent  should  be  applied  is  in  the  hos¬ 
pital  kitchen.  However  fully  he  may  be  sustained  for  a  time  by  the 
products  of  the  chemist,  it  is  of  the  utmost  importance  to  the  final 
recovery  of  the  patient  that  he  desire  and  receive  natural  food,  properly 
prepared  and  in  sufficient  quantity  to  regain  his  strength.  The  neglect 
of  the  heart  of  the  whole  hospital,  the  kitchen,  is  hard  to  understand, 
until  we  realize  that  this  same  neglect  permeates  the  community  in 
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regard  to  individual  homes,  and  that  the  medical  schools  treat  of  food 
only  in  relation  to  disease,  and  not  in  relation  to  healthful  living.” 

Too  great  importance  cannot  be  attached  to  an  intelligent  knowledge 
of  the  comparative  values  of  foods,  the  selection  in  sickness  of  the  most 
nutritious,  while  most  easily  digested,  and,  at  all  times,  of  the  best- 
known  methods  in  their  preparation.  Food  cooked  and  served  in  large 
quantities,  with  no  discrimination  as  to  character  and  amount,  with 
little  or  no  desire  that  it  should  be  palatable,  nourishing,  and  of  suffi¬ 
cient  variety,  is  most  undoubtedly  one  great  source  of  waste  in  our  hos¬ 
pitals.  It  is  not  always  necessary  to  spend  more  money  for,  but  to 
devote  more  intelligent  thought  to,  this  very  important  department. 

The  recent  introduction  in  several  institutions  of  women  specially 
trained  in  dietetics  and  household  economics,  and  who  control  and  super¬ 
vise  the  catering  and  cooking  for  the  entire  household,  has  already  proved 
most  successful.  In  one  large  hospital,  I  am  told,  the  saving  in  cost 
of  food  and  other  supplies,  and  the  benefits  derived  generally  by  the 
addition  to  the  staff  of  a  graduate  in  domestic  science,  has  much  more 
than  covered  the  additional  outlay  in  salary.  In  one  of  our  largest  and 
most  progressive  schools  for  nurses  the  decrease  in  the  cost  of  food  per 
capita  has  been  five  per  cent,  since  the  culinary  department  has  been 
placed  under  the  supervision  of  skilled  teachers  and  included  as  a 
branch  of  preliminary  training  for  nurses.  Very  gratifying  results  have 
also  been  shown  in  the  high  standard  of  health  among  the  pupils. 

In  the  serving  of  food  much  can  be  done  to  prevent  unnecessary 
waste,  and  here  must  come  the  results  of  preparatory  instruction  in 
training-schools.  Who  should  know  better  the  requirements  and  tastes 
of  the  patient  than  the  nurse?  Diet  is,  and  always  will  be,  an  impor¬ 
tant  part  of  her  duty  in  private  work,  and  where  should  the  great  im¬ 
portance  of  its  proper  selection,  preparation,  and  serving  be  impressed 
upon  her,  if  not  when  in  training?  And  yet  how  difficult  it  so  often 
is  to  practise  what  we  preach — to  carry  out  in  the  daily  work  of  the 
ward  what  has  been  theoretically  expounded  in  the  class-room.  Many 
of  us  must  have  seen,  at  some  time  or  other,  the  least  experienced  assist¬ 
ant,  with,  perhaps,  a  convalescent  to  help,  hurrying  through  the  serving 
of  dinner,  that  eighteen  or  twenty  trays  may  be  carried  in  and  out  in 
as  many  minutes.  Little  or  no  attention  is  given  to  the  returned  trays, 
and  no  note  made  of  untasted  food,  which  the  ward  maid  daily  empties 
into  the  garbage-pail. 

What  remedy  can  be  suggested  in  this  matter  of  waste  of  food? 
Better  selection  and  preparation,  with  some  variety;  closer  supervision 
in  serving,  with  more  time  in  which  to  do  it,  and,  lastly,  intelligent 
interest  in  and  knowledge  of  the  patients’  needs,  while  recognizing  in 
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this  wilful  waste  of  food  a  direct  abuse  of  a  public  charity,  as  well  as 
an  inexcusable  ignorance  of  the  wise  economic  spirit. 

How  far  economy  should  be  practised  in  the  use  of  linen  is  always 
a  doubtful  question.  Even  when  not  absolutely  necessary,  the  frequent 
changing  of  sheets  and  pillow-cases  will  add  greatly  to  the  comfort  of 
a  bed  patient.  There  is,  however,  so  much  room  here  for  the  exercise 
of  common-sense  and  good  judgment,  that  it  would  seem  better  teaching 
to  develop  these  qualities  than  to  establish  rules  for  daily  changes  or 
allowances. 

Occasionally  one  hears  of  private  patients  criticising  what  appears 
to  them  needless  extravagance  in  this  respect,  such  as  the  entire  change 
of  bed  linen  every  day  of  a  patient  who  had  undergone  a  very  minor 
operation  and  was  able  to  be  out  of  bed,  or,  in  another  instance,  where 
even  more  recklessness  was  shown,  not  only  in  an  entire  change  after 
the  morning  bath,  but  again,  incredible  as  it  may  appear,  when  the  pa¬ 
tient  sat  out  of  bed  during  the  afternoon. 

Then,  again,  we  find  in  the  misappropriation  of  articles  for  other 
than  their  legitimate  use  another  source  of  waste.  Dish-towels  and  tray- 
napkins  found  in  the  garbage-pail  testify  to  their  misuse  as  dusters  or 
floor-cloths,  while  a  systematic  inspection  of  the  refuse-cans  occasionally 
reveals  great  carelessness  on  someone’s  part  in  the  discovery  there  of 
instruments,  spoons,  or  dishes,  and  even  rubber  gloves  and  towels. 

Where  gas  is  used  for  lighting  and  heating  only  continual  daily 
or  hourly  supervision  can  control  its  unnecessary  use. 

The  system  of  a  daily  exchange  in  laundry  or  linen-room  of  soiled 
for  clean  dressing-towels,  pantry-towels,  rollers,  and  dinner-napkins  pro¬ 
motes  economy  to  some  extent,  as  it  necessitates  closer  supervision  in 
the  laundry  of  smaller  articles  which  so  mysteriously  disappear.  In  fact, 
the  laundry  in  some  institutions  would  seem  to  represent  a  hidden  mon¬ 
ster  with  an  insatiable  appetite  for  binders,  caps,  towels,  and  even  larger 
articles  of  every-day  requirement,  so  often  do  we  find  the  blame  placed 
there  for  constant  reduction  in  the  ward  stock  of  linen. 

The  washing  of  new  blankets,  while  not  impossible  in  a  hospital 
laundry,  so  often  proves  the  reverse  of  a  success  that  it  would  seem 
“penny  wise  and  pound  foolish”  to  expect  the  best  results  where  the 
time  and  intelligence  necessary  to  the  proper  performance  of  this  task 
cannot  always  be  given. 

When  new  blankets  are  returned,  shrunken  to  almost  half  their 
size,  hard,  rough,  unpliable,  and  scarcely  fit  for  further  use,  the  small 
amount  charged  by  the  cleaner,  who  sends  them  back  practically  as  good 
as  new,  seems,  in  the  end,  an  outlay  giving  the  best  economical  results. 

An  increased  expenditure  in  the  drug  department  has  developed  with 
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the  more  extensive  use  of  expensive  proprietary  preparations,  and  a  close 
watch  must  be  kept  over  prescriptions  and  requisitions  in  order  that  this 
tendency  be  kept  under  control.  Much  can  be  saved  when  supervision 
is  given  by  someone  authorized  to  refuse  the  dispensing  of  costly  drugs 
unless  under  legitimate  conditions. 

Many  preparations  in  common  use  can  be  made  in  the  drug  labora¬ 
tory  at  much  less  cost  than  they  can  be  bought  for;  take,  for  example, 
a  preparation  similar  to  listerine  for  use  as  a  mouth-wash;  this  can 
be  made  for  about  eight  cents  a  pint,  while  the  cost  of  listerine  is  some¬ 
thing  like  sixty-seven  cents.  Cleaning  and  polishing  preparations  can 
also  be  made  at  a  great  reduction.  The  consumption  of  alcohol,  gen¬ 
erally  speaking,  is  enormous,  and  in  spite  of  the  fact  that  used  under 
certain  conditions  it  is  tax  free,  it  nevertheless  forms  an  expensive  item 
in  hospital  outlay.  At  a  public  meeting  held  recently  in  New  York 
City  to  consider  the  present  financial  crisis  in  many  of  the  hospitals, 
it  was  stated,  as  the  result  of  investigation  and  comparison,  that  in  the 
wards  of  one  of  the  largest  city  institutions  the  quantity  of  alcohol  used 
varied  greatly  under  different  attending  physicians. 

That  equally  good  results  can  be  obtained  with  a  twenty-five  per 
cent,  as  with  a  ninety-five  per  cent,  in  the  care  of  patients’  backs,  and 
with  even  less  in  the  sponge-bath  as  an  antipyretic,  has  been  our  personal 
experience.  This  would  indicate  a  point  in  economy  justly  advocated. 

In  the  matter  of  surgical  supplies,  all  must  agree  that  the  possi¬ 
bilities  for  extravagance  are  very  great  and  continually  on  the  increase. 

A  superintendent  of  large  experience  recently  remarked  that  “  the 
surgeons  are  running  away  with  our  hospitals;”  and,  judging  from  the 
yearly  increasing  number  of  operations,  the  shorter  average  number  of 
days’  stay  in  hospital,  and  the  continually  increasing  demand  for  sup¬ 
plies  in  wards  and  operating-rooms,  such  might  be  the  case.  Much, 
however,  depends  on  the  habits  of  the  individual  surgeon,  be  he  a  member 
of  the  visiting  or  house  staff.  Many  details  could  be  enumerated,  seem¬ 
ingly  unimportant,  yet  collectively  illustrating  ways  of  economy  or  the 
reverse,  well  worth  consideration.  Take,  as  an  instance,  the  preparation 
of  an  operating-room;  the  number  of  towels  requisite,  the  gowns,  caps, 
and  gloves,  the  solutions,  instruments,  ligatures,  etc.,  and  the  time  neces¬ 
sary  to  observe  careful  technic.  This  may  all  be  for  one  minor  operation 
lasting  fifteen  or  twenty  minutes,  and  not  infrequently  for  none  at  all. 

Here  economy  might  often  be  promoted  by  deferring  other  than 
emergency  operations  until  several  could  be  performed  consecutively. 

Gallons  of  salt  solution  are  often  used  where  quarts  would  answer. 
Binders,  and  even  sleeves,  are  cut  quite  unnecessarily  by  impatient  house 
doctors,  and  not  infrequently,  after  cutting  off  the  small  portion  re- 
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quired,  quite  large  strips  of  plain  or  medicated  gauze  packing  will  be 
discarded  and  thrown  away  with  soiled  dressings. 

Details,  unimportant,  perhaps,  but  costing  time  and  trouble  in  their 
preparation. 

It  has  been  demonstrated  in  private  duty,  and  hospitals  as  well, 
that  the  very  best  work  can  be  accomplished  with  few  assistants  and  a 
small  outfit.  In  one  hospital  recently  excellent  results  were  obtained 
in  two  major  operations  where  something  less  than  thirty-six  towels 
were  used,  while  in  another  one  hundred  and  forty  were  required  to  do 
the  same  work.  The  use  of  rubber  gloves  for  everything  under  the  sun 
is  now,  apparently,  quite  an  established  custom.  In  the  larger  hos¬ 
pitals  eighty  to  ninety  pair  is  not  an  unusual  number  for  an  operating- 
room  stock,  while  in  a  surgical  ward  ten  and  twelve  pair  will  be  used 
for  daily  dressings.  The  repair  of  these  now  indispensable  articles  of 
operating-room  and  ward  equipment  is  part  of  the  daily  routine  and 
takes  much  time.  Goodyear’s  rubber  cement  is  used  and  many  and 
various  patches  applied. 

Adhesive  plaster  is  another  commodity  requiring  close  watching, 
to  avoid  not  only  extravagance,  but  many  illegal  uses.  The  most  in¬ 
excusable  misappropriation  of  this  article  that  ever  came  to  my  notice 
was  in  seeing  the  doors  of  a  ward  that  had  been  prepared  for  fumiga¬ 
tion  closed  from  floor  to  ceiling  with  broad  strips  of  adhesive  plaster ! 

The  daily  issuing,  by  requisition,  of  sterilized  gauze  and  cotton 
from  a  general  supply-room,  with  a  limit  as  to  amount,  does  keep  a 
check  on  extravagance  and  lessens  the  chances  of  waste.  Laparotomy 
dressings,  sterilized  for  final  preparations,  and  which  can  be  used  re¬ 
peatedly;  abdominal  pads,  rinsed,  soaked  in  Labarraque’s  sol.,  and 
boiled,  serve  their  purpose  several  times;  and  many  yards  of  gauze  can 
be  saved  by  washing  what  has  been  used  in  the  preparation  for  opera¬ 
tions. 

One  might  go  on  indefinitely  in  this  matter  of  the  use  and  misuse 
of  hospital  material,  and  many  times  ask  the  question,  How  and  where 
may  economy  be  practised  ?  When  should  we  save,  and  when  best  spend  ? 
Someone  has  said  that  economy  is  not  a  natural  instinct,  but  the  growth 
of  experience,  example,  and  forethought.  If  such  be  the  case,  much  has 
been  left  undone  in  the  training  of  those  most  directly  concerned  in 
hospital  work.  A  knowledge  of  the  underlying  principles  of  true  economy 
is  often  conspicuously  absent,  and  a  sense  of  responsibility  and  feeling 
of  proprietorship  the  exception  rather  than  the  rule. 

How  best  may  we  impart  this  knowledge,  how  best  inculcate  the 
right  spirit?  Not  by  constantly  nagging  or  withholding  or  refusing 
necessaries  as  though  the  request  were  a  personal  one  and  the  person 
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making  it  guilty  of  unheard-of  extravagance  or  grave  misdemeanor,  but 
by  better  preparation  for  the  duties  and  responsibilities  of  hospital  work. 
And  this  instruction  should  be  begun  the  day  the  pupil  enters,  given 
under  close  supervision  and  by  experienced  teachers. 

And  as  we  know  that  in  spite  of  all  our  efforts  there  will  be  people 
who  are  careless  or  extravagant,  wasteful  or  indifferent,  once  again  must 
eternal  vigilance  be  emphasized  as  the  keynote  to  a  wise  and  legitimate 
economy. 


ABSTRACT  OF  DISCUSSION. 

This  discussion  was  opened  by  Mrs.  Robb,  who  said  in  part :  “  We 
all  know  that  the  making  of  a  gentleman  begins  with  his  grandfather, 
so  the  making  of  a  nurse  begins  with  her  grandmother;  it  is  not  when 
a  women  has  attained  years  of  discretion  and  is  prepared  to  enter  a 
training-school  that  she  should  begin  to  take  lessons  in  economy  in  house¬ 
hold  affairs,  but  when  she  is  a  little  girl  with  a  careful  mother  to  teach 
such  economy  day  by  day.  When  we  come  across  such  a  woman  with  such 
a  home  training,  it  does  not  take  one  month  or  six  months  in  the  hospital 
to  recognize  that  fact;  she  shows  it  immediately  in  the  quality  of  the 
work  which  she  gives.  One  of  the  defects  of  our  modern  world  is  the 
lack  of  such  careful  home  training. 

“  I  have  come  to  the  conclusion  that  we  cannot  get  the  best  results 
with  our  nurses  until  the  mothers  who  have  daughters  are  aroused  to 
the  necessity  of  giving  them  more  careful  and  conscientious  home  train¬ 
ing  before  they  have  reached  young  womanhood. 

“  Not  long  ago  there  was  an  epidemic  of  typhoid  fever  in  one  of 
our  large  cities,  and  the  cause  was  traced  to  the  ice-boxes  in  the  homes 
of  that  city.  When  women  do  not  appreciate  their  responsibilities  and 
duties  in  their  own  small  private  homes,  how  are  they  to  be  expected  to 
do  so  when  they  come  into  a  large  institution,  where  they  have  not  that 
personal  interest  for  being  careful ;  and  how  are  we,  in  three  short  years, 
to  make  nurses  of  them,  and  to  make  good,  economical  housekeepers  at 
the  same  time  ? 

“  I  will  speak  of  the  linen,  although  it  is  only  one  of  many  points 
in  Miss  Samuel’s  paper,  especially  of  the  number  of  towels  necessary 
to  use  for  one  operation,  giving  an  example  from  my  own  experience  in 
what  was  done  during  an  entire  summer  in  one  of  the  large  hospitals 
in  New  York  many  years  ago  by  Dr.  Lennig,  one  of  the  leading  surgeons 
at  that  time.  When  he  took  the  service  he  outlined  what  he  would  re¬ 
quire.  We  had  one  small  room  which  combined  the  nurses’  room,  the 
linen-closet,  the  medicine-closet,  the  ice-box,  and  the  operating-room. 
He  said  he  must  have  linen  towels  for  his  operations;  these  the  hos- 
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pital  refused  to  supply.  I  succeeded,  however,  in  getting  three  roller- 
towels,  cutting  them  into  three  each,  which  made  nine,  and  the  patients 
hemmed  them.  Under  his  instructions  they  were  soaked  all  night  and 
placed  in  a  solution  of  bichloride  in  the  morning.  He  operated  six 
afternoons  in  the  week;  he  had  amputations  and  all  sorts  and  condi¬ 
tions  of  operations,  and  we  had  only  those  nine  linen  towels  for  the  work 
of  the  whole  summer,  washing  them  out  every  night,  putting  them  to 
soak  in  bichloride,  and  during  the  whole  summer  I  did  not  see  one  drop 
of  pus. 

“  If  one  of  the  best  surgeons  in  New  York  could  do  such  work  with 
nine  towels,  I  think  thirty-six,  suggested  by  someone  as  reasonable  for 
an  operation,  is  a  very  large  number.” 

Miss  Maxwell  stated  that  a  certain  doctor  had  said  to  her  once  that 
“  twelve  towels  were  more  than  should  be  used  at  an  operation,”  and 
Mrs.  Eobb  said  that  one  hundred  and  eighty  was  not  an  unusual  number 
to  be  prepared. 

Miss  Walker  said :  “  A  little  while  ago  I  was  present  when  some 
criticism  was  made  in  regard  to  the  character  of  a  nurse,  and  the  reply 
was  that  in  ‘  three  years  we  can  teach  nursing,  but  we  cannot  make  over 
character;  the  previous  twenty-one,  twenty-two,  or  twenty-three  years 
must  count  for  something/  Our  mothers  taught  us  what  might  be  called 
common  honesty;  there  is,  perhaps,  no  worker  in  a  hospital  who  could 
not  be  confidently  trusted  with  untold  wealth  and  be  true  to  the  trust, 
but  our  mothers,  perhaps,  have  not  foreseen  that  we  might  be  entrusted 
with  spending  money  that  was  given  for  charity  and  which,  I  think, 
requires  uncommon  honesty.  Is  there  any  worker  in  a  hospital  who  has 
not  at  some  time  been  guilty  of  some  slight  abuse  of  the  trust  imposed 
in  her  ?  After  all,  hospital  economy  is  but  another  word  for  honesty :  the 
nurse  upon  first  entering  a  training-school  must  have  this  because  in 
entering  the  wards  she  sees  all  around  her  unlimited  supplies  for  the 
use  of  the  patients,  and  if  in  the  ethical  talks  that  are  given  her  this 
question  is  not  emphasized,  she  very  likely  falls  into  the  habit  of  using 
too  freely  what  she  ought  to  use  with  the  greatest  discretion. 

“  In  my  experience  there  are  two  classes  of  workers :  those  who  are 
strictly  conscientious  in  handling  other  people’s  property,  and  those  who 
have  been  trained  to  careful  economy  in  managing  their  own  affairs,  but 
who  are  not  equally  careful  in  their  use  of  hospital  materials  which 
have  been  bought  with  money  provided  for  the  use  of  the  sick.  I  con¬ 
sider  that  this  matter  of  hospital  economy  is  a  question  of  ethics.” 

Miss  Giles  said  it  had  been  her  experience  that  the  education  in 
hospital  economy  should  begin  with  the  physician  as  well  as  the  nurse, 
saying  that  she  had  much  trouble  with  physicians  in  regard  to  extrava- 
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gance,  and  while  the  nurses  had  such  examples  before  them  it  was  ex¬ 
ceedingly  difficult  to  make  them  careful. 

Miss  Kevins  thought  that,  while  Miss  Giles  was  right  in  the  main, 
there  were  notable  exceptions. 

Miss  Maxwell  thought  the  lack  of  economy  in  food  and  supplies 
was  due  mainly  to  the  members  of  the  house  staff — the  young  men  who 
really  give  the  orders,  but  in  most  instances  know  nothing  of  the  cost 
of  the  materials. 

Miss  Davis  thought  that  both  the  hospital  managers  and  the  nurses 
were  powerless  when  the  members  of  the  medical  staff  insisted  upon  a 
policy  of  extravagance.  While  there  were  notable  instances  here  and 
there  of  nurses  being  at  fault,  it  did  not  rest  with  the  nurses  whether 
the  hospital  was  run  extravagantly  or  not. 

It  was  the  consensus  of  opinion  of  a  number  of  speakers  that  while 
nurses  were  undoubtedly  wasteful  in  small  ways  the  fault  was  largely 
one  of  extravagance  in  construction  of  buildings  without  due  regard  to 
convenience  of  administration,  undue  outlay  in  costly  equipment,  un¬ 
reasonable  demands  for  service,  extravagance  in  the  use  of  supplies  of 
all  kinds,  all  of  these  conditions  being  the  result  of  the  requirements  of 
the  medical  staff. 


[We  regret  that  Miss  Alline’s  paper,  “  Training-School  Libraries,  Scholar¬ 
ships,  Loan  Funds,  and  Tuition  Fees,”  is  not  ready  for  publication,  but  it  will 
appear  in  a  later  number. — Ed.] 


THE  INTRODUCTION  OF  SALARIED  INSTRUCTION  IN 

THE  TRAINING-SCHOOLS 

By  ANNIE  W.  GOODRICH 

Superintendent  of  the  Training-School,  New  York  Hospital 

Phenomenal  numerical  increase  would  be  a  brief  but  comprehen¬ 
sive  summary  of  the  statistics  concerning  the  schools  of  nursing  issued 
by  the  Board  of  Education  during  the  last  twenty  years.  In  1882,  16 
schools;  in  1892,  45;  in  1902  (the  last  report  published),  545  (this 
includes  50  schools  of  nursing  connected  with  insane  hospitals),  the 
total  number  of  other  schools  being  472,  and  an  increase  over  the  pre¬ 
ceding  year  of  100. 

Convincing  as  these  statistics  are  of  the  need  of  the  public  for  such 
schools,  it  is  due  not  only  to  the  public  but  to  ourselves,  in  whose  hands 
these  schools  have  been  placed,  to  give  statistical  evidence  of  a  greater 
progress  than  mere  growth  in  numbers  represents.  The  compilation  of 
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such  evidence  was,  we  believe,  the  purpose  of  the  schedules  recently 
issued  by  the  Committee  on  Education  and  with  which  we  are  all  un¬ 
doubtedly  familiar. 

Valuable  as  each  one  of  these  schedules  is,  we  question  whether  any 
could  be  of  greater  importance  than  the  one  which  treats  of  the  adminis¬ 
trative  and  teaching  staff,  for  we  cannot  fail  to  recognize  that  only  when 
we  have  placed  our  hands  on  these  records  have  we  reached  the  heart  of 
the  matter.  Not  less  inaccurate  than  is  usual  with  statistics,  and  full  of 
omissions  as  these  papers  are,  they  have,  nevertheless,  left  on  our  minds 
a  very  clear  conception  of  past  progress,  of  existing  conditions,  and  of 
results  to  be  desired.  As  I  fear  the  questions  on  this  particular  schedule 
(No.  V.)  may  have  slipped  your  memory,  may  I  beg  briefly  to  enumerate 
them  ?  They  are  as  follows : 

Title  of  chief  administrative  officer. 

Staff  of  assistants  in  administration  and  instruction,  and  salaries. 

Order  of  the  introduction  of  paid  instruction. 

Especial  preparation  of  instructors  for  their  work. 

Concerning  gratuitous  and  non-gratuitous  lectures,  etc. 

When  we  note  that  the  title  of  “  superintendent/’  or  in  some  cases 
“  principal,”  of  the  school  has  almost  altogether  superseded  that  of 
“  directress”  in  the  larger  institutions,  and  in  the  smaller  schools  the 
superintendent  of  the  school  is  also  superintendent  of  the  hospital,  and 
that  in  two-thirds  of  these  institutions  the  head  of  the  school  is  respon¬ 
sible  to  a  committee  of  the  Governing  Board  or  to  the  board  directly, 
we  cannot  but  feel  it  to  be  an  indication  of  an  increasing  desire  on  the 
part  of  these  boards  to  give  their  administrative  officer  the  freedom  and 
power  of  authority,  and  the  support  and  interest  that  can  only  be 
awakened  by  a  personal  knowledge  concerning  the  work.  But  the  value 
of  these  items  is  slight  compared  to  those  which  directly  concern  the 
instruction  of  the  pupils,  and  which,  accurate  or  inaccurate,  are  of  too 
much  importance  to  be  altogether  omitted. 

Twenty  hospitals  having  over  one  hundred  beds  report  no  assist¬ 
ants  (for  the  sake  of  brevity  we  include  under  this  term  head  nurses  and 
resident  instructors  who  are  nurses),  eighteen  report  one,  and  eighteen 
two.  The  largest  number  of  assistants  reported  is  twenty,  one  hospital 
only  having  that  number.  Of  eighty-two  hospitals  having  from  fifty 
to  one  hundred  beds  thirty-four  report  no  assistants  and  twenty-four 
one,  the  largest  number  being  five,  three  hospitals  reporting  that  num¬ 
ber.  Of  forty-seven  schools  connected  with  hospitals  having  from 
twenty-five  to  fifty  beds  twenty  report  no  assistants;  nine,  one;  two, 
three,  this  latter  being  the  highest  number.  Fifty-seven  schools  of  the 


Salaried  Instruction  in  Training-Schools. — Goodrich  581 

first  .group  report  instructors  in  dietetics,  all  but  four  being  salaried; 
and  forty-one  instructors  in  massage,  all  but  five  being  salaried. 

In  seven  schools  the  general  instructors  and  lecturers  are  salaried. 
In  schools  of  the  second  group,  twenty-nine  salaried  instructors  in  die¬ 
tetics,  four  non-salaried ;  three  general  instructors  and  lecturers 
salaried.  In  the  last  group,  nine  salaried  instructors  in  dietetics,  three 
in  massage,  and  one  in  anatomy.  In  all  but  seven  schools  of  the  two 
hundred  and  forty-four  the  lectures  are  gratuitous. 

Conversant  as  we  are  with  the  conditions  and  requirements  of  the 
modern  hospital  and  school,  the  picture  that  confronts  us  is  a  very  vivid 
and  impressive  one.  In  the  small  hospitals,  with  probably  no  resident 
staff,  in  some  cases  with  one  assistant,  and  more  frequently  none,  every 
detail  of  arrangement,  from  the  engaging  of  the  servants  to  the  admis¬ 
sion  of  patients,  and  even  the  day  and  night  responsibility  of  the  very 
ill  cases;  in  the  larger  institutions,  with  a  corps  of  assistants  not  pro¬ 
portionately  large,  the  arranging  of  classes  and  hours  of  recreation,  the 
planning  for  the  experience  which  is  each  pupil’s  due  in  a  manner  con¬ 
ducive  to  the  smooth  running  of  all  departments,  the  keeping  of  the 
necessary  records,  and  the  heavy  correspondence — days  so  full,  whether 
in  the  large  or  small  institutions,  that  they  scarcely  allow  for  the  hour 
for  instruction,  rarely  a  moment  for  preparation.  Yet  scarcely  a  schedule 
fails  to  report  lectures  and  class  work.  School  after  school  has  adopted 
the  three-years’  course,  and  in  many  preliminary  instruction  of  some 
sort  has  been  established.  But  is  the  class  instruction  that  is  dependent 
on  one  overworked  woman,  and  lectures  at  such  hours  and  on  such  sub¬ 
jects  as  very  busy  men  can  best  arrange,  likely  to  provide  the  theory 
that  the  pupils  require  to  make  their  work  intelligent? 

Appreciative  as  we  must  be  of  the  assistance  so  ungrudgingly  given 
by  those  whose  every  spare  moment  should  be  spent  in  much  needed 
recreation,  and  though  we  could  mention  innumerable  doctors  who  have 
not  only  given  lectures  week  after  week  and  spent  much  time  in  their 
preparation,  but  have  insisted  on  and  carefully  corrected  written  exami¬ 
nations  that  must  have  taken  hours,  yet  we  must  maintain  that  the  great¬ 
est  need  of  our  schools  will  not  have  been  met  until  in  some  way  qualified 
instructors  in  every  subject  have  been  obtained ,  and  qualified  instruction 
demands  a  salary.  And  what  does  such  instruction  mean  ? 

It  means  at  the  head  of  all  departments  to  give  instruction  in  every 
detail  of  those  departments,  graduate  nurses,  who,  having  shown  an 
ability  to  teach,  have  taken  additional  and  necessary  courses  in  teaching 
methods.  It  means  instruction  in  anatomy,  physiology,  and  other  re¬ 
quired  subjects,  either  by  young  men  fresh  from  the  medical  schools,  or, 
better  still,  by  nurses  who  have  taken  a  degree  in  medicine.  It  means 
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instruction  of  the  classes  in  medical  and  surgical  conditions,  in  groups 
of  eight  or  ten,  at  the  bedsides  of  the  patients,  by  selected  men.  It  means 
classes  at  such  hours  and  in  such  numbers  as  will  not  interfere  with 
the  hospital  routine;  and,  above  all,  it  means  earnest,  interested  pupils, 
with  minds  fresh  and  alert  to  absorb  the  theory  and  adapt  it  to  the 
practical  work,  conditions  of  mind  not  likely  to  be  found  if,  as  has 
been  and  is  still  generally  the  case  (for  this  is  what  gratuitous  lectures 
mean),  the  theory  be  presented  at  the  end  of  ten  or  twelve  hours  of 
incessant  activity,  and — may  we  not  truthfully  add  ? — anxiety. 

Surely,  if  our  country  finds  it  necessary  to  appropriate  vast  sums 
of  money  to  provide  qualified  teachers  in  our  public  schools,  in  the 
Philippines,  in  Porto  Kico,  demanding  that  they  shall  be  normal  school 
or  college  graduates  with  one  or  two  years’  experience,  we  are  not  un¬ 
reasonable  in  asserting  that  no  schools  exist  that  have  greater  need  of 
the  freedom  in  selecting  instructors,  and  the  arrangement  of  courses 
that  salaried  service  allows,  or  of  experienced  teachers  that  the  essential 
theory  may  be  given  with  a  minimum  waste  of  time. 

To  confront  institutions  hardly  able  to  meet  their  present  expenses, 
and  in  many  instances  carrying  a  heavy  debt,  with  a  proposition  for 
salaried  instruction  seems  futile,  but  the  first  and  most  important  step 
towards  the  attainment  of  any  object  is  an  appreciation  of  its  need.  If 
only  forty  per  cent,  of  the  schools  have  courses  in  dietetics  and  only 
thirty-two  per  cent,  in  massage,  the  fact  remains  that  such  courses,  in 
nearly  all  cases,  have  been  introduced  within  the  last  five  years,  that 
they  require  a  special  appropriation,  and  in  some  way  the  necessary  sum 
has  been  obtained. 

The  provision  by  the  hospital  of  the  uniforms  and  text-books,  in¬ 
stead  of  the  monthly  sum  for  that  purpose,  permits  of  a  surplus  suffi¬ 
ciently  large  to  be  of  great  assistance.  A  number  of  schools,  as  we 
know,  have  adopted  this  method,  some  even  for  years.  Its  universal 
adoption  would  do  away  with  the  difficulties  now  attending  it.  It  is 
the  need  that  the  nurses  have  felt  of  theoretical  instruction  that  forced 
the  instruction;  it  is  their  appreciation  of  the  value  of  thorough  prepa¬ 
ration  for  the  many  branches  of  the  profession  that  will  lead  them  to 
prefer  the  school  that  offers  it,  let  the  other  conditions  be  what  they 
may. 

That  problems  very  difficult  of  solution  await  us  in  the  future  we 
are  only  too  well  aware,  but  the  introduction  of  salaried  instruction  into 
our  schools  is  one  that  we  feel  confident  will  be  solved.  Not  only  is  its 
need  too  apparent,  but  the  interest  in  all  educational  advance  is  too 
widespread  not  to  touch  schools  whose  importance  the  public  cannot 
fail  eventually,  and  are  indeed  already  beginning,  to  appreciate.  Surely, 
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members  of  the  community  whose  need  is  felt  in  the  homes  of  the  wealthy, 
in  our  city  tenements,  in  our  country  districts,  in  the  inspection  of  our 
schools,  in  our  army,  and  as  administrators  and  instructors  in  our  insti¬ 
tutions,  are  a  power  and  an  influence  whose  education,  both  general  and 
professional,  should  be  of  the  broadest  order  that  they  may  be  ready  to 
meet  the  demands  made  upon  them. 

What  is  our  experience  but  a  height  from  which  we  should  be  able 
to  discern  more  clearly  what  the  requirements  of  the  future  will  be  ?  Is 
it  not,  therefore,  for  us,  into  whose  hands  their  guidance  has  been  placed, 
to  make  unceasing  efforts  to  obtain  for  our  pupils  such  thorough  and 
systematized  instruction  that  they  may  enter  the  many  fields  that  await 
them,  demonstrating  that  every  detail  of  nursing  is  an  art,  and  that  not 
only  is  the  profession  a  noble  calling,  but  in  every  sense  a  science? 

DISCUSSION. 

Miss  Alma  C.  Hogle,  of  the  Somerville  Hospital,  Massachusetts, 

said : 

“  One  year  ago  we  extended  the  course  from  two  years  and  a  half 
to  three  years.  We  then  wished  to  give  our  pupils  a  better  theoretical 
and  practical  course  of  instruction  and  to  point  out  to  them  that  a 
higher  standard  of  proficiency,  more  nurse-like  qualities,  and  greater 
ethical  responsibility  would  be  required.  These  efforts  met  with  varying 
degrees  of  success. 

“  What  subjects  to  be  taught,  how  extensively  to  cover  them,  whether 
to  engage  paid  instructors,  and  how  to  do  so  on  a  moderate  income  were 
the  questions  to  be  considered. 

“  Finally,  we  concluded  to  take  up  more  thoroughly  the  subjects  of 
anatomy  and  physiology,  to  introduce  one  new  subject,  psychology,  and 
to  engage  instructors  on  a  salary. 

“  It  was  more  or  less  of  an  experiment,  and  in  trying  to  accomplish 
our  purpose  we  found  ourselves  confronting  a  problem.  Among  other 
suggestions  was  one  that  some  young  doctor  who  had  recently  graduated 
might  be  engaged  for  a  nominal  sum,  or  some  student  who  was  putting 
himself  through  college  by  tutoring.  This  seemed  too  experimental. 
We  finally  appealed  to  the  president  of  Tufts  College,  with  which  we 
are  more  or  less  connected  because  of  an  agreement  by  which  the  hos¬ 
pital  takes  care  of  the  college  students  when  they  are  ill.  This  appeal 
resulted  in  the  engagement  of  two  instructors  from  the  faculty  of  the 
college.  They  have  proved  most  satisfactory. 

“  From  November  until  April  wo  have  had  one  lecture  each  week  of 
three-quarters  of  an  hour,  with  a  fifteen-minutes’  quiz.  In  addition. 
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the  class  was  given  a  number  of  questions  to  write  upon  each  week,  the 
nurses  being  put  upon  their  honor  to  do  this  without  the  aid  of  text¬ 
books  or  lecture  notes.  This  worked  admirably. 

“  We  were  fortunate  in  having  a  most  excellent  teacher,  who  not 
only  held  the  interest  of  his  class,  but  inspired  it  with  an  increased  zeal 
in  study  which  has  been  most  gratifying. 

“  We  had  six  lectures  on  the  subject  of  psychology  which  were  of 
necessity  elementary.  We  feel,  however,  that  the  pupils  must  have  a 
better  understanding  of  the  mental  attitude  of  the  patient  towards  the 
nurse  and  of  the  tremendous  bearing  of  psychology  on  physiology. 

“  We  paid  for  the  course  twenty-five  dollars,  and  for  the  one  on 
anatomy  and  physiology  fifty  dollars.  We  realize,  however,  that  these 
two  instructors  came  partly  in  the  spirit  of  philanthropy. 

“We  have  had  the  customary  instruction  in  massage  and  invalid 
cooker}q  paying  fifty  dollars  for  each  course  of  ten  lessons.  I  may  add 
that  we  tried  to  give  the  nurses  their  study  hour  in  the  morning  in  so 
far  as  it  was  possible  without  interfering  with  work  in  the  wards.” 

Miss  Dolliver  reported  that  the  Massachusetts  General  Hospital  has 
had  paid  instructors  for  four  years,  the  salary  being  three  hundred 
dollars.  Two  medical  instructors  take  the  pupils  through  the  first  and 
second  years  in  anatomy,  physiology,  and  materia  medica,  and  all  in¬ 
struction  in  subjects  pertaining  to  the  medical  and  surgical  care  of  pa¬ 
tients  is  given  clinically.  This  leaves  for  the  third  year  a  limited  num¬ 
ber  of  special  subjects  upon  which  lectures  were  given  gratuitously  by 
specialists.  There  is  no  comparison  in  this  with  the  old  system.  The 
instructors  are  comparatively  young  men. 

Miss  Palmer  suggested  that  there  would  seem  to  be  a  field  for  the 
graduates  from  the  Course  in  Hospital  Economics  in  this  sort  of  teach¬ 
ing. 

Miss  Kevins  endorsed  the  suggestion  as  an  admirable  one. 

Miss  Ellis  agreed  with  Miss  Goodrich  in  her  statement  that  the 
non-payment  system  had  little  to  do  with  the  number  of  applicants  in 
small  hospitals.  She  thought  most  women  applying  wanted  the  assur¬ 
ance  of  the  best  nursing  education,  also  that  the  effect  of  the  admission 
fee  of  twenty-five  dollars,  with  ten  dollars  for  books,  had  raised  the  tone 
of  the  schools. 

Miss  Ellis  thought  in  regard  to  paid  instructors  that  it  was  very 
necessary  that  nurses  should  do  that  teaching,  even  to  the  clinical  in¬ 
struction. 

Miss  Nutting  said  that  where  the  pupils  paid  a  tuition  fee  it  sim¬ 
plified  the  matter  of  instruction  very  greatly  for  the  superintendent. 
She  could  say  that  nurses  are  paying  for  instruction  and  they  must 
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have  it;  that  paid  instructors  are  prompt,  never  postpone  for  pleasant 
engagements,  and  that  gradually  one  subject  after  another  was  being 
brought  into  line  at  the  Johns  Hopkins. 


SOME  RESULTS  OF  PREPARATORY  INSTRUCTION 

By  M.  ADELAIDE  NUTTING 

Superintendent  of  the  Training-School,  Johns  Hopkins  Hospital,  Baltimore 

In  a  paper  upon  the  “  Preliminary  Education  of  Nurses”  written 
a  few  years  ago  attention  was  called  to  the  curious  fact  that  although 
the  status  of  a  profession  was  claimed  for  nursing,  yet  our  methods  of 
teaching  nurses  and  conducting  the  work  of  training-schools  in  this 
country  was  strikingly  unlike  the  methods  of  teaching  in  other  pro¬ 
fessions.  It  was  shown  that  the  custom  was  universal  of  placing  pupils 
on  entering  a  training-school  at  once  at  the  practical  duties  of  their 
work  in  the  hospital  ward,  leaving  instruction  in  the  principles  upon 
which  such  practice  was  based  to  come  at  any  convenient  period  at  a 
later  stage  in  their  career. 

An  attempt  was  made  to  show  that  in  other  professions  instruction 
in  fundamental  general  principles  always,  in  all  instances,  preceded  any 
practical  experience;  that  in  medicine,  law,  theology,  or  in  the  applied 
sciences  it  was  recognized  that  work  was  governed  by  certain  principles, 
and  in  these  principles  it  was  necessary  that  each  student  should  be 
carefully  instructed;  that  he  should,  in  fact,  master  them  before  he 
could  with  benefit  handle  actual  conditions  of  work  or  life — in  other 
words,  he  must  have  certain  knowledge  before  he  could  apply  it. 

It  was  stated  that  these  various  professions  of  law,  medicine,  or 
the  applied  sciences  were  no  one  whit  more  important  to  the  community 
nor  to  the  individual  than  nursing,  and  not  more  unlike  nursing  than 
unlike  each  other,  and  that  if  it  had  been  found  necessary  to  adopt  in 
them  certain  general  methods  of  teaching,  which  had  been  accepted  in 
all  of  them  and  were  looked  upon  as  essential  in  order  to  obtain  effective 
results,  then  our  methods  were  clearly  wrong,  and  we  ought  at  least  to 
consider  carefully  whether  or  not  theirs  were  applicable  to  our  own 
particular  work. 

It  was  further  shown  that  while  such  views  of  the  subject  might 
be  new  to  us,  they  were  not  new  elsewhere,  but  had  been  a  matter  not 
only  of  consideration,  but  of  actual  experiment,  in  other  countries;  that 
in  Glasgow,  London,  and  Dublin  the  methods  above  outlined  had  to  some 
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extent  been  introduced  into  the  most  important  training-schools,  where 
a  brief  preliminary  course  of  instruction  in  principles  of  certain  work 
was  made  to  precede  its  practice;  that  these  experiments  had  in  all 
instances  produced  satisfactory  results,  and  were  looked  upon  as  a 
marked  advance  upon  previous  methods. 

The  introduction  of  some  similar  but  more  extended  instruction 
into  the  schools  of  our  own  country  was  urged,  and  it  was  also  urged 
that  the  education  of  nurses  generally  be  brought  into  some  sort  of 
conformity  with  education  for  other  professions.  At  the  date  of  the 
publication  of  this  paper  a  preparatory  course  of  instruction  had  just 
been  established  in  one  of  our  American  schools,  and  a  class  of  sixteen 
pupils  were  entering  for  a  six-months’  course  of  instruction  in  the  prin¬ 
ciples  of  their  work  before  taking  up  its  practice  in  the  hospital  wards. 
It  is  interesting  to  be  able  now  to  state  that  within  a  bare  four  years  we 
can  point  to  such  preparatory  courses  of  study  established  in  one  form 
or  another  in  twenty-four  schools  as  a  part  of  their  regular  system  of 
training;  we  find  eleven  schools  either  sending  their  probationers  to 
technical  institutes  for  instruction  in  many  of  these  preliminary  sub¬ 
jects,  or  giving  preference  to  candidates  who  have  taken  a  prescribed 
course  in  such  a  technical  school;  and  we  have  assurances  from  other 
training-schools  that  such  a  preparatory  course  is  under  consideration 
and  likely  to  become  an  actual  fact  within  a  short  period.  It  is  further 
interesting  to  note  that  this  reconstruction  of  methods  of  teaching  has 
taken  place  in  schools  which  are  not  only  representative,  but  are,  and 
have  been,  distinguished  by  a  liberal  and  progressive  spirit. 

It  is  safe  to  say  that  no  one  measure  of  improvement  or  reform 
in  the  education  of  nurses  has  aroused  a  more  general  interest  in  the 
training-schools  of  this  country  than  the  establishment  of  such  prepara¬ 
tory  instruction  for  nurses,  and  it  is  probably  safe  to  add  that  with  one 
exception  no  other  measure  has  received  a  more  immediate  recognition  of 
its  importance  or  has  been  more  rapidly  adopted  into  our  training- 
schools.  We  have  been  making  history  fast  during  the  past  ten  years. 
Along  with  a  startlingly  rapid  growth  of  schools  have  come  many  changes 
of  a  really  radical  nature.  The  two  years  of  work  and  study  have  given 
place  to  three,  the  payment  of  money  to  pupils  has  been  quite  abolished 
in  some  schools  for  a  number  of  years,  and  has  dwindled  almost  to  the 
vanishing-point  in  a  good  many  others.  Paid  instructors  are  quite  a 
common  feature  of  the  best  schools,  hours  of  duty  are  almost  universally 
shortened,  and  practice  and  theory  to  some  extent  regulated.  Scholar¬ 
ships  have  been  awarded  in  certain  schools  for  some  years,  and  tuition 
fees  are  in  several  a  requirement;  but,  with  the  exception  of  the  length¬ 
ened  course  of  study,  no  one  of  these  measures  has  so  quickly  com- 
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mended  itself,  not  only  to  training-school  and  hospital  authorities,  but 
to  the  laity  as  well,  as  the  establishment  of  preparatory  instruction  for 
nurses. 

In  view  of  this  somewhat  surprising  and  quite  gratifying  fact,  it  has 
seemed  advisable  this  year  to  look  into  the  matter  a  little  and  see  what 
is  going  on  in  this  new  development  of  training-school  work.  I  call  it 
surprising,  because  under  the  easiest  and  most  favorable  circumstances 
the  introduction  of  such  a  course  of  study  is  fraught  with  many  diffi¬ 
culties  ;  and  gratifying,  in  that  it  reveals  a  wide  appreciation  of  the  need 
which  has  long  existed  for  more  rational  methods  of  education  for  our 
nurses,  and  shows  a  readiness,  if  not  a  desire,  on  the  part  of  training- 
school  workers  to  get  out  of  the  old,  comfortable  path  of  least  resistance, 
and  to  readjust  ourselves  to  changed  or  changing  conditions. 

In  looking  over  the  reports  and  statistics  which  have  recently  been 
obtained  from  the  various  schools  where  preparatory  instruction  has 
some  place  in  the  plan  of  work,  one’s  first  thought  is  that  even  within 
this  comparatively  limited  field  the  methods  as  outlined  are  distin¬ 
guished  as  much  by  diversity  as  by  uniformity.  The  former  attribute 
shows  itself  first  in  a  very  marked  way  in  the  period  of  time  set  apart 
to  be  devoted  to  this  course  of  study.  In  several  schools,  six  in  all, 
a  full  six  months  is  required  for  this  preparation.  In  a  good  many 
others  four  months  suffices,  while  three  months  is  a  very  popular  period 
and  that  which  has  so  far  been  chosen  by  the  majority  of  schools.  Some 
others  have  presumably  resorted  to  the  “thin  edge  of  the  wedge”  and 
are  accomplishing  in  this  direction  as  much  as  it  is  possible  to  accomplish 
in  a  few  weeks.  In  all  but  one  or  two  instances  this  term,  of  whatever 
length  it  may  be,  is  included  in  the  three  years.  In  a  very  great  num¬ 
ber  of  instances  lengthening  of  the  course  has  been  one  of  the  ways 
suggested  for  its  improvement  and  development,  and  a  full  year  is  con¬ 
sidered  by  some  not  too  long  a  period  in  which  to  give  this  preparation 
satisfactorily.  Eecognition  of  the  need  of  this  instruction  has  been  met 
in  an  interesting  way.  (After  a  regular,  definite  course  of  work  and 
study  absolutely  preparatory  to  the  training  of  nurses  in  hospital  wards 
was  first  established  in  one  of  our  representative  schools  of  nursing,  the 
opening  up  of  similar  courses  of  study  in  other  schools  soon  followed, 
and  with  them  came  a  good  deal  of  discussion  as  to  where  this  prepara¬ 
tory  teaching  could  best  be  carried  on.)  It  was  evidently  a  much  needed 
improvement  in  methods,  but  it  seemed  to  make  demands  upon  the 
resources  of  most  hospitals  rather  beyond  their  power  to  meet.  The  idea 
that  a  good  deal  of  the  desired  instruction  might  be  found  in  the  regular 
courses  offered  at  certain  technical  schools  was  advanced,  resulting  in 
the  announcement  at  about  the  same  time,  September,  1903,  of  such 
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preparatory  courses  of  instruction  in  two  of  our  great  technical  schools, 
the  Drexel  Institute,  at  Philadelphia,  and  the  Pratt,  at  Brooklyn.  Soon 
after  a  similar  course  was  offered  at  the  Toronto  Technical  School,  and 
a  little  later  at  Simmons  College,  Boston.  In  Topeka,  Kan.,  a  brief 
course  of  somewhat  the  same  nature  is  given  at  the  Kansas  State  Agri¬ 
cultural  College,  to  which  we  are  told  the  nurses  of  Christ’s  Hospital 
Training-School  are  sent,  their  expenses  paid  by  the  hospital.  The  work 
has  been  established  in  each  of  these  technical  schools  on  a  different  basis, 
which  may  be  briefly  outlined  here.  At  the  Drexel  Institute  the  course 
of  instruction  covers  a  school  year,  during  which  time  the  pupil  lives 
at  her  own  expense,  paying  tuition  of  sixty  dollars  per  year.  At  the 
close  of  that  period  she  receives  the  certificate  of  the  institute,  and  in 
applying  for  admission  to  the  training-schools  of  Philadelphia  is  given 
preference  above  other  candidates,  and  in  some  training-schools  one-half 
year’s  credit  in  the  full  course.  At  the  Pratt  Institute,  in  Brooklyn, 
the  conditions  are  somewhat  similar,  the  length  of  course  about  the  same, 
the  subjects,  methods,  and  expenses  differing  slightly.  The  course  at 
the  Toronto  Technical  School  is  of  six-months’  duration,  the  student 
paying  for  tuition,  board,  and  lodging.  It,  or  its  equivalent  in  instruc¬ 
tion,  is  apparently  made  a  requirement  for  admission  to  the  Toronto 
General  Training-School  for  Nurses.  The  preliminary  course  at  Sim¬ 
mons  College  is  offered  to  the  students  of  two  training-schools — those  of 
the  Massachusetts  General  Hospital  and  of  the  Children’s.  It  consists  of 
one  term  of  four-months’  duration,  and  during  this  period  the  students 
live  in  the  hospital  training-schools  and  are  provided  with  board,  lodging, 
and  transportation  to  the  college.  They  pay  a  tuition  fee  to  the  hos¬ 
pital. 

This  covers  preliminary  instruction  in  technical  schools  in  so  far 
as  we  have  been  able  to  get  information. 

To  proceed  with  preliminary  work  as  a  part  of  the  regular  course 
within  the  training-school,  one  finds  that  tuition  fees  are  required  in 
seven  schools  out  of  twenty-four  recorded,  and  the  fee  may  be  twenty- 
five,  thirty,  fifty,  or  one  hundred  dollars  for  the  course  of  study  of 
apparently  the  same  length  and  scope. 

Uniforms  are  in  some  instances  supplied  by  the  hospital;  in  others 
the  pupil  supplies  them  herself  in  accordance  with  certain  regulations; 
in  other  schools  she  wears  no  distinctive  uniform. 

Text-books  are  in  some  schools  provided,  and  in  others  they  are  not. 

Uniformity  has  been  attained  to  a  marked  degree  in  the  following 
essential  points — viz.,  the  hours  of  practical  and  theoretical  work  and 
the  subjects  selected  for  preparatory  teaching.  No  matter  whether  the 
field  for  practical  work  has  been  the  ward  or  the  Nurses’  Home,  the  hours 


Some  Results  of  Preparatory  Instruction. — Nutting  589 

for  such  duty  have  been  almost  unvaryingly  set  at  six  hours  daily,  while 
the  theoretical  instruction  has  averaged  two  to  three  hours.  The  subjects 
selected  are  practically  the  same  in  all  schools. 

Practically  the  students  are  taught  the  care  of  the  household,  the 
preparation  of  foods,  the  handling  of  drugs,  the  construction  and  uses 
of  ordinary  hospital  apparatus  and  supplies  and  nursing  appliances. 

Theoretically  they  have  instruction  in  such  principles  as  underlie 
the  practical  application  of  the  above  subjects,  and  in  anatomy,  physi¬ 
ology,  and  hygiene. 

It  will  be  seen  at  once  that  an  important  and  far-reaching  step 
towards  uniformity  has  been  made  when  subjects  which  have  hitherto 
been  so  distributed  that  they  have  been  found  upon  the  curricula  of  some 
schools  in  the  first  year,  upon  others  in  the  second,  and  upon  still  others 
in  the  third,  are  now  brought  finally  into  the  first  year,  and  into  the 
first  part  of  that  year.  It  is  remembered  that  a  few  years  ago  even  so 
fundamental  a  subject  as  anatomy  and  physiology,  concerning  which 
one  would  suppose  there  could  not  be  two  opinions  as  to  its  place  in 
the  course  of  study,  was  found  taught  in  several  schools  in  the  third 
year.  The  properties  and  uses  or  effects  of  drugs — also  one  of  the  sub¬ 
jects  which  is  fundamental,  and  about  which  a  student  certainly  needs 
to  know  before  administering  them  to  her  patients,  if  ever  she  is  to 
know  them — came  almost  anywhere  in  the  course  of  study.  The  teach¬ 
ing  of  the  preparation  and  values  of  foods  also  came  along  in  a  haphazard 
sort  of  way  in  many  of  our  schools  (frequently  within  a  few  months  of 
the  time  before  the  pupil  graduated).  I  can  remember  seeing  somewhere 
lecture  schedules  in  which  the  junior  year  led  off  with  instruction  in  the 
nursing  of  diseases  of  eye  and  ear,  and  have  heard  of  another  in  which 
obstetrics  was  one  of  the  earliest  subjects  taught.  When  it  is  clearly 
acknowledged  by  thirty  or  more  among  our  best  schools  that  there  are 
certain  subjects  which  have  an  undisputed  place  in  the  scheme  of  in¬ 
struction,  in  which  it  is  absolutely  necessary  for  the  pupil  to  be  prepared 
before  she  can  either  understand  the  subsequent  processes  of  her  work 
or  perform  them  with  benefit  to  herself  or  her  patient,  we  have  made  a 
good  stride  towards  obtaining  that  degree  of  uniformity  which  is  so 
greatly  desired  for  our  schools.  I  am  not  a  worshipper  at  the  shrine  of 
uniformity,  nor  a  believer  in  any  system  which  is  directed  solely  towards 
averaging  up  the  capacities  and  powers  of  human  beings,  but  in  our 
education  of  nurses  we  have  gone  so  far  in  the  other  direction,  have  had 
and  still  have  so  many  and  such  wide  diversities  of  opinion  and  method, 
that  it  has  not  only  been  difficult  to  say  what  our  common  standards 
really  are,  but  in  certain  matters  the  only  conclusion  we  could  logically 
reach  was  that  we  had  no  standards  at  all. 
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Where  uniformity  should  be  found  is  in  the  selection  of  subjects, 
allotment  of  time  to  each  and  method  of  teaching,  and  in  suitable  tests 
of  the  student’s  knowledge. 

Now,  so  far  as  preparatory  work  is  concerned,  it  is  evident  that  there 
is  much  harmony  of  view  as  to  the  subjects  which  must  be  pursued.  Such 
slight  variations  as  are  found  take  the  form  of  a  course  in  chemistry  in 
some  schools,  of  biology  in  another,  of  physical  culture  elsewhere,  and, 
if  I  mistake  not,  of  vocal  expression  in  still  others.  These,  however,  do 
not  apparently  in  any  school  exclude  or  affect  those  subjects  of  real, 
fundamental  importance,  except  by  the  indirect  way  of  taking  time  and 
energy  for  the  handling  of  one  subject  which  might  with  greater  profit 
at  the  particular  stage  be  devoted  to  others.  Where  the  most  striking 
diversity  is  found  is  in  the  allotment  of  time  which  is  given  to  the  same 
subject  by  different  schools.  Why,  for  instance,  anatomy  and  physiology 
should  take  up  four  hours  a  week  for  one  year  in  one  school,  five  hours 
a  week  for  four  months  in  another,  seven  hours  a  week  for  ten  weeks 
in  another,  two  hours  a  week  for  ten  weeks  elsewhere,  and  finally  be  com¬ 
pleted  as  a  subject  in  a  series  of  ten  classes  is  beyond  ordinary  compre¬ 
hension.  There  must  be  some  right  number  of  hours  each  week,  covering 
a  certain  definite  period  of  time  in  which  such  a  knowledge  of  anatomy 
and  physiology  as  is  needed  in  a  nurse’s  education  can  be  obtained.  It 
may  be  that  a  course  of  one  hundred  and  twenty-eight  classes  is  too 
long  and  that  of  ten  classes  too  short,  but  it  ought  not  to  be  beyond  the 
limits  of  our  wisdom  to  reach  some  conclusion  in  regard  to  this  subject 
which  could  be  accepted  by  all  good  schools  as  suitable  and  sufficient. 

What  has  been  said  of  the  teaching  of  anatomy  and  physiology  is 
true  of  most  other  topics  so  far  as  the  question  of  time  allotment  is  con¬ 
cerned.  This  has  its  bearing  upon  our  subject  in  that  a  course  is  not 
truly  preparatory  unless  it  takes  the  pupil  in  one  stage,  and  definitely 
and  by  certain  processes  prepares  her  for  that  which  is  to  follow.  There 
can  be  no  just  way  of  determining  what  the  total  length  of  the  full 
preparatory  course  should  be  until  we  can  have  some  clear  ideas  as  to 
the  proper  length  of  time  to  devote,  to  each  of  the  particular  studies  which 
must  be  included  in  such  a  course. 

The  foregoing  sums  up  in  a  general  way  the  conditions  under  which 
the  preliminary  education  of  nurses  has  been  established  in  or  in  con¬ 
nection  with  the  training-schools  of  this  country.  It  is  seen  that  in  one 
form  or  another  it  has  been  adopted  in  a  good  many  schools.  It  is  under 
consideration  by  many  others.  In  New  York  State  it  is  recommended 
by  the  Board  of  Regents  in  defining  standards  as  a  most  desirable  de¬ 
velopment  in  nurses’  education.  At  this  moment  movements  are  on 
foot  in  the  South  to  establish  such  a  course  in  a  State  Normal  and  In- 
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dustrial  College,  and  in  the  West,  in  the  University  of  California.  In 
nearly  all  quarters  the  plan  is  looked  upon  with  favor.  As  an  idea  it  is 
attractive;  it  makes  an  almost  unanswerable  appeal  to  reason. 

Having  presented  the  main  facts  connected  with  this  work  so  far 
as  its  growth,  conditions,  and  methods  are  concerned,  the  question  of  its 
effects  upon  the  schools  and  hospitals  naturally  follows.  It  probably 
has  not  taken  any  one  of  those  who  have  introduced  this  method  into 
their  schools  long  to  realize  that  they  are  grappling  with  rather  a  large 
problem,  that  the  machinery  and  means  of  the  average  hospital  do  not 
readily  adjust  themselves  to  radical  changes  of  method.  It  is  the  most 
unanimous  opinion  that  there  is  an  increase  of  expense,  and  in  all  in¬ 
stances  a  very  considerable  increase  in  work  and  responsibility.  The 
expense  is,  first,  that  of  maintaining  a  group  of  students  for  three,  four, 
or  six  months  in  addition  to  the  number  required  to  carry  on  the  actual 
work  of  the  hospital.  The  larger  the  school  the  greater  the  expense. 
If  the  preparatory  term  is  of  six-months*  duration,  and  the  course  is 
three  years,  precisely  one-sixth  of  the  entire  school  is  always  under 
training  and  instruction  in  the  preparatory  department,  and  the  total 
number  of  students  must  be  increased  accordingly.  The  next  expense 
is  that  of  instruction  and  supervision.  This  group  of  students  form  a 
class  by  themselves  and  are,  and  require  to  be,  under  the  routine  super¬ 
vision  and  teaching  of  one  or  more  persons,  according  to  the  number 
of  students  and  the  plan  of  work  carried  out  in  the  course.  The  instruc¬ 
tion  being  in  most  instances  in  subjects  which  were  already  included  in 
the  general  course,  though  given  at  a  much  later  period  and  perhaps  in 
a  different  way,  it  probably  does  not  add  appreciably  to  the  expense. 
The  actual  expense  depends  greatly  upon  how  and  where  this  instruction 
is  carried  on.  If,  as  in  England,  a  separate  building  is  provided  and 
maintained  only  for  the  purpose  of  receiving  and  instructing  proba¬ 
tioners,  there  is  a  definite  cost  which  it  is  easy  to  estimate.  Tredegar 
House,  the  Preliminary  Department  of  the  London  Hospital  Training- 
School,  where  twenty-seven  probationers  are  always  being  prepared  for 
the  hospital,  costs  just  one  thousand  pounds  a  year  to  keep  up.  If  such 
instruction  is  given  in  technical  schools,  while  the  pupils  board  and 
lodge  in  the  hospital,  there  is  the  cost  of  maintenance  for  the  hospital, 
while  that  of  instruction  is  met  by  the  technical  school.  If  the  practical 
part  of  the  preparatory  instruction  is  carried  on  in  departments  other 
than  the  wards,  in  which  the  students  can  perform  under  instruction 
some  portion  of  the  work  which  must  be  done  daily,  the  expense  may  be 
to  a  considerable  extent  lessened.  If  the  teaching  of  cookery  and  dietetics 
can  be  done  either  in  the  kitchens  of  nurses*  homes  or  of  private  wards, 
if  the  making  and  sterilizing  of  surgical  dressings  and  handling  of 


592 


The  American  Journal  of  Nursing 


surgical  supplies  can  be  taught  in  the  surgical-supply  room  or  in  any 
department  where  such  work  is  concentrated,  if  the  care,  cost,  and 
distribution  of  linen  and  clothing  and  domestic  supplies  can  be  taught 
in  the  linen-rooms,  a  certain  number  of  salaried  workers  can  undoubtedly 
be  released  in  these  departments,  but  it  must  be  borne  in  mind  that 
in  all  places,  under  all  circumstances  where  teaching  is  properly  done, 
there  must  be  a  larger  number  of  students  than  would  be  necessary 
simply  to  do  the  actual  work.  The  students’  hours  of  practical  duty  are 
also  much  shorter  than  those  of  a  salaried  worker  in  such  departments. 
On  the  other  hand,  it  is  claimed  that  students  working  under  expert 
supervision  in  such  departments  are  much  more  economical  in  the  use  of 
materials,  and  that  a  considerable  saving  is  effected  thereby.  Economy 
is  made  generally  a  strong  feature  of  the  teaching,  and  it  is  known  that 
the  cost  per  capita  for  food  has  been  lessened  in  a  marked  way  when  its 
preparation  has  been  placed  in  the  hands  of  students. 

All  things  considered,  there  seems  to  be  little  reason  to  doubt  that 
the  establishment  of  preparatory  courses  of  instruction  within  the  hos¬ 
pital,  but  outside  of  the  wards,  does  mean  a  definite  increase  in  expense 
varying  with  the  work  of  different  institutions  and  the  manner  in  which 
the  instruction  is  carried  on.  The  idea  that  it  shall  cost  anybody  any¬ 
thing  to  give  nurses  a  proper  education  has  been  for  so  many  years  un¬ 
thinkable  that  we  cannot  wonder  if  it  stands  for  some  time  in  the  way  of 
better  development  for  training-school  work.  It  is  not  so  many  years 
since  in  most  hospitals  the  entire  teaching  of  all  classes  as  well  as  the 
really  great  executive  work  of  such  institutions  was  placed  upon  the 
shoulders  of  one  woman.  The  idea  that  a  regular,  definite  system  of 
instruction  had  any  place  in  a  training-school  for  nurses  has  taken  form 
and  substance  quite  within  the  memory  of  the  youngest  member  present. 
As  for  paying  for  lectures  when  they  can  be  had  for  nothing — perish  the 
thought !  So  I  think  we  need  not  shiver  on  the  brink  unduly,  but  make 
the  plunge  and  say,  “  Yes,  the  education  of  nurses  if  properly  done  does 
cost,  and  it  should.”  All  good  education  anywhere  costs,  and  it  is  a  bad 
day  for  our  schools,  for  our  nurses,  for  physicians,  and  for  sick  people 
everywhere,  when  the  first  question  is  always,  “  How  little  can  we  do  it 
for  ?”  rather  than,  “  How  well  can  we  do  it  ?”  In  a  medical  school  which 
comes  under  my  observation,  where  the  students  number  less  than  three 
hundred,  their  instruction  is  carried  on  by  a  staff  of  over  eighty  pro¬ 
fessors,  associate  professors,  clinical  professors,  assistants,  and  instruc¬ 
tors,  and  the  services  which  have  been  rendered  in  instruction  by  about 
fifteen  other  men  are  duly  acknowledged  (to  say  nothing  of  the  teach¬ 
ing  constantly  given  to  the  medical  students  by  the  nurses  in  the  wards), 
yet  in  a  training-school  of  about  one  hundred  and  thirty  students  the 
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actual  instruction  may  be  in  the  hands  of  a  bare  one-half  dozen  people, 
all  of  whom  are  occupied  many  hours  daily  in  executive  duties.  Com¬ 
parisons  are  odious,  I  admit  it.  They  are  made  in  this  instance  not  with 
the  view  of  claiming  great  similarity  of  needs,  but  to  point  my  moral, 
which  is,  that  a  good  education  always  costs.  The  question  is,  who  shall 
pay,  the  hospital  or  the  student?  There  seems  to  be  a  tendency  to 
settle  this  in  a  measure,  so  far  as  preparatory  instruction  goes,  by  call¬ 
ing  upon  the  student  for  a  tuition  fee,  which,  while  at  present  in  no 
instance  large,  probably  well  covers  the  actual  cost  of  additional  instruc¬ 
tion.  Where  the  practical  teaching  of  these  probationers  is  partly  carried 
on  in  the  hospital  wards,  and  bedmaking,  dusting,  sorting  of  linen,  care 
of  bathrooms,  etc.,  are  the  duties  assigned  them,  there  cannot  be  any 
question  of  appreciable  expense,  for  the  preparatory  course  then  becomes 
not  unlike  an  extended  period  of  probation, — somewhat  modified  in  re¬ 
spect  to  hours  and  the  character  of  duties  assigned, — but  not  requiring 
any  considerable  increase  in  actual  numbers. 

The  additional  work  and  responsibility  are  worthy  of  careful  thought. 
Practically,  a  new  department  is  created  requiring  the  selection  of  suit¬ 
able  fields  for  practical  work,  a  well-arranged  system  of  classes,  lectures, 
and  demonstrations,  a  wise  adjustment  in  its  relation  to  other  depart¬ 
ments,  and  the  most  constant  and  rigid  supervision.  It  means  additional 
work  and  care  in  many  other  ways,  from  correspondence  and  the  keep¬ 
ing  of  records  to  the  training  and  selection  of  supervisors  and  teachers. 
The  responsibility  of  watching,  developing,  and  placing  upon  a  secure 
and  stable  basis  such  a  new  department,  under  the  difficulties,  doubts, 
and  criticisms  which  new  measures  may  confidently  expect  and  generally 
get,  is  large  and  should  not  be  underestimated,  but  in  my  opinion  it  is 
not  greater  than  that  which  a  conscientious  and  high-minded  woman 
must  feel  when  twice  a  year  she  is  called  upon  to  replace  outgoing  senior 
nurses  in  busy  hospital  wards  with  a  class  of  raw,  untaught  probationers, 
with  a  certain  knowledge  that  they  will  be  pushed  into  acts  for  and  over 
the  sick  they  do  not  understand  and  are  not  able  to  perform  in  a  satis¬ 
factory  way.  To  my  thinking,  the  responsibility  is  not  so  much  increased 
as  altered.  It  is  more  in  one  place  but  far  less  in  another.  Admitting, 
then,  the  increased  expense  and  much  additional  work  and  care,  what 
are  the  results  in  other  directions?  What  are  the  advantages  and  the 
benefits  to  the  student  and  to  the  hospital?  If  one  can  imagine  a  medi¬ 
cal  student  being  permitted  to  enter  the  wards  of  a  hospital  and  begin 
his  work  over  the  patients  without  any  previous  preparation,  and  can 
further  imagine  the  profit  he  and  the  patient  would  derive  from  such 
exercise,  it  should  be  equally  easy  for  us  to  realize  the  advantage  which 
suitable  preliminary  instruction  gives  to  a  pupil  nurse.  In  teaching  her 
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first  the  'principles  upon  which  all  nursing  work  is  based  it  provides  the 
only  good  and  safe  foundation  upon  which  to  build  her  further  training. 
It  thus  enables  her  to  profit  from  the  very  beginning  by  her  practical 
work  and  opportunities  in  the  wards.  It  makes  her  an  intelligent  instead 
of  a  confused  and  bewildered  performer  of  acts;  it  prepares  her  gradu¬ 
ally,  mentally,  physically,  and  morally,  for  a  right  appreciation  of  the 
gravity  and  responsibility  of  her  work.  If  she  is  of  those  who  adapt 
themselves  slowly  to  new  conditions,  it  gives  her  a  chance  to  develop. 
It  seems  clear  the  prolonged  period  of  preparation  proves  most  valuable 
in  giving  a  further  insight  into  the  character  and  ability  of  our  pupils. 
The  qualities  on  which  judgment  has  sometimes  been  based  have  not 
always  been  those  which  stand  well  the  test  of  time,  nor  can  one  always 
trust  to  the  sound  judgment  and  unbiassed  vision  of  young  assistants 
or  head  nurses,  whose  reports  must  be  considered  in  reaching  a  decision. 
Probably  every  superintendent  here  will  admit  that  many  a  superficially 
clever,  diplomatic  young  person  has  passed  a  reasonably  satisfactory 
period  of  probation.  Her  quickness,  activity,  and  ready  adaptability  to 
conditions  about  her,  being  qualities  desired  and  needed  in  hospital 
wards,  have  been  noted  and  commended,  and  other  less  desirable  qualities 
have  been  overlooked  to  appear  at  a  later  stage,  when  the  termination  of 
her  connection  with  the  school  has  become  from  every  point  of  view  a 
more  difficult  matter.  It  is  almost  out  of  the  question  for  such  a  pupil 
to  go  through  the  six  months  of  preparation  under  the  same  instructors 
daily  and  be  passed  on  into  the  wards. 

On  the  other  hand,  who  has  not  sent  away  in  doubt  an  extremely 
good  woman,  simply  because  she  developed  too  slowly  to  satisfy  the  minds 
of  her  instructors,  impatient  at  what  seemed  dulness  and  lack  of  progress  ? 
Some  of  the  best  and  most  efficient  nurses  we  have  ever  graduated  have 
been  those  about  whom  the  gravest  doubts  were  entertained  in  their  first 
few  weeks,  owing  to  disabilities  which  placed  them  at  a  disadvantage  in 
such  unfamiliar  surroundings. 

When  we  come  to  summing  up  the  advantages  to  the  hospital  of 
the  new  method  over  the  old,  the  opinions  which  have  come  from  every 
source  place  the  odds  overwhelmingly  in  its  favor.  There  is  not  one 
dissenting  voice.  There  is,  on  the  contrary,  a  keen  appreciation  of  its 
benefits  expressed  from  every  quarter  where  it  has  been  given  a  fair 
trial.  “  I  consider  it  an  unqualified  success,”  writes  one  whose  opinion 
carries  much  weight;  “the  results  fully  justify  a  considerable  increase 
in  work  and  expenditures.”  From  three  schools  where  it  has  been  estab¬ 
lished  but  little  over  a  year,  one  finds  it  of  “  almost  unlimited  benefit 
already;”  the  other  says,  “We  already  find  the  students  much  more 
valuable  to  the  hospital  than  under  the  old  method;”  while  the  third 
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writes  that  “  There  can  be  no  possible  doubt  as  to  the  advantage  to  the 
patients.”  “  We  are  amply  repaid  for  our  efforts  by  the  greater  effir 
ciency  of  our  pupils,”  writes  one  who  has  been  watching  the  wrork  care¬ 
fully  in  her  own  school  for  over  two  years.  “  It  is  most  satisfactory,” 
writes  another;  “  the  results  compensate  fully  for  our  outlay;”  while 
the  last  one  writes  frankly,  “  We  simply  could  not  do  without  it.” 

It  is  affirmed  that  the  work  over  the  patients  is  done  from  the 
beginning  with  some  skill  and  intelligence,  and  that  every  act  in  the 
work  of  the  ward  is  done  with  a  due  appreciation  of  its  importance  or 
possible  consequences,  that  the  pupils  are  observant  and  attentive,  that 
they  are  careful  and  cautious.  It  is  considered  that  the  whole  character 
of  the  pupils’  work  is  different  and  better — so  much  better  than  that  of 
the  average  pupil  at  the  same  period  of  instruction  under  the  old  system, 
that  in  one  school  it  was  suggested  that  the  next  effort  should  be  to  bring 
the  character  of  the  work  and  teaching  of  the  wards  up  to  the  thorough 
and  careful  standards  of  that  done  in  the  preparatory  department.  My 
own  observation  is  that  there  is  some  tendency  to  expect  too  much  of 
the  preparatory  department.  A  pupil  who  has  just  passed  out  from 
there  into  the  hospital  ward  is  an  instructed,  informed,  intelligent  pro¬ 
bationer,  but  she  is  not  a  senior  nurse  and  is,  as  an  actual  fact,  just 
taking  the  rank  of  a  junior.  (It  should  be  noted  that  the  very  best 
standards  of  work  are  a  little  difficult  sometimes  for  a  beginner  to 
apply  to  the  needs  of  a  busy  hospital  ward.  She  has  been  taught  good 
methods,  but  to  use  them  well  under  pressure  of  time  and  a  diversity 
of  seemingly  urgent  duties  is  one  of  the  lessons  which  only  experience 
teaches. ) 

If  from  the  standpoint  of  those  who  have  been  making  the  experi¬ 
ment  and  are  responsible  for  its  results,  the  outcome  of  establishing 
preliminary  instruction  in  training-schools  is  benefit  to  the  pupil  and 
benefit  to  the  patient,  and  if  this  is  so  great  as  to  fully  justify  any 
reasonable  increase  of  expenses,  there  is  no  apparent  reason  why  this 
step  should  not  be  urged  upon  all  schools  without  delay.  Pleased,  how¬ 
ever,  as  one  may  be  with  this  interesting  record,  I  cannot  feel  that  we 
have  yet  passed  the  stage  of  experiment,  and  even  though  we  may  have 
fully  and  unreservedly  accepted  the  idea,  I  hardly  think  we  can  be 
satisfied  with  its  present  development  or  outlook.  Those  who  have  ap¬ 
proved  of  it,  but  felt  that  its  introduction  into  the  hospital  training- 
school  as  a  part  of  the  course  was  too  great  a  tax  upon  the  capacity  and 
resources  of  the  institution,  have  urged  its  establishment  in  technical 
schools.  In  the  regular  courses  of  instruction  offered  in  good  technical 
schools  there  is  much  that  covers  the  identical  ground  which  has  been 
marked  out  for  preparatory  instruction,  and  one  must  admit  that  it  saves 
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the  hospital  training-school  much  trouble  and  some  expense  if  this  im¬ 
portant  matter  can  be  satisfactorily  handled  by  them. 

The  results  of  this  method  can  only  be  obtained  through  the  hos¬ 
pital  training-schools  into  which  the  students  pass  on  completion  of 
the  preparatory  course  in  the  technical.  As  no  training-school  has  so 
far  made  this  an  absolute  requirement,  one  may  find  in  the  same  training- 
school  pupils  who  have  been  so  prepared  and  those  who  entered  in  the 
ordinary  way.  It  should  be  easy  to  institute  a  comparison  between  a 
nurse  at  the  end  of  a  year  of  the  usual  hospital  training,  and  the  nurse 
who  has  had  six  months  in  the  technical  schools  and  six  months  in  the 
hospital  following.  It  is  hardly  possible  to  make  a  just  estimate  of  the 
comparative  merits  of  the  two  systems  at  a  much  earlier  stage;  and  the 
observations  should  extend  over  a  considerable  period  in  order  to  make 
allowances  for  individual  differences.  The  results  of  their  work  and  its 
value  as  a  means  of  preparation  compared  with  that  which  may  be  given 
within  the  hospital  training-school  should  be  a  matter  of  continuous 
and  careful  study  and  comparison. 

The  disadvantages  so  far  recognized  in  this  course  in  a  technical 
school  are  that  there  is  little  opportunity  to  judge  of  the  fitness  of  the 
candidate  for  the  special  requirements  of  the  work  of  nursing,  and  a 
further  probation  is  a  necessity.  The  personality  and  certain  other  char¬ 
acteristics  which  count  so  greatly  for  or  against  a  candidate  and  come 
out  in  the  daily  life  of  a  student  in  residence  under  constant  supervision 
cannot  readily  be  discovered  in  a  few  hours  of  school  work,  especially 
when  the  instructors  are  not  accustomed  to  looking  for  them,  unfamiliar 
as  they  are  with  the  needs  of  hospital  and  nursing  work.  This  necessity 
of  having  young  pupils  under  personal  care  and  observation  during  the 
preparatory  period  is  evidently  very  keenly  felt.  It  is  referred  to  by 
almost  everyone  who  has  given  either  study  or  experiment  to  this  subject, 
and  the  statement  is  repeatedly  made  that  it  is  a  disadvantage  to  a  pupil 
not  to  have  her  where  she  is  under  the  influences  which  will  shape  her 
directly  for  her  further  work.  Everything  which  she  is  taught  in  a 
preparatory  school  has  a  bearing  upon  the  next  stage  of  her  career,  and 
she  is  better  carried  forward  if  those  who  are  teaching  her  are  familiar 
with  the  practical  application  of  most,  at  least,  of  those  principles  in 
which  she  is  being  grounded.  I  think  I  am  right  in  saying  as  the  result 
of  close  observation  of  the  tendencies  in  this  important  work  that,  while 
the  hospital  training-school  lacks  means  and  facilities  for  giving  some 
of  this  instruction  satisfactorily,  the  technical  school  is  equally  lacking 
in  ability  to  handle  in  any  way  a  very  important  part  of  it,  and  I  am 
not  sure  that  it  would  not  be  easier  for  the  hospital  to  provide  suitable 
instruction  in  the  subjects  taken  over  by  the  technical  school  than  for 
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the  latter  to  bring  itself  into  direct  line  with  subsequent  training-school 
work. 

Economy  is  one  of  the  shining  virtues.  Its  value,  its  necessity,  had 
never  greater  need  of  being  taught — proclaimed,  in  fact,  from  the  house¬ 
tops — than  in  this  country  at  the  present  moment.  I  recognize  to  the 
fullest  degree  its  importance  to  the  individual,  to  the  institution,  to  the 
nation.  It  is  the  text  of  my  most  frequent  sermons  and  the  subject  of 
unceasing  anxiety,  but  in  institutions  I  would  not  have  it  begin  and  end 
with  the  education  of  nurses.  The  lavish  expenditure  which  we  daily 
see  in  many  of  our  great  and  some  of  our  lesser  hospitals  for  costly  and 
elaborate  buildings,  for  finishings,  furnishings,  and  equipment  of  the 
most  expensive  kind  possible  to  obtain,  and  often  quite  unnecessary,  is 
not  a  salutary  lesson  nor  calculated  to  bring  forth  the  best  efforts  of 
those  who  in  these  same  institutions  are  often  struggling  to  obtain  the 
services  of  a  sorely  needed  additional  teacher  or  assistant,  a  few  books 
for  the  training-school  library,  or  certain  appliances  for  teaching  which 
would  be  recognized  as  essential  features  of  any  system  of  instruction 
anywhere  else.  Those  hospitals  in  the  stage  of  transition  from  the  early 
system  of  paying  an  allowance  of  ten  or  twelve  dollars  per  month,  to 
what  is  called  the  non-payment  system,  will  have  no  difficulty  from  the 
standpoint  of  expense  in  giving  good  preliminary  instruction  if  the 
money  released  in  this  way  can  be  applied  for  the  benefit  of  the  pupil 
in  other  ways.  It  seems  altogether  inconceivable  that  there  should  be 
any  real  difficulty  in  appropriating  for  suitable  instruction  for  nurses 
what  has  been  willingly  paid  them  for  personal  uses.  It  should  be  very 
clearly  recognized  that  the  abolishment  of  the  non-payment  system  in  any 
school  turns  back  into  the  hospital  treasury  a  sum  of  money  which  has 
hitherto  been  appropriated  for  the  maintenance  of  the  training-school. 
Every  penny  of  it  and  more  is  needed  for  those  training-schools  as  a 
rule.  In  large  schools,  say  of  one  hundred  or  more  pupils,  a  very  large 
sum  of  money — indeed,  from  twelve  thousand  dollars  a  year  up — would 
be  released  for  other  purposes.  It  may  be  said,  “  But  we  receive  in  place 
of  this  allowance  another  assistant,  scholarships,  uniforms.”  Those  who 
have  good  reason  to  know  from  experience  about  this  will  tell  you  that 
all  of  these  may  be  supplied  and  still  leave  a  good  half  of  the  appro¬ 
priation  untouched.  Can  it  be  better  utilized  than  in  improved  methods 
of  instruction,  such,  for  instance,  as  a  preliminary  course?  Just  let  us 
face  here  the  question  which  has  been  asked  before  and  may  not  un¬ 
likely  be  asked  again,  as  to  whether  or  not  such  a  course  can  or  should 
be  introduced  generally  into  training-schools.  Let  me  here  state  my 
opinion  with  emphasis.  I  do  not  think  it  can.  But  that  is  no  reason 
why  it  should  not  be  adopted  by  those  schools  which  regard  it  as  a  good 
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measure,  are  willing  to  do  the  work,  and  able,  even  with  effort,  to  meet 
the  expense.  To  take  any  other  view  of  this  and  similar  improvements, 
to  say  that  because  all  schools  cannot  now  adopt  this  method  none  of 
them  should,  is  putting  a  premium  upon  mediocrity.  Logically  carried 
out,  it  would  place  our  schools  at  the  level  of  the  lowest,  prevent  all 
progress,  make  useless  every  ideal.  This  same  destructive  spirit  has  met 
at  different  periods  of  history  some  of  the  most  valuable  and  important 
reforms  ever  undertaken.  A  school  should  do  what  it  can,  the  very  best 
that  it  is  able.  If  preparatory  teaching  is  to  become  a  recognized  per¬ 
manent  feature  of  our  system  of  instruction,  the  way  will  open  by  which 
it  may  be  provided  for  those  smaller  schools  of  much  excellence  of  work 
and  ideals  but  of  limited  means  and  opportunity,  or  for  those  groups 
of  affiliated  schools  which  are  clearly  the  next  development  in  nursing. 
And  it  will  come  when  it  does  because  of  the  pioneer  work  of  the  larger 
schools  willing  to  go  through  the  periods  of  doubt  and  difficulty,  which 
are  the  inevitable  accompaniment  of  “  enterprises  of  great  pith  and 
moment.” 

It  is  my  hope  that  as  many  hospital  training-schools  as  can  see  their 
way  to  preparatory  teaching  will  adopt  it;  that  others  not  able  or  not 
desiring  to  do  this  will  cooperate  to  the  fullest  degree  with  such  technical 
schools  or  other  institutions  as  may  be  available ;  that  every  possible  test 
will  be  made  of  the  value  and  efficacy  of  this  method;  that  groups  of 
affiliating  schools  will  try  the  experiment  of  establishing  central  prepara¬ 
tory  schools  of  their  own,  ultimately,  in  every  State.  By  that  date  we 
shall  have  ceased  to  call  them  preparatory  schools  and  shall  call  them 
what  they  will  be,  schools  of  nursing,  where  the  fundamental  sciences 
are  taught  practically  and  theoretically,  where  the  theory  and  principles 
of  nursing  are  taught,  but  where  practical  training  and  experience  in 
nursing  in  all  its  branches  may  be  supplied  to  the  pupils  through  those 
hospitals,  one  or  many,  which  are  now  struggling  with  such  inadequate 
means  to  carry  on  the  educational  work  of  training-schools.  Preparatory 
instruction  points  the  way  and  has  thus  performed  its  mission.  We 
should  realize  this,  however;  if  the  preparatory  work  that  has  been  done 
stopped  in  every  school  at  this  moment,  it  still  would  have  been  well 
worth  all  the  effort  that  has  been  made  in  the  effect  it  has  had  upon 
the  education  of  nurses,  and  particularly  upon  the  standards  and  re¬ 
quirements  for  admission  to  training-schools.  In  the  constructive  stage 
of  our  work  we  can  well  take  heed  of  the  means  by  which  improvements 
have  been  effected  in  other  branches  of  education,  remembering  that  the 
objects  of  educational  reform  are  from  beginning  to  end  quite  the  same 
everywhere,  to  prepare  the  individual  not  only  for  better  service,  but  for 
a  better  life. 
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DISCUSSION. 

Miss  Ellis  said  that  after  two-years*  experience  the  Lakeside  Hos¬ 
pital  of  Cleveland  would  not  under  any  consideration  go  back  to  the 
old  system.  She  thought  a  six-months*  preparatory  course  could  be 
adopted  in  a  small  hospital  with  equal  advantage.  She  described  in 
detail  the  care  that  is  given  to  the  health  of  the  probationer,  the  benefits 
derived  by  the  hospitals  of  such  a  course  being  improvement  in  hospital 
ethics,  greater  dignity  on  the  part  of  the  nurses,  improved  neatness  and 
cleanliness  of  the  wards,  better  care  of  linen,  decrease  in  the  destruction 
of  the  equipment,  and  every  hour  of  the  pupil’s  time  being  of  value  in 
service.  The  superintendent  knows  just  what  the  pupil  has  been  taught, 
and  when  she  is  placed  in  a  ward  she  feels  less  anxiety  about  her  possible 
mistakes. 

Miss  Kevins  thought  it  need  not  take  any  more  nurses  to  do  the 
work  under  this  system,  it  was  simply  a  matter  of  rearrangement.  After 
a  year’s  trial  at  the  Garfield  Hospital  there  was  simply  no  comparison 
in  results.  It  was  shown  that  on  the  non-pay  or  admission-fee  system 
such  a  course  with  paid  instructors  did  not  increase  the  expenses  of  the 
school. 

Miss  Gross,  of  the  Buffalo  General  Hospital,  stated  that  they  started 
such  a  course  in  January,  1905,  with  an  admission  fee  of  twenty-five 
dollars  and  five  dollars  for  breakage,  and  that  immediately  their  appli¬ 
cations  fell  off  so  rapidly  that  it  had  recently  been  decided  by  the  board 
to  discontinue  the  admission  fee.  During  1904  the  school  dropped  the 
monthly  allowance,  but  required  no  fee,  and  promised  one  hundred 
dollars  for  the  third  year.  Under  this  arrangement  they  had  a  sufficient 
number  of  applicants  to  carry  on  the  school  well. 


THE  INTRODUCTION  OF  DISTRICT  NURSING  INTO 
THE  TRAINING-SCHOOL  CURRICULUM 

By  MARY  L.  KEITH 

Superintendent  City  Hospital,  Rochester,  N.  Y. 

Two  training-schools  with  which  I  am  acquainted  are  doing  district 
nursing  in  a  small  way.  Perhaps  a  brief  account  of  their  distinctive 
methods  may  serve  to  open  for  discussion  the  question  of  district  nursing 
as  part  of  the  training-school  curriculum.  One  of  these  schools  is  con¬ 
nected  with  a  lying-in  hospital  which,  in  addition  to  its  ward  service, 
maintains  an  out-patient  department.  Here  each  year  nearly  two  thou- 
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sand  poor  women  at  time  of  childbirth  are  furnished  medical  attendance 
in  their  homes  under  the  direction  and  supervision  of  the  hospital  staff. 

For  many  years  the  Training-School  nursed  only  hospital  patients. 
Recently,  by  a  system  of  cooperation,  the  lines  have  been  extended  to 
include  nursing  in  the  out-patient  department,  where  five  graduates  of 
the  hospital  Training-School  are  already  at  work. 

The  Instructive  District  Nursing  Association  of  the  city  has  a 
superintendent,  an  assistant  superintendent,  and  a  corps  of  graduate 
nurses.  It  now  receives  two  hospital  pupils  at  a  time,  for  a  two-months* 
service  each,  to  assist  in  nursing  the  out-patiehts  of  the  hospital  under 
the  association’s  direction.  These  pupils  sleep  at  the  hospital,  breakfast 
there,  and  return  in  time  for  dinner  at  night.  The  association  provides 
the  bags  with  the  necessary  articles,  furnishes  luncheon  at  noon,  and 
allows  money  for  carfare. 

When  the  hospital  pupils  report  for  district  duty  one  of  the  grad¬ 
uate  obstetric  nurses  makes  rounds  with  each  pupil,  shows  her  the 
methods,  and  explains  the  various  situations  that  are  liable  to  arise. 
After  a  few  days  the  pupil  goes  by  herself,  but  the  obstetric  nurse  follows 
later  in  the  day  to  see  that  the  work  has  been  properly  done.  The  work 
is  also  inspected  by  the  superintendent  or  her  assistant  at  different  times, 
so  that  throughout  the  two  months  there  is  constant  supervision  and  in¬ 
struction.  Weekly  reports  are  filed  at  the  secretary’s  office. 

The  obstetric  nursing  is  only  one  branch  of  the  association  work. 

i 

Pupils  from  general  hospitals  are  received  to  assist  in  the  work  at  large, 
but  pupils  from  the  lying-in  hospital  go  only  to  the  out-patients  of  that 
hospital.  As  this  institution  furnishes  medical  attendance  in  the  homes, 
it  appears  a  natural  and  progressive  step  to  furnish  nursing  also,  and 
cooperation  with  the  district  nursing  association  is  of  mutual  benefit. 

The  other  hospital  with  which  I  am  acquainted  has  no  such  ideal 
conditions  for  district  work.  It  is  one  of  several  hospitals  in  a  city 
that  has  no  district  nursing  organization,  and  the  custom  is  to  send  a 
pupil  nurse  in  response  to  calls  to  visit  the  sick  poor  in  their  homes. 
Many  calls  come  from  a  certain  charitable  society  that  makes  the  welfare 
of  the  poor  its  object,  and  others  from  physicians  who  are  giving  their 
services  in  destitute  cases.  Hence  it  is  that  a  pupil  makes  daily  visits 
to  a  varying  number  of  cases,  and  after  a  month  of  such  work  returns 
to  her  hospital  duties  with  increased  self-reliance.  This  self-reliance 
has  been  acquired  at  considerable  cost. 

A  few  from  each  class  show  qualifications  for  district  work,  enter 
it  with  the  right  spirit,  and  carry  an  atmosphere  into  the  homes  they 
visit;  and  they  are  sorry,  the  hospital  is  sorry,  and  the  patients  are 
sorry  when  the  service  rotates  to  another.  The  larger  number  are  un- 
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promising  workers  in  this  field  of  social  service.  They  are  not  particu¬ 
larly  anxious  to  come  in  close  contact  with  filth  and  poverty,  and  they 
are  not  prepared  to  take  a  personal  interest  in  those  conditions.  Hence 
they  are  not  adapted  for  this  branch  of  nursing,  and  when  it  is  to  them 
only  a  prescribed  part  of  their  training,  their  unfitness  becomes  a  source 
of  anxiety  to  the  management,  and  the  situations  they  create  drain  off 
energy  that  might  be  diverted  into  other  channels  of  training-school 
work. 

The  first  question  to  be  adjusted  is  often  that  of  raiment.  Tip- 
tilted  picture  hats,  yards  of  green  and  blue  veiling,  and  ultra  fashion¬ 
able  coats  must  be  eliminated.  Daily  lessons  with  the  map  and  street¬ 
car  lines  must  be  sandwiched  in  with  the  morning  work.  The  pupil  goes 
to  her  cases.  Perhaps  she  sees  the  doctor  in  attendance,  but  oftener 
she  does  not.  Her  work  will  not  be  inspected  by  anyone  in  position  to 
criticise,  and  there  is  no  one  to  instruct.  Her  judgment  has  not  ma¬ 
tured,  and  questions  are  constantly  coming  up  that  call  for  the  best  of 
judgment,  not  only  in  the  sphere  of  nursing,  but  in  that  of  sociology. 
She  reports  each  day  to  the  superintendent,  who  from  her  report  advises 
as  best  she  can,  but  it  is  so  unsatisfactory  that  it  is  a  relief  when  patients 
can  be  persuaded  to  enter  the  hospital.  The  use  of  a  free  bed  for  an 
indefinite  length  of  time  is  preferable  to  the  assumption  of  responsibility 
in  a  territory  which  the  hospital  neither  controls  nor  supervises. 

Pupils  older  in  the  school  do  better  than  those  younger,  but  when 
third-year  pupils  act  as  head  nurses,  drawing  from  this  group  every 
month  cripples  the  work  at  home.  Each  pupil  costs  the  hospital  about 
three  hundred  dollars  a  year,  and,  viewed  from  the  training-school 
standpoint  only,  it  often  seems  that  this  money  and  energy  might  be 
so  invested  as  to  bring  larger  returns  to  the  pupils. 

We  all  want  the  sick  poor  well  cared  for  when  they  cannot  leave 
home,  and  the  other  side  of  the  question  is,  How  can  it  be  done  if  pupils 
are  not  sent?  Unfortunately,  as  I  have  said,  there  is  no  visiting  nurse 
organization  in  the  city  to  which  I  have  referred.  There  is  one  paid 
nurse  for  tuberculosis  work,  and  there  is  some  volunteer  nursing  in  con¬ 
nection  with  a  settlement.  The  registered  nurses  of  the  city  realize  the 
gravity  of  the  situation,  and  they  are  considering  the  advisability  of 
supporting  one  of  their  number  for  district  work.  There  is  in  another 
city  a  nurses’  club,  whose  members  are  required  to  do  some  charity  work 
each  year.  Physicians  who  use  this  club  registry  for  their  paying  pa¬ 
tients  may  obtain  nurses  for  their  charity  patients  also,  those  whose 
names  are  at  the  foot  of  the  list  being  sent  in  response  to  calls.  One 
of  the  distinctive  features  of  a  profession  is  thus  emphasized,  a  calling 
in  which  money  is  not  the  first  consideration. 
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DISCUSSION. 

Miss  Palmer  thought  that  sending  pupils  out  for  a  few  weeks  of 
district  work  in  the  latter  part  of  the  third  year  was  a  great  advantage 
to  some  nurses;  that  there  was  such  a  thing  as  too  much  hospital,  too 
much  discipline,  too  rigid  a  life  for  some  temperaments;  that  it  de¬ 
stroyed  originality  in  a  few  and  blunted  the  sympathies  of  others,  and 
that  a  little  glimpse  into  the  homes  of  the  people  was  an  excellent  ex¬ 
perience,  especially  to  a  nurse  who  was  to  be  placed  in  charge  of  a  public 
ward,  where  such  knowledge  made  her  more  appreciative  of  the  home 
problems  of  her  patients.  She  endorsed  all  Miss  Keith  had  said  in 
regard  to  the  difficulties,  but  thought  there  were  advantages  from  the 
humanitarian  and  social  side  that  counterbalanced  the  objections. 

Miss  Riddle,  speaking  for  the  Newton  Hospital,  said:  “  We  are 
planning  to  try  district  nursing  in  what  may  be  called  a  country  city, 
the  chief  object  being  for  the  reasons  Miss  Palmer  has  stated.  We  hope 
to  make  our  pupils  better  acquainted  with  the  homes  and  conditions 
from  which  the  patients  have  come  to  us,  to  do  good  work  for  the  pa¬ 
tients  in  such  homes,  and  we  also  hope  that  some  good  will  react  upon 
the  hospital.” 

The  president  called  upon  Miss  Annie  Darner,  who  said :  “  I  think 
more  and  more  that  the  district  nurse  is  becoming  a  very  important 
factor  in  the  sphere  of  social  economics,  and  more  and  more  it  is  being 
demonstrated  that  she  is  a  very  valuable  factor,  but  to  become  so  she 
requires  sufficient  training  and  special  adaptability.  I  do  not  want  to 
say  very  much  on  this  subject.  I  am  not  a  superintendent,  but  I  have 
had  a  little  experience  in  district  work.  You  ladies  have  all  come  to 
the  conclusion  that  it  is  not  advisable  to  send  your  pupils  out  into  the 
homes  of  the  rich  during  their  period  of  training.  You  agree  that  the 
nurse  must  become  schooled  in  the  art  of  nursing  or  in  the  technique  of 
her  work  before  she  begins  to  practise  it  outside.  Then  why  should  you 
send  your  pupils  out  to  practise  it  in  the  homes  of  the  poor  when  you 
are  unwilling  to  send  them  into  the  homes  of  the  rich? 

“  Two  years  was  not  considered  time  enough  to  train  her  to  become 
a  competent  nurse.  Three  years  now  are  required,  and  the  time  is  all 
needed  in  the  hospital.  A  nurse  cannot  be  trained  for  district  work  in 
the  hospital.  She  needs  there  to  be  schooled  and  trained  and  made 
ready  to  practise  her  profession  anywhere,  but  going  into  the  homes  of 
the  poor  requires  another  kind  of  training  and  a  special  adaptability  is 
needed.  All  women  are  not  capable  of  doing  that  work,  and,  as  Miss 
Keith  has  said,  you  will  find  a  very  large  proportion  of  the  nurses  who 
are  sent  out  to  do  that  work  are  not  fitted  for  it  at  all,  and  they  cannot 
adapt  themselves  to  it. 
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u  If  it  is  at  all  possible,  there  should  be  added  to  the  curriculum  of 
every  training-school  a  course  of  lectures  on  the  special  work  that  is 
being  done  by  philanthropists  and  sociologists  in  the  world  at  large  for 
the  poor  and  needy  and  destitute  in  our  great  cities.  It  has  been  begun 
in  one  school  in  New  York  City.  The  Committee  on  District  Nursing 
are  planning  to  cooperate  with  the  School  of  Philanthropy,  and  instead 
of  having  lecturers  go  to  the  different  schools,  it  is  hoped  that  pupils 
can  come  together  at  some  central  point  for  these  lectures.  I  find  that 
many  of  the  nurses  who  come  to  do  district  work  have  spent  three  years 
in  a  training-school  in  New  York,  but  they  know  nothing  about  the  city 
or  where  the  poor  live  that  they  have  met  every  day  in  the  hospital, 
and  they  know  nothing  of  the  great  needs  that  a  nurse  as  a  social  worker 
has  to  understand.  She  must  not  only  have  the  knowledge  necessary 
for  private  nursing  and  hospital  nursing,  but  she  must  understand  the 
needs  of  the  poor  and  the  methods  that  are  considered  best  for  their 
relief.  I  have  known  superintendents  to  say  to  a  graduate  undertaking 
district  nursing,  (  Why,  you  are  a  graduate ;  you  can  do  anything/  but 
when  she  gets  into  the  work  she  finds  she  is  not  fitted  for  it.  I  have  had 
letters  from  nurses  saying,  ‘  I  would  just  love  to  do  that  work/  but  if 
they  love  to  do  it  they  would  be  doing  it  in  some  capacity;  they  would 
not  be  waiting  for  an  opportunity  with  a  salary. 

“  In  New  York  City  some  of  the  district  nurses  have  taken  the 
summer  course  in  philanthropy.  I  have  had  a  little  experience  with 
pupil  nurses  in  the  Work.  No  woman  can  learn  it  in  one  or  two  months. 
She  had  better  have  two  years,  and  then  she  thinks  she  knows  less  than 
when  she  began;  in  two  months*  time  she  is  only  beginning  to  get  the 
groundwork  of  it  and  to  have  a  little  knowledge  of  the  home.  I  feel 
especially  for  the  patients.  Do  not  begin  to  think  that  your  hospitals 
and  training-schools  are  only  a  clinic  for  the  nurses.  We  have  doctors 
getting  their  experience  outside.  Don’t  let  the  nurses  begin  that  too. 
The  need  of  the  nurse  giving  plenty  of  time  to  this  is  that  she  must 
know  her  district  and  know  the  people  she  is  working  among,  so  that 
the  people  may  get  to  know  her.  Her  work  is  in  the  large  cities  among 
ignorant  poor  foreigners,  who  are  suspicious  of  every  man  and  woman 
who  comes  into  their  neighborhood.  They  get  to  know  the  nurse,  to  know 
her  face  and  the  bag  she  carries,  and  they  come  to  have  the  utmost  con¬ 
fidence  in  her  and  to  tell  her  all  their  troubles.  They  cannot  know  a 
pupil  nurse  as  they  do  one  who  is  there  continually. 

“  In  our  large  hospitals  we  often  feel  that  there  is  no  need  for 
people  to  be  so  poor  and  dirty.  Go  into  some  of  those  poor  little  tene¬ 
ments  and  see  how  people  are  crowded  and  how  they  are  living  when 
sickness  comes.  The  district  nurse  knows  and  she  can  sympathize  with 
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them.  Consider  the  patient  when  yon  are  thinking  of  undertaking  dis¬ 
trict  nursing  in  the  homes  of  the  poor  as  part  of  the  curriculum  of  your 
schools.” 

Miss  Nutting  said:  “  These  speakers  have  all  touched  upon  what 
seems  to  be  very  vital  points  in  this  matter.  Miss  Keith  has  emphasized 
the  great  care  that  it  brings  to  the  superintendent,  in  addition  to  her 
executive  work  in  a  large  hospital,  when  a  training-school  undertakes  the 
care  of  the  sick  poor  in  their  homes,  and  it  would  seem  to  be  stretching 
her  province  quite  beyond  the  ability  of  any  one  mere  human  being  to 
handle  properly.  I  should  object  very  forcibly  to  the  introduction  of 
district  nursing  into  the  training-school  curriculum.” 


THE  PRESENT  STATUS  OF  EDUCATIONAL  METHODS 

By  MARY  M.  RIDDLE 
Superintendent  Newton  Hospital,  Mass. 

In  presenting  to  you  this  meagre  report  of  the  status  of  nursing 
education  in  our  country  to-day,  it  may  be  well  to  say  that  these  facts 
are  gleaned  from  the  reports  of  one  hundred  and  fifteen  schools  in  hos¬ 
pitals  having  one  hundred  beds  or  over,  and  relate  to  matters  dealing 
with  the  instruction  department. 

This  can  be  but  the  faintest  abstract  of  what  these  schools  are  doing, 
but  at  the  outset  we  gather  some  encouragement,  as  must  all  our  mem¬ 
bers  who  have  worked  long  and  faithfully  to  secure  more  and  better 
instruction  in  both  the  theoretical  and  technical  work.  While  we  have 
not  yet  by  any  means  attained  the  much-desired  uniformity,  the  pros¬ 
pect  is,  nevertheless,  brightened  by  certain  improved  conditions  under 
which  instruction  is  given  as  well  as  by  the  fact  that,  evidently  from 
these  reports,  more  thought  and  attention  is  directed  to  it  than  when 
my  predecessors  here  began  their  crusade  for  more  and  better  educa¬ 
tional  advantages  as  well  as  for  more  uniform  methods.  No  doubt  the 
nurses’  own  clamorings  have  been  heard  by  training-school  boards  and 
have  been  heeded  by  reason  of  their  importunity  to  the  effect  that  cur¬ 
ricula  have  been  extended  and  in  many  cases  additional  time  for  study 
allowed.  An  adequate  survey  of  the  field  as  we  find  it  contained  in  these 
reports,  as  well  as  in  our  knowledge  of  what  has  transpired,  compels 
us  to  award  great  praise  to  those  schools  which  were  the  pioneers  in 
causing  a  reform. 

Courage  was  given  them  for  experiment  and  results  amply  repaid 
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their  efforts.  No  doubt  State  registration  has  also  played  an  important 
part  in  the  matter  of  course  extension.  To  be  sure,  in  some  States  it 
has  been  but  the  shadow  of  a  coming  event,  but  it  has,  nevertheless,  set 
instructors  and  managing  boards  to  thinking  and  in  very  many  instances 
to  acting  also.  We  know  for  a  certainty  that  registration  has  had  a 
wonderful  influence  upon  the  schools  in  those  States  where  it  has  already 
become  a  law.  Possibly  in  no  particular  is  there  more  nearly  uniformity 
than  in  'the  length  of  the  course,  for  of  these  one  hundred  and  fifteen 
schools  we  find  that  ninety-nine  have  a  straight  three-years’  course.  Of 
the  remaining  sixteen  two  did  not  give  the  length  of  time  in  training, 
eight  have  two  years,  while  all  the  others  have  two  years  with  some  addi¬ 
tional  months  which  are  apparently  intended  to  cover  the  probationary 
period,  until  the  end  of  which  the  course  is  not  really  supposed  to  begin. 

Hours  of  duty  are  not  quite  so  uniform,  as  they  vary  from  twelve 
hours  for  each  day  and  night  to  eight  hours  each  day  and  night.  Just 
how  in  the  latter  case  the  remaining  eight  of  the  twenty-four  hours  are 
disposed  of  does  not  appear. 

Of  the  one  hundred  and  fifteen  schools  forty-nine  have  twelve  hours 
each  day  and  night,  t'wenty-seven  have  ten  hours  for  day  and  twelve 
hours  for  night.  All  others  scatter  by  ones  or  twos  in  days  or  nights  of 
nine,  nine  and  a  half  to  eleven  and  a  half,  and  twelve  or  thirteen  hours 
for  either  day  or  night. 

All  the  schools  give  some  vacations,  the  average  length  being  two 
weeks,  but,  like  the  other  arrangements  for  nurses’  time,  there  is  a  ten¬ 
dency  to  increased  liberality,  for  we  find  many  schools  giving  three  weeks 
and  others  saying  they  hope  to  increase  to  three  weeks  after  a  certain 
date.  In  some  instances,  however,  vacations  are  decreased  because  of 
nurses’  illnesses  or  time  lost  for  other  reasons.  Possibly  in  no  particular 
are  vagaries  more  evident  than  in  time  allowed  for  illness.  We  find  in 
some  schools  that  from  two  weeks  to  thirty  days  are  allowed;  in  others 
no  time  is  allowed ;  in  others  all  time  lost  on  account  of  contagious  dis¬ 
eases  contracted  in  the  line  of  duty  is  allowed. 

To  those  of  us  who  have  given  the  matter  much  thought  there  seems 
to  be  two  distinctly  different  points  of  view  in  this  latter  plan.  It  cer¬ 
tainly  seems  liberal  of  the  school  to  allow  so  much  time,  but  is  it  best 
in  all  cases  for  the  nurse  ?  Might  it  not  be  very  well  to  be  thus  generous 
if  these  nurses  were  paid  employes,  as,  for  instance,  if  they  were  graduate 
head  nurses  on  a  good,  fair  salary  ?  But  in  these  times  when  there  are  so 
many  different  branches  of  the  work  in  which  nurses  should  be  drilled 
is  it  really  fair  to  allow  them  to  miss  any  considerable  part  of  it,  as  must 
be  the  case  if  they  are  out  for  two,  three,  or  more  months  ?  Is  it  really 
professional  thus  to  do?  Does  not  that  very  so-called  liberality  savor  of 
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the  old-time  relation  between  hospital  and  nurse — viz.,  that  of  employer 
and  employe? 

May  it  not  have  been  a  relic  of  that  antiquated  idea  which  influenced 
a  prominent  citizen  to  express  to  the  writer  his  unbounded  surprise  that 
nurses  do  not  belong  to  the  labor  unions? 

Verily  there  remains  much  opportunity  for  education. 

In  consideration  of  the  question,  “  Is  instruction  all  given  in  your 
own  hospital  ?”  we  arrive  at  what  is  apparently  a  more  definite  regard  for 
the  needs  of  the  school,  and  we  find  something  approaching  uniformity, 
for  seventy  promptly  answer  "  yes  ”  forty-one  answer  "  no  ”  and  four 
do  not  state. 

Of  the  forty-one  which  send  their  pupils  out  we  find  that  the  time 
varies  from  six  weeks  to  three  years,  and  the  reasons  for  thus  sending 
them  out  are  in  the  nature  of  the  following — “  for  training,”  “  for  the 
accommodation  of  the  community,”  “  for  pay ;”  hut  in  so  far  as  it  was 
possible  to  understand,  neither  training  nor  the  accommodation  of  the 
public  was  wholly  divorced  from  the  latter  or  “  for  pay”  reason,  though 
it  was  not  the  design  of  either  question  or  answer  to  make  that  particular 
point  prominent. 

We  find  an  increasing  number  of  schools  are  sending  their  pupils  to 
other  institutions  for  supplementary  training,  for  out  of  our  one  hun¬ 
dred  and  fifteen  schools  under  consideration  thirty  are  doing  so,  which  is 
something  more  than  one  quarter  of  the  whole. 

One  is  constrained  to  remark  right  here  that  it  would  be  interesting 
to  be  able  to  look  ten  years  into  the  future  and  see  whether  the  proportion 
increases  or  decreases. 

The  system  is  so  comparatively  new  that  its  intrinsic  worth  has  not 
yet  been  wholly  proved  to  the  satisfaction  of  all  those  superintendents 
who  are  giving  it  a  practical  test.  There  seemed  to  be  a  disposition  to 
refrain  from  answering  the  question  as  to  whether  private  duty  was  con¬ 
sidered  a  part  of  the  course  in  training,  but  there  can  be  no  doubt  of  the 
two  schools  whose  pupils  spend  three  years  thus,  for,  evidently,  if  that  is 
not  training,  they  have  nothing,  or  comparatively  little,  which  is. 

We  find  but  nine  schools  giving  any  attention  to  that  much-needed 
and  much  to  be  desired  work — viz.,  district  nursing.  Even  this,  however, 
we  believe  to  be  an  increase  over  what  prevailed  ten  years  ago. 

The  smallest  amount  of  time  thus  devoted  is  two  days  and  the 
greatest  three  months.  All  the  district  work  is  done  under  the  super¬ 
vision  and  for  the  most  part  under  the  direction  of  charitable  associa¬ 
tions  organized  for  the  purpose. 

Special  work  is  required  in  sixteen  schools,  and  ranges  from  private 
nursing  in  families  to  a  five-months’  course  in  obstetrics,  either  in  an- 
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other  institution  or  with  the  Sisters  of  Charity,  for  the  sick  poor  of  the 
city.  The  respective  places  occupied  by  theoretical  and  practical  in¬ 
struction  present  a  most  interesting  topic  for  thought  and  study. 

Of  the  one  hundred  and  fifteen  schools  we  note  that  thirteen  do  not 
definitely  state  whether  theory  or  practice  receives  first  attention,  but  of 
the  others  nineteen  give  instruction  first  in  theory,  thirty-six  first  in 
practice,  and  forty-seven  give  the  two  together.  A  closer  and  more 
critical  examination  of  the  answers  reveals  the  fact  that  in  the  list  of 
nineteen  schools  giving  instruction  in  theory  before  practice  we  find  most 
of  those  that  have  won  distinction  for  thoroughness  and  breadth  of  train¬ 
ing  as  well  as  for  originality  and  progress  in  methods — in  short,  we  find 
them  to  be  the  schools  we  should  most  wish  to  emulate. 

Doubtless  many  of  the  forty-seven  giving  theory  and  practice  to¬ 
gether  would  prefer  the  other  plan  but  are  deterred  from  various  causes, 
notably  that  of  being  unable  to  meet  the  financial  strain  thus  imposed, 
for  certainly  the  cost  of  maintaining  such  schools  must  be  greater,  at 
least  at  the  outset. 

It  is  most  encouraging  to  read  the  various  expressions  of  opinion 
from  superintendents  of  nursing  schools  and  find  so  many  hoping  to 
advance  along  that  line  within  a  given  time. 

One  school  gives  to  the  nurses  clinical  instruction  in  the  hospital 
wards  for  three  months  during  each  of  the  first  two  years,  the  nurses 
being  taken  in  classes  by  their  instructor,  a  physician,  to  the  bedsides  of 
the  patients  and  there  taught  how  and  what  to  observe  in  much  the  same 
way  as  medical  students  are  taught. 

This  is  an  accompaniment  of  the  theoretical  teaching  or  lecturing 
on  diseases  and  seems  a  long  step  in  educational  advancement.  The 
nurses  are  thus  made  somewhat  familiar  with  diseases,  their  symptoms 
and  nursing  management,  and  are  aided  when  undertaking  the  actual 
nursing  care.  By  the  same  means  the  work  of  the  hospital  is  greatly 
facilitated. 

In  the  schools  studied  the  practical  work  varies,  as  it  must,  of  neces¬ 
sity,  according  to  the  exigencies  of  the  hospital  and  the  character  of  the 
cases  treated  therein. 

The  greatest  length  of  time  spent  in  the  care  of  medical  patients  is 
seventeen  months;  of  surgical  patients,  eighteen  months;  of  gynaeco¬ 
logical,  twelve  months ;  obstetrical,  ten  months ;  of  children,  six  months ; 
a  goodly  number  include  gynaecology  with  either  medical  or  surgical 
work,  as  others  also  include  the  care  of  eye,  ear,  skin,  etc.,  with  either  of 
the  two  main  divisions  of  nursing,  and  thirty  either  give  no  time  to 
obstetrics  or  fail  to  state  their  plans. 

We  find  that  one  school  requires  that  its  pupils  shall  have  not  less 
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than  three  hundred  cases  in  the  general  surgical  operating-room,  an¬ 
other  not  less  than  twenty-five,  another  not  less  than  two  hundred  gynae¬ 
cological  operative  cases,  and  another  not  less  than  fifteen.  Twelve  re¬ 
quire  one  month’s  service  in  the  general  operating-room,  seven  require 
none.  A  careful  study  of  the  time  spent  in  surgical  and  gynaecological 
operating-rooms  proves  that  three  months  is  the  average  length  of  time 
thus  spent,  by  far  the  largest  number  of  schools  requiring  that. 

Apparently  the  care  of  mental  diseases  is  considered  a  specialty,  and 
they  are,  as  a  rule,  treated  in  institutions  apart  from  those  devoted  to  the 
so-called  general  diseases. 

Eighty-five  schools  do  not  mention  the  subject;  two  were  indefinite 
in  statements;  one  gives  the  care  of  twenty-five  cases;  seven  give  this 
instruction  with  general  medical  cases ;  two  include  the  care  of  eye,  ear, 
throat,  nose,  skin,  and  mental  diseases  in  one  class,  while  all  others  vary 
from  one  month  to  four  in  the  time  to  be  thus  spent.  Other  practical 
instruction  is  given  in  a  variety  of  subjects,  the  principal  ones  being 
diet-kitchen  work,  domestic  science,  and  special  nursing.  The  time  in 
the  diet-kitchen  is  from  one  to  six  months  and  includes  the  preparation 
of  the  extra  diets,  such  as  broths,  gruels,  chops,  steaks,  and  all  small 
portions  of  any  special  article  that  may  be  ordered  for  one  patient  or  a 
small  number  of  patients. 

One  school  gives  each  pupil  nurse  the  opportunity  of  acting  as  the 
housekeeper’s  assistant  in  a  hospital  that  has  but  one  general  kitchen  ; 
here  she  prepares  in  so  far  as  is  practicable  those  articles  of  diet  that 
would  ordinarily  be  prepared  in  a  special-diet  kitchen.  She  also  has  the 
opportunity  of  going  to  market  with  the  housekeeper  and  is  encouraged 
to  know  the  price  of  subsistence  supplies.  To  this  end  she  is  questioned 
as  to  the  cost  of  butter,  eggs,  etc.,  and  is  expected  to  know  when  the  last 
supply  was  purchased,  of  how  much  it  consisted,  and  how  many  patients 
the  hospital  averaged  during  this  time.  If  possible,  all  this  is  compared 
with  the  corresponding  time  last  year.  It  is  evidently  expected  to  serve 
several  purposes  by  this  practice :  the  nurse  is  given  a  little  insight  into 
the  domestic  arrangements;  she  is  taught  the  actual  preparation  of 
food,  and  is  given  some  knowledge  of  the  expense  of  food  supplies  with 
the  hope  that  economical  principles  shall  be  instilled  from  which  the 
hospital  and  eventually  the  public  shall  benefit. 

Other  special  work,  such  as  nursing  of  contagious  diseases,  nursing 
in  private  work,  dispensary  work,  massage,  laboratory  work,  treatment 
in  hydrotherapy,  care  of  accidents,  etc.,  all  receive  more  or  less  atten¬ 
tion. 

By  far  the  greatest  part  of  practical  instruction  is  given  by  the 
superintendent  of  nurses  and  her  assistants  or  by  head  nurses  under  her 
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direction.  In  a  few  instances  members  of  the  attending  staff  of  the 
hospital  teach  the  practical  work. 

The  outlines  of  the  courses  of  theoretical  instruction  show  some  de¬ 
partures  from  methods  pursued  in  years  agone,  for  we  find  that  anatomy 
and  physiology  are  begun  during  the  first  year  in  almost  all  instances. 
This  agrees  with  the  principle  of  theoretical  instruction  before  practical, 
for,  naturally,  it  seems  almost  absurd  to  require  a  nurse  to  care  for  a 
human  body  of  whose  construction  and  functions  she  is  often  absolutely 
ignorant.  It  has  seemed  that  just  at  this  point  lies  some  cause  for  en¬ 
couragement  ;  here  is  possibly  the  nearest  approach  to  that  uniformity  to 
secure  which  much  time  and  energy  has  been  spent. 

The  amount  of  time  spent  weekly  upon  these  subjects  varies  from 
one  to  eight  hours,  though  the  greater  number  of  the  schools  reported 
spend  but  one  hour.  The  number  of  lectures  given  ranges  from  one  to 
one  hundred  and  seventeen ;  forty-five  schools  give  twelve  or  more,  while 
fourteen  schools  give  twenty-four  or  more;  all  others  range  from  one 
to  twelve  or  from  twenty-four  to  forty-eight.  The  number  of  recitations 
varies  from  one  to  eighty — only  twenty-four  schools  give  less  than  twelve 
recitations  while  ten  give  fifty  or  more. 

Seventy-one  schools  give  no  demonstrations  in  the  subjects  of  anat¬ 
omy  and  physiology  while  two  give  forty.  The  time  spent  varies  widely 
— one  school  spends  three  weeks  while  four  spend  some  time  during  the 
whole  three  years,  seven  during  two  years,  four  during  one  and  one-half 
years,  several  during  one  year.  All  others  range  from  two  to  ten  months. 
The  amount  of  time  spent  weekly  upon  materia  medica  varies  also; 
forty-six  give  one  hour,  one  gives  eight  hours,  and  one  reports  giving 
twenty-four  hours  weekly. 

All  other  branches  in  the  course  of  theoretical  instruction  receive 
consideration  in  proportion  to  those  named,  but  time  does  not  permit  a 
more  detailed  account  of  them  here. 

Although  we  may  lament  not  having  reached  our  goal, — uniformity 
of  instruction  in  theoretical  and  practical  work, — we  yet  see  much  to 
reconcile  us  to  the  present  status  of  nursing  education. 

Surely  these  courses,  as  outlined  by  the  one  hundred  and  fifteen 
schools,  prove  that  nursing,  if  not  now  entitled  to  be  called  a  profession, 
must  be  very  soon  placed  with  what  are  commonly  known  as  the  learned 
professions. 

With  the  courses  of  one  or  two  of  these  training-schools  spread  be¬ 
fore  me,  I  am  compelled  to  exclaim,  here  are  schools  giving  technical 
courses — as  indicated  by  the  practical  nursing  here  taught;  here  are 
schools  of  philanthropy — as  indicated  by  the  preparation  of  pupils  for 
cooperation  with  charitable  organizations;  here  are  schools  for  social 


610 


The  American  Journal  of  Nursing 

workers — as  evidenced  by  the  number  willing  to  do  district  nursing, 
settlement,  and  kindred  work ;  yes,  and  it  would  seem  that  here  also  are 
given  some  of  the  scientific  branches  of  an  academic  course. 

Here  are  schools  that  no  longer  depend  largely  for  their  instruction 
upon  the  charity  of  their  medical  and  surgical  staffs,  but,  like  those  of 
any  other  kind,  are  receiving  for  money  consideration  a  great  part  of  it 
from  men  and  women  whose  time  and  talents  have  enabled  them  to 
become  proficient  in  their  lines. 

The  instruction  in  practical  work  also  is  given  by  a  specialist  in 
each  particular  department.  The  same  system  of  class  examination  and 
class  ranking  is  found  in  these  schools  that  prevails  elsewhere  for  the 
benefit  of  the  students.  Indeed,  they  go  a  step  or  two  farther,  for  we  find 
that  nurses  are  instructed  in  civic  duty,  as  they  must  know  their  rela¬ 
tions  to  Boards  of  Health  and  their  laws. 

Nurses  are  made  to  know,  also,  their  moral  obligations  to  the  com¬ 
munities  in  which  they  dwell;  their  duties  in  times  of  epidemics  and 
other  perils;  their  responsibilities,  privileges,  and  duties  in  connection 
with  those  measures  tending  to  elevate  the  profession  as  well  as  concern¬ 
ing  their  loyalty  to  it. 

discussion-. 

Miss  Palmer  asked  what  use  the  superintendents  of  hospitals  of  less 
than  one  hundred  beds  were  making  of  the  third  year,  saying  that  in  the 
very  large  hospitals  where  there  was  a  great  variety  of  experience  it  was 
readily  understood  that  the  third  year  could  be  made  a  very  great  ad¬ 
vantage  to  the  pupil,  not  that  it  had  not  been  made  clear  as  to  just  how 
the  smaller  schools  with  limited  experience  were  utilizing  this  extra  year 
in  a  way  that  is  clearly  an  advantage  to  the  pupils. 

Miss  McMillan  thought  the  third  year  offered  an  opportunity  for 
pupils  to  be  given  some  experience  of  district  nursing,  saying  that  district 
nursing  associations  were  finding  it  difficult  to  obtain  nurses  who  were 
ready  to  undertake  the  work.  She  thought  we  owed  it  to  our  (pupils  to 
give  them  this  experience,  and  that  if  they  could  not  be  trusted  towards 
the  end  of  the  third  year  to  go  about  this  work  in  a  proper  manner  they 
should  not  be  graduated,  that  while  we  realized  that  they  could  be  taught 
very  little  in  a  month's  time,  it  at  least  encouraged  them  in  that  direc¬ 
tion,  and  that  there  was  great  need  of  nurses  trained  for  the  work.  She 
did  not  feel  that  we  were  injuring  our  schools  or  assuming  too  much 
responsibility  in  giving  pupils  some  training  in  district  work  in  the  third 
year. 

Miss  Curtis  stated  that  in  her  hospital  massage,  dietetics,  the  care 
of  children,  and  obstetrics  were  given  in  the  third  year,  with  some  special 
obstetrical  work  outside,  and  that  they  were  arranging  to  supply  nurses 
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for  a  small  hospital  in  the  district.  They  would  like  to  give  some  dis¬ 
trict  work  if  it  could  be  done  under  supervision. 

Miss  Greenwood  said  that  in  her  hospital  the  nurses  were  taught  the 
executive  management  of  all  the  departments,  and  that  they  were  now 
considering  district  nursing. 

Miss  Nevins  said  that  she  thought  it  would  be  found  that  many 
small  schools  were  making  a  feature  of  teaching  the  executive  manage¬ 
ment  and  office  work  of  the  hospital  in  the  third  year. 


POST-GRADUATE  STUDY  FOR  NURSES 

By  CLARA  D.  NOYES 

Superintendent  St.  Luke’s  Hospital,  New  Bedford,  Mass. 

When  asked  by  the  chairman  of  the  Committee  on  Education  of 
this  society  to  prepare  a  schedule  on  this  subject  to  be  sent  to  the  hospitals 
throughout  America  it  was  with  something  like  the  feelings  of  a  proba¬ 
tioner  that  I  consented.  To  sort,  arrange  and  tabulate,  and  put  the 
material  into  comprehensive  shape  was  easily  anticipated  to  be  a  very 
difficult  subject. 

Nevertheless,  these  schedules  were  prepared  in  two  forms,  one  to  be 
sent  to  the  general  hospitals  and  the  other  to  the  “  special”  or  post¬ 
graduate  hospitals.  Over  four  hundred  of  these  schedules  were  sent; 
none  were  sent  to  hospitals  containing  less  than  twenty-five  beds.  Two 
hundred  and  sixty-three  were  returned,  with  five  letters  pertaining  to  the 
work.  This  means  that  nearly  two  hundred  schedules  were  not  returned, 
although  many  had  a  second  notice  sent  to  them. 

One’s  first  impression  upon  being  confronted  with  this  pile  of  litera¬ 
ture  was,  “  What  an  enormous  piece  of  work  to  sort,  arrange,  and  tabu¬ 
late,”  but,  alas !  the  greater  number  were  blanks ;  and  the  next  feeling 
was,  “  Is  there  any  graduate  nursing  instruction  given  in  America  ?” 

Upon  closer  inspection  one  finds  there  is  some  “  regular”  work  done 
in  the  post-graduate  hospitals  and  a  very  little  “  irregular”  work  in  the 
general  hospitals.  Before  considering  the  question  from  any  of  its  many 
points  of  view,  let  us  see  what  is  being  done,  as  far  as  we  are  able,  from 
the  schedules  returned  and  subsequent  letters  written.  It  was  unfor¬ 
tunate  that  such  a  large  number  of  the  schedules  were  not  returned,  as  it 
prevented  making  a  complete  report. 
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POST-GRADUATE  WORK  IN  THE  GENERAL  HOSPITALS. 

From  the  general  hospitals  of  one  hundred  beds  or  more  to  which 
schedules  were  sent  one  hundred  and  fourteen  were  returned. 

Of  these  twenty-six  only  give  a  supplementary  “  irregular”  post¬ 
graduate  course,  while  four  conduct  a  regular  course.  Ten  of  these 
schools  admit  only  their  own  graduates.  Sixteen  admit  graduates  from 
any  recognized  school. 

Of  these  twenty-six  schools  only  three  make  any  provision  for  a 
regular  course  of  lectures  and  class  work.  The  others  permit  the  gradu¬ 
ates  to  attend  the  lectures  and  classes  of  the  pupil  nurses,  but  as  many  of 
the  schools  admit  the  graduate  nurses  only  during  the  vacation  season 
there  are  no  lectures  and  classes  to  attend.  The  length  of  the  course 
varies  from  six  weeks  to  one  year ;  the  number  of  applicants  from  three 
or  four  yearly  to  as  many  as  one  hundred  and  fifty;  the  number  of 
graduate  nurses  admitted  from  two  yearly  to  one  hundred  and  ten.  In 
one  a  fee  is  charged  of  one  dollar  per  day,  while  in  others  we  find  allow¬ 
ances  given  of  varying  amounts  to  as  much  as  twenty  dollars  per  month. 

In  some  instances  the  graduate  nurses  live  outside  of  the  hospital 
buildings,  board  only  being  furnished,  in  others  they  are  permitted  to 
live  in  the  Nurses’  Home  and  allowed  board  and  laundry  privileges. 

From  the  general  hospitals  of  fifty  to  one  hundred  beds  eighty-two 
schedules  were  returned ;  of  these  only  three  give  irregular  post-graduate 
instruction,  two  to  their  own  graduates  and  one  to  graduates  from  other 
schools,  the  course  varying  in  length  from  six  months  to  one  year.  No 
provision  is  made  for  special  instruction  in  any  of  them. 

From  the  general  hospitals  of  twenty-five  to  fifty  beds  forty-seven 
papers  were  returned;  of  these  two  give  a  supplementary  post-graduate 
course,  one  in  obstetrics  and  one  in  massage,  both  arranging  for  special 
instruction  in  these  branches. 

POST-GRADUATE  WORK  IN  THE  SPECIAL  HOSPITALS. 

The  second  schedule  was  prepared  with  special  reference  to  the  post¬ 
graduate  hospitals  or  the  so-called  “  special”  hospitals.  From  these 
twenty  schedules  were  returned,  with  five  letters  pertaining  to  this  work. 
Of  these  only  one,  the  Presbyterian  of  Chicago,  conducts  a  course  in 
general  work.  This  has  already  been  included  in  the  summary  of  general 
hospitals.  In  eight  of  these  hospitals  all  the  nursing  is  done  by  graduate 
nurses,  in  the  remaining  twelve  it  is  done  by  a  combination  of  graduates 
and  pupils  secured  in  some  instances  by  means  of  the  “  exchange”  system, 
in  others  there  are  organized  training-schools  to  which  pupils  are  ad¬ 
mitted  for  a  regular  course  of  training. 
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Lectures  and  classes  are  provided  in  fourteen  of  these  schools. 

The  majority  give  no  allowance  while  others  give  from  six  dollars 
to  fifteen  dollars  per  month. 

The  length  of  the  courses  varies  from  ten  weeks  to  nine  months; 
the  hours  for  duty  vary  from  eight  hours  daily  in  one  to  twelve  hours 
in  six. 

Nine  conduct  examinations  and  twelve  give  either  a  certificate  or 
diploma  at  the  end  of  the  course. 

Twelve  have  permanent  graduate  nurses  in  charge  of  the  wards. 

These  hospitals  specialize  usually  in  one  branch  of  work,  such  as 
obstetrics,  eye  and  ear  diseases,  surgery,  orthopaedics,  gynaecology,  and 
summer  diseases  of  infants  and  children. 

We  find  certain  unique  features  in  connection  with  some  of  these 
hospitals,  such  as  the  training  of  nursery-maids,  classes  for  mothers  in 
the  care  of  their  children  and  preparation  of  food,  as  conducted  in  the 
Infants’  and  Floating  Hospitals  of  Boston  and  the  Thomas  Wilson  Sani¬ 
tarium,  Maryland. 

It  will  be  seen,  after  listening  to  these  somewhat  wearisome  statis¬ 
tics,  that  very  little  is  being  done  in  the  general  hospital  towards  estab¬ 
lishing  a  systematic  course  of  study  for  the  graduate  nurse. 

In  the  so-called  special  hospital  we  find  some  well-arranged  courses, 
and  these  are  certainly  of  great  value  to  nurses  who  feel  the  necessity  of 
additional  training  in  special  branches,  but  they  only  meet  the  demand 
in  a  limited  way. 

There  seems  to  be  a  conspicuous  lack  of  uniformity  in  details  of 
the  courses  in  both  kinds  of  hospitals.  This  may  be  necessary,  as  the 
work  must  be  done  in  different  places  in  different  ways.  Yet  it  seems 
that  in  a  special  hospital  conducting  a  post-graduate  school  that  certain 
salient  features  could  be  made  more  uniform,  such  as  the  questions  of 
allowances,  lectures,  classes,  demonstrations,  examinations,  system  of 
marking,  granting  of  certificates  or  diplomas,  and  the  hours  for  duty. 

We  find  in  one  no  allowance,  in  another  as  much  as  twenty  dollars 
per  month;  in  one  no  provision  for  class  work,  no  lectures,  and  no  ex¬ 
aminations,  yet  a  certificate  is  given ;  in  one,  eight  hours  daily  duty  and 
in  the  large  majority  twelve  hours. 

In  the  general  hospital  where  no  claim  is  made  towards  conducting 
a  graduate  course  of  study  and  where  the  nurse  is  allowed  unsolicited  to 
return  for  a  general  “  freshening,”  it  could  hardly  be  expected  to  be 
otherwise  than  shown  in  many  of  the  hospitals  reported. 

It  is  not  the  object  of  this  paper  to  underrate  or  criticise  the  work 
being  done  in  the  general  hospital  giving  irregular  post-graduate  work 
or  the  special  hospital  giving  an  organized  course.  Much  good  work  has 
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been  done  in  both  places,  and  many  nurses  have  been  benefited  by  taking 
advantage  of  these  post-graduate  opportunities,  but  after  careful  study 
of  these  returned  schedules  we  feel  that  much  too  little  is  being  done, 
and  that  it  does  not  meet  the  greatest  need  in  the  nursing  world. 

IS  THERE  A  REAL  NEED  FOR  POST-GRADUATE  STUDY? 

By  the  individual  who  is  interested  in  nurses  and  their  various 
kinds  of  work,  the  management  of  registries,  the  organization  of  alum¬ 
nae  and  State  associations,  the  answer  would  certainly  be  in  the  affirma¬ 
tive. 

If  we  are  a  profession,  then  surely  there  is  an  absolute  necessity  for 
advanced  study.  If  we  wish  to  see  this  profession  placed  on  a  strong 
basis,  then  we  must  be  strong  as  a  body  in  the  fundamental  principles 
underlying  our  work.  If  we  attempt  to  take  a  position  in  the  front  ranks 
of  the  progressive  movements  of  the  age  and,  what  is  more  important, 
stay  there,  we  must  as  individuals  be  thoroughly  prepared,  and  this  can 
only  be  done  by  courses  of  study  which  have  been  organized  on  a  perma¬ 
nent  educational  basis.  To  those  of  us  who  manage  registries  we  find 
a  great  demand  for  the  “  recent”  graduate  by  the  physician  and  the  pub¬ 
lic.  Indeed,  it  is  frequently  difficult  to  obtain  work  for  the  graduate  of 
ten  or  fifteen  years  ago.  The  criticism  is  usually  that  she  is  “old-fash¬ 
ioned,”  “  slow,”  and  “  behind  the  times,”  whereas  the  recent  graduate  is 
“  up  to  date”  and  understands  all  the  principles  of  modern  surgery,  is 
quick  and  not  so  “  set”  as  the  older  graduate ;  these  and  many  others  are 
the  criticisms  made  and  reasons  given  for  desiring  the  recent  graduate. 
We  too  often,  alas !  see  the  older  graduate  standing  still  perfectly  satis¬ 
fied  with  her  own  ways,  unwilling  to  join  the  alumnae  association  or  the 
State  societies,  taking  no  interest  in  State  registration,  and  even  refusing 
to  subscribe  for  The  American  Journal  of  Nursing.  She  complains 
that  the  registry  treats  her  unjustly  and  that  the  recent  graduate  is  given 
the  preference.  Call  her  attention  to  the  advances  made  in  medicine  and 
nursing  in  recent  years,  and  suggest  that  she  could  take  her  place  with 
the  recent  graduate  if  she  were  to  pursue  a  course  of  study  in  some  of 
the  post-graduate  schools,  and  you  have  offered  her  the  deepest  injury. 

Compare  this  condition  with  that  existing  in  the  medical  profession 
and  we  find  the  situation  reversed;  it  is  not  the  recent  graduate  who  is 
preferred,  it  is  the  man  of  years  of  experience  and  mature  judgment. 
Contrast  the  average  physician  with  her.  He  haunts  the  operating-rooms 
and  wards  of  accessible  hospitals,  he  grasps  every  opportunity  to  visit 
the  great  centres  of  his  profession,  the  local  and  State  medical  meetings 
are  well  attended',  and  his  office  and  library  table  are  well  filled  with 
medical  journals  and  periodicals.  To  be  able  to  keep  up  in  this  age  of 
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competition,  the  physician  must  grasp  every  opportunity  for  a  wider 
knowledge.  The  nurse  needs  to  do  the  same.  Because  she  graduated 
fifteen  years  ago  should  not  stand  in  her  way  of  taking  first  place  in 
whatever  line  of  nurses’  work  she  elects  to  pursue. 

Those  of  us,  as  the  heads  of  hospitals  or  training-schools,  who  are 
struggling  to  secure  competent  assistants  and  head  nurses  feel,  perhaps 
more  than  anyone  else,  the  need  of  a  post-graduate  course  of  work  where 
the  graduate  can  secure  an  “  all-around”  training  in  practical  hospital 
housekeeping,  which  should  include  the  various  housekeeping  depart¬ 
ments,  such  as  kitchen  and  laundry,  storerooms,  linen-rooms,  even  such 
practical  details  as  the  cutting  and  making  of  hospital  garments,  the 
ordering  of  all  kinds  of  supplies,  domestic,  surgical,  and  pharmacy,  and 
something  of  the  business  management  of  such  an  institution.  Such 
training  will  not  only  fill  the  need  now  felt  by  the  graduate  herself,  but 
would  secure  to  hospitals  an  opportunity  to  fill  their  positions  with  pre¬ 
pared  women.  These  reasons  alone,  without  considering  any  others,  are 
sufficient  to  show  the  pressing  need  of  well-arranged,  systematic  courses 
of  post-graduate  study. 

The  next  point  to  consider  is  the  demand  for  such  work. 

It  is  noticeable  in  these  general  and  special  hospitals  that  the  num¬ 
ber  of  applicants  for  such  work  and  study  is  constantly  increasing.  It 
is  an  exceedingly  gratifying  indication  and  goes  to  prove  that  the  gradu¬ 
ate  nurse  of  to-day  is  alive  to  the  necessity  for  action  in  this  direction. 
This  is  unquestionably  the  result  of  the  progressive  movements  in  the 
nursing  world,  the  advances  in  scientific  medicine,  and  the  demand  for 
only  the  best  by  physicians  and  an  exacting  public. 

The  motives  which  prompt  a  nurse  to  undertake  a  post-graduate 
course  of  work  are  manifold.  It  may  be  because  her  practical  training, 
even  in  the  largest  and  best  schools,  has  been  limited  to  two  branches, 
medical  and  surgical  nursing,  or  she  may  be  a  graduate  from  a  very  small 
school  with  few  opportunities  or  chances  for  experience,  or  she  may  have 
spent  the  larger  part  of  her  time  doing  private  nursing  for  the  hospital. 
She  may  wish  to  push  her  investigations  further  and  add  to  her  fund  of 
knowledge  simply  for  the  love  of  it.  It  is  possible  that  she  desires  to 
fit  herself  for  institutional  work  and  has  tried  the  position  of  head  nurse 
in  her  own  hospital,  and  that  this  experience  has  developed  a  wish  for  a 
broader  knowledge,  and  she  tries  some  of  the  post-graduate  courses  open 
to  her,  hoping  to  find  what  she  wants.  Given  the  desire  for  advanced  post¬ 
graduate  study  on  the  part  of  a  nurse,  no  matter  what  the  motive  may  be 
which  started  the  impulse, — we  will  infer  that  it  is  of  the  highest  order, — 
is  she  going  to  find  in  any  general  hospital  in  America  which  offers  a 
post-graduate  course  of  study  and  practical  work  one  which  will  answer 
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leer  purpose ?  Is  she  going  to  find  a  clearly  defined  course  of  practical 
work,  with  corresponding  lectures  and  classes  under  careful  supervision 
and  capable  instructors  in  the  special  branches  she  desires,  or  in  practical 
hospital  housekeeping  and  administration,  such  as  outlined  earlier  in  this 
paper,  or  is  she  going  to  a  hospital  to  go  on  duty  at  seven  a.m.  to  stay 
on  till  seven  p.m.,  doing  the  ward  scrubbing  in  addition  to  the  actual  care 
of  the  patient  ?  Is  this  the  kind  of  work  the  graduate  nurse  needs  ?  It 
is  certainly  not  what  she  desires.  We  see  her  being  used  too  often  for 
the  benefit  of  the  hospital  to  fill  in  gaps  or  help  out  during  vacations. 
Even  if  the  motives  and  ideals  of  the  graduates  are  not  always  of  the 
highest,  or  she  is  unbusinesslike  in  her  methods,  objects  to  criticism,  and 
is  lacking  in  many  other  directions,  is  there  not  something  to  be  said  on 
her  side  as  well. 

The  principal  criticism  made  by  those  who  are  attempting  the  man¬ 
agement  of  such  courses  of  study  is  the  great  lack  of  uniformity  in  the 
applicants.  This  will  always  exist  as  long  as  the  country  is  filled  with 
small  hospitals  conducting  training-schools,  using  the  nurse  frequently 
as  a  means  of  revenue,  and  often  compelled  to  admit  women  of  inferior 
education  from  necessity,  sending  them  out  at  the  end  of  two  years  un¬ 
trained,  untaught,  and  undisciplined.  The  adoption  of  a  uniform  curri¬ 
culum,  the  inauguration  of  State  board  examinations  and  registration, 
the  exchange  system  and  affiliations  of  schools,  and  the  preparatory  course 
may  in  time  correct  this  condition,  but  for  the  present  it  exists  and  must 
be  met. 

We  find  established  in  all  the  leading  colleges  (and  many  of  the 
smaller  ones)  and  professional  schools  well  arranged  courses  for  post¬ 
graduate  study.  These  are  generally  conducted  at  great  expense,  instruc¬ 
tors  being  constantly  employed  whether  there  are  many  students  or  only 
one.  For  this  reason  it  is  generally  conceded  that  the  larger  and  richer 
university  is  in  a  better  position  for  such  work  than  the  smaller  college. 
It  has  also  been  found  where  the  graduate  work  has  been  in  connection 
with  undergraduate  work,  or  instructors  are  called  upon  to  duplicate 
their  teaching,  that  sooner  or  later  the  effect  is  felt  and  shown,  either 
in  the  work  of  the  graduate  or  that  of  the  pupil.  We  find  matriculation, 
tuition,  laboratory,  and  graduating  fees  charged  with  living  expenses 
additional.  In  the  majority  scholarships  and  fellowships  are  provided 
for  and  large  libraries  are  accessible. 

Judging  from  the  experiences  gained  in  the  smaller  college  relative 
to  conducting  post-graduate  courses  of  study,  it  certainly  does  not  seem 
wise  to  undertake  such  a  course  in  our  smaller  general  hospitals  under 
the  present  existing  conditions. 

The  object  of  these  investigations  was  to  secure  all  the  existing  in- 
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formation  relative  to  post-graduate  study  in  America  in  training-schools 
for  nurses  and  put  it  into  such  form  as  to  be  of  value  to  those  who  might 
wish  to  pursue  advanced  work  or  study,  and  not  to  suggest  means  by 
which  a  course  could  be  satisfactorily  arranged.  It  is  also  far  beyond  the 
ability  of  the  writer  to  solve  this  knotty  problem. 

Owing  to  the  small  amount  of  information  obtained  it  has  been  im¬ 
possible  to  arrange  a  table  that  would  be  of  the  slightest  assistance  to 
anyone. 

An  effort  has  been  made  to  show  the  necessity  for  post-graduate 
work,  also  the  demand  on  the  part  of  the  graduate  nurses  for  such  in¬ 
struction.  If  this  demand  is  sufficiently  pressing  to  encourage  some  of 
our  largest  and  best  general  hospitals  and  training-schools  to  arrange 
special  courses  of  post-graduate  work  with  corresponding  theory  to  meet 
the  several  needs,  previously  mentioned,  it  seems  the  only  practical  solu¬ 
tion  to  the  problem,  the  applicant  to  pay  a  fee  and  living  expenses, 
possibly  live  outside  of  the  hospital,  and  not  to  be  included  in  the  nursing 
force. 

Such  a  course  would  necessarily  mean  expense,  which  would  be  par¬ 
tially  or  perhaps  entirely  covered  by  the  fees,  as  additional  instructors 
and  material  would  be  necessary. 

Unless  such  a  course  was  endowed,  it  would  not  be  practical  for  a 
hospital  to  undertake  such  a  responsibility  without  an  assured  number 
of  post-graduates  yearly. 

The  teachers’  course  at  Columbia  College  fills  one  long-felt  want, 
but  it  is  decidedly  limited,  as  it  does  not  prepare  a  nurse  for  the  practical 
management  of  a  hospital  or  a  training-school,  and  although  it  may  make 
a  better  teacher  of  her  and  prepare  her  theoretically,  it  cannot  give  her  the 
technical  training.  Therefore  it  does  not  seem  unreasonable  to  presume 
that  its  scope  could  be  enlarged  to  include  practical  training  and  act 
as  a  “  feeder”  for  hospitals  willing  to  arrange  the  post-graduate  courses 
herein  suggested.  There  is  nothing  new  or 'original  in  these  meagre  sug¬ 
gestions,  and  it  is  with  considerable  modesty  that  they  are  advanced  at 
all,  but  it  is  hoped  that  the  question  will  be  taken  up  seriously  by  those 
better  able  to  manage  such  important  questions.  It  might  be  possible  to 
appoint  a  special  committee  to  investigate  ways  and  means  and  finally 
arrange  for  a  post-graduate  course  of  study  that  would  satisfy  the  most 
critical  and  fill  this  long-felt  desire  of  the  graduate  nurse. 
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REPORT  OF  THE  CHAIRMAN  OF  THE  COMMITTEE  ON 
REVISION  OF  THE  CONSTITUTION  AND  BY-LAWS. 

[Miss  Annie  W.  Goodrich  presented  the  report  of  the  Committee  on  the 
Revision  of  the  Constitution  and  By-laws,  a  copy  of  which  will  be  mailed  to 
each  member  in  due  time  and  the  suggested  changes  will  be  fully  discussed  at 
the  next  meeting  before  adoption.  This  is  a  subject  to  which  every  member 
should  give  careful  consideration. — Ed.] 

Article  I. — Name. 

(Amend  by  striking  out  “  American  Society  of  Superintendents  of 
Training-Schools”  to  read  as  follows:) 

“  This  organization  shall  be  known  as  the  American  Nurses’  Educa¬ 
tional  Association.” 

Article  II. — Object. 

(Complete  revision  to  read  as  follows:) 

“  The  object  of  this  association  shall  be  to  consider  all  questions 
relating  to  nursing  education;  to  define  and  maintain  in  schools  of 
nursing  throughout  the  country  minimum  standards  for  admission  and 
graduation;  to  assist  in  furthering  all  matters  pertaining  to  public 
health ;  to  aid  in  all  measures  for  public  good  by  cooperation  with  other 
educational  bodies,  philanthropic  and  social;  to  promote  by  meetings, 
papers,  and  discussions  cordial  professional  relations  and  fellowship; 
and  in  all  ways  to  develop  and  maintain  the  highest  ideals  in  the  nursing 
profession.” 

Article  III. — Members. 

(Amend  by  inserting  “  Associate”  to  read  as  follows:) 

“  There  shall  be  three  classes  of  members : 

“  (1)  Active. 

“  (2)  Associate. 

“  (3)  Honorary.” 

Article  IV. — Classes  of  Members. 

(Revision  of  first  photograph  to  include  active  and  associate  mem¬ 
bers,  to  read  as  follows:) 

“  Active  members  of  the  association  shall  include  members  of  the 
preliminary  organization,  all  past  superintendents  who  were  members 
while  holding  that  position,  all  present  superintendents  of  schools  of 
nursing,  superintendents  of  hospitals,  superintendents  of  special  educa¬ 
tional  departments  of  nursing,  and  associate  members  if  qualified  as 
specified  in  the  by-laws  and  acceptable  to  the  association. 


619 


Report  on  Revision  of  the  Constitution  and  By-Laws 

“  Associate  members  shall  include  all  school  instructors  and  heads 
of  special  departments  of  nursing  work,  if  qualified  as  specified  in  the 
by-laws  and  acceptable  to  the  association.  They  shall  be  eligible  for 
such  membership  during  the  time  they  are  holding  such  appointments. 

“  Honorary  members  shall  be  those  of  whom  the  association  wishes 
to  signify  its  appreciation  and  hold  in  grateful  remembrance  for  signal 
service  to  the  profession  or  to  humanity.” 

BY-LAWS. 

Article  II. — Membership  Qualifications. 

(Paragraphs  1,  2,  and  3  completely  revised.) 

“  Active  members  shall  be  graduates  of  training-schools  connected 
with  general  hospitals  giving  not  less  than  a  two-years’  course  of  train¬ 
ing  in  the  wards  of  the  hospital,  or  whose  experience  gained  by  post¬ 
graduate  or  other  additional  school  work  might  justly  be  considered  its 
equivalent.  They  must  be  endorsed  by  two  members. 

“  Associate  members  who  have  held  office  for  not  less  than  three 
consecutive  years  and  been  members  of  the  association  for  the  same 
length  of  time  may  become  active  members  by  the  unanimous  vote  of  the 
members  present  at  any  regular  meeting,  their  names  having  been  duly 
considered  by  the  council  and  proposed  in  writing  by  three  active  mem¬ 
bers.  Associate  members  shall  have  the  same  qualifications  and  endorse¬ 
ments  as  active  members,  and  shall  be  entitled  to  the  same  privileges  in 
vote  and  debate.” 

(Paragraph  4  amended  to  include  candidates  for  associate  member¬ 
ship.  ) 

“  Every  candidate  for  admission  to  membership,  both  active  and 
associate,  shall  make  application  to  the  president  for  a  blank  form  which 
she  shall  fill  out  and  return,  to  be  sent  by  the  president  to  the  council  for 
consideration.  Final  action  by  the  council  shall  be  taken  at  the  council 
meeting  immediately  previous  to  the  annual  meeting,  and  the  names  of 
all  candidates  with  recommendation  of  the  council  thereon  shall  be  pre¬ 
sented  to  the  association  for  action  at  the  annual  meeting.” 

(Paragraph  6  amended  to  read  as  follows:) 

“  Proposals  for  honorary  membership  shall  be  signed  by  three  active 
members  and  shall  be  presented  at  an  annual  meeting.  The  election  shall 
be  unanimous.” 

Article  III. — Fees  and  Assessments. 

(Amended  to  read  as  follows:) 

“  The  initiation  fees  for  both  active  and  associate  members  shall  be 
two  dollars  and  the  annual  dues  three  dollars,  payable  on  January  1  of 
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each  year.  Any  member  who  shall  fail  to  pay  her  annual  dues  by  April 
1  shall  receive  special  notice  from  the  treasurer,  and  if  the  dues  are  not 
paid  within  three  months  from  that  date  she  shall  be  regarded  as  having 
resigned  her  membership  unless  such  dues  shall  have  been  remitted  by 
the  council  for  good  and  sufficient  reasons. 

Article  IV. — Withdrawal. 

(Amended  by  striking  out  paragraph  2,  this  having  been  embodied 
in  the  previous  article.) 

Article  V. — Election  of  Officers. 

(Amended  to  read  as  follows:) 

“  A  Nominating  Committee  of  three  shall  be  appointed  by  the  presi¬ 
dent  before  the  close  of  the  first  session  of  the  annual  meeting.  This 
committee  shall  select  at  least  two  names  for  each  office  to  be  filled  and 
shall  present  them  to  the  association  at  the  first  session  on  the  following 
day,  the  election  to  take  place  before  the  close  of  the  last  session. 

“  The  person  who  shall  receive  a  two-thirds  vote  shall  be  declared  to 
be  elected  to  the  office  for  which  she  has  been  nominated.” 

Article  VI. 

(Amended  by  striking  out  paragraph  1  and  inserting  “  president” 
at  the  beginning  of  paragraph  2,  to  read  as  follows:) 

“  The  president,  secretary,  and  treasurer  are  eligible  for  reelection.” 

(And  the  insertion  of  the  following  paragraph:) 

“  Two  councillors  shall  be  elected  for  three  years  and  one  auditor  for 
two  years.” 

(Paragraph  3  amended  by  striking  out  “  and  councillors,”  to  read:) 

“  All  officers  shall  enter  upon  their  duties  upon  the  ending  of  the 
present  convention.  When  any  vacancies  occur  in  any  of  the  offices  of 
the  society  they  shall  be  filled  by  the  council  until  the  next  annual 
meeting.” 

Article  VIII. — Duties  of  Officers. 

(Amended  by  striking  out  last  three  paragraphs  concerning  the 
duties  of  the  council.) 

Article  IX.— -Council. 

(The  duties  of  the  council  to  read  as  follows:) 

“  The  council  is  empowered  to  manage  all  the  affairs  of  the  associa¬ 
tion,  subject  to  the  constitution  and  by-laws;  to  appoint  committees 
from  the  membership  of  the  association,  and  spend  money  out  of  its 
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surplus  funds  for  special  investigations  in  matters  pertaining  to  the 
objects  of  the  association,  and  to  publish  reports  of  such  investigations. 
The  council  may  also  engage  in  the  regular  publication  of  reports,  papers, 
transactions,  and  other  matters  in  an  annual  volume,  or  in  such  manner 
and  at  such  time  as  it  may  determine,  with  the  approval  of  the  asso¬ 
ciation. 

“  The  council  shall  keep  a  careful  record  of  its  proceedings  and  make 
an  annual  report.  All  arrangements  for  the  annual  meetings  shall  be 
made  by  the  council ;  it  shall  also  determine  the  order  of  business  for 
each  annual  meeting  and  have  the  same  printed  for  the  use  of  the 
members  during  the  sessions.” 

Article  X. 

(Former  Article  IX.  unchanged.) 


REPORT  OF  THE  SECRETARY  OF  THE  AMERICAN 
SOCIETY  OF  SUPERINTENDENTS  OF  TRAINING- 
SCHOOLS  FOR  NURSES 

The  eleventh  annual  convention  of  the  American  Society  of  Super¬ 
intendents  of  Training-Schools  for  Nurses  was  held  at  Washington, 
D.  C.,  May  1,  2,  and  3.  Following  the  plan,  which  had  proved  so 
satisfactory  at  Pittsburg,  of  holding  the  meetings  of  the  convention  in 
the  hotel  serving  as  headquarters  for  members  of  the  society,  the  Shore- 
ham  Hotel  was  selected  for  this  purpose,  and  the  meetings  were  held  in 
its  Assembly-Room.  In  response  to  a  desire  expressed  by  many  members 
of  the  society,  evening  sessions  were  arranged  for  in  order  that  the  after¬ 
noons  might  be  left  free  for  visiting  the  many  places  of  interest  in 
Washington,  which  can  only  be  seen  to  advantage  in  the  daytime. 
The  attendance  at  all  sessions  of  the  convention  was  unusually  large. 
The  papers  were  of  a  very  high  order  of  excellence,  the  discussions 
spirited  and  interesting. 

The  first  session  was  called  to  order  on  Monday,  May  1,  at  ten  a.m., 
the  president,  Miss  Georgia  M.  Nevins,  in  the  chair.  The  invocation  by 
the  Rev.  U.  G.  B.  Pierce,  of  All  Souls’  Church,  was  followed  by  an 
address  of  welcome  from  President  Needham,  of  the  George  Washington 
University.  Dr.  Needham  spoke  of  nursing  as  one  of  the  oldest  of  the 
professions.  He  showed  how  it  had  been  affected  by  the  advance  in 
medicine,  and  how  in  turn  medicine  was  affected  by  the  improvements  in 
nursing.  He  called  attention  to  the  growing  tendency  to  return  to 
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natural  forces  to  aid  nature  when  stricken  with  disease,  and  commented 
on  the  very  necessary  and  important  work  of  the  nurse  in  this  direction, 
stating  that  the  nurse’s  work  is  the  foundation  upon  which  the  treat¬ 
ment  rests.  She  must  understand  the  workings  of  nature  and  the  needs 
of  nature.  He  commented  with  great  approval  upon  the  careful  study, 
which  is  the  growing  feature  of  our  best  schools,  of  domestic  science  and 
the  properties  and  preparation  of  food.  He  spoke  of  the  truly  great 
opportunities  of  the  nurse  for  the  prevention  of  disease:  her  work,  he 
said,  lies  in  “  pressing  back  ignorance.”  He  said  it  was  indeed  a 
glorious  profession,  in  which  one  might  look  for  no  material  advantage, 
no  wealth,  no  fame,  no  great  reputation,  simply  the  chance  of  doing 
well  what  one  could  do.  He  welcomed  the  members  present  to  the 
“  aristocracy  of  labor  and  to  the  nobility  of  knowledge.” 

The  response  to  this  address  was  made  by  Miss  Lucy  Drown,  super¬ 
intendent  of  nurses  of  the  Boston  City  Hospital,  Boston,  Mass. 

In  the  address  of  the  president,  which  followed,  a  brief  outline  of  the 
history  of  the  society  was  given  and  attention  called  to  the  excellent 
work  which  it  had  accomplished  since  its  formation  in  Chicago  in  the 
year  1903.  The  president  referred  in  particular  to  the  establishment 
of  the  Course  in  Hospital  Economics  at  Teachers  College,  which  has 
proved  so  valuable  and  which  so  urgently  needs  an  endowment  to  place 
it  upon  a  stable  basis,  and  expressed  the  hope  that  another  year  might 
see  this  firmly  and  permanently  established. 

The  council  reported  a  phenomenally  prosperous  year  in  the  work 
of  the  society.  In  order  to  carry  on  the  work  it  had  been  necessary 
for  the  council  to  hold  three  meetings.  The  committees,  both  stand¬ 
ing  and  special,  had  carried  on  their  work  with  much  zeal  and  energy. 
Eighty-three  applications  for  membership  had  been  received  during  the 
year,  of  which  seventy-one  had  been  approved  by  the  council  ajid  would 
be  presented  for  election.  Letters  of  resignation  were  read  and  accepted 
with  regret  from  Miss  Annie  McDowell,  Miss  Ida  Sutliffe,  Miss  Ada 
Taylor,  and  Miss  C.  Louise  Burdett  (now  Mrs.  H.  M.  Taylor).  Letters 
were  read  from  the  Chamber  of  Commerce  in  Buffalo  and  from  the 
Cincinnati  League  of  Cincinnati  asking  the  society  to  hold  its  next 
convention  in  these  cities. 

The  secretary  reported  a  great  increase  of  work  and  correspond¬ 
ence,  which  had  rendered  much  clerical  aid  necessary.  A  good  deal 
of  interest  was  shown  by  outsiders  in  the  work  of  the  society,  especially 
in  the  requests  from  public  libraries  for  copies  of  our  “  Transactions.” 

The  report  of  the  Publication  Committee,  which  followed,  showed 
an  increase  in  the  expense  of  publishing  reports,  owing  to  the  demand 
above  referred  to,  and  also  to  the  fact  that  the  importance  of  the 
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society  and  its  work  seemed  to  require  a  more  presentable  report  of 
these  “  Transactions.”  The  chairman  of  this  committee  reported  a 
large  number  of  copies  of  the  “  Transactions”  which  could  be  supplied 
to  new  members  desiring  them  at  a  cost  of  one  dollar  on  application 
to  the  secretary.  As  a  result  of  the  action  taken  in  reference  to  the 
Buffalo  Congress  Reports  last  year,  the  committee  reported  a  sale  of 
twenty-eight  copies  through  the  Superintendents'  Society  by  Miss  Alline. 
Attention  was  called  to  the  fact  that  the  publisher  of  these  reports  has 
on  hand  at  the  present  date  five  hundred  and  eighty-seven  cloth-bound 
copies  and  two  thousand  paper-covered  copies.  The  committee  would 
urge  the  purchase  of  this  valuable  report  upon  all  new  members  as  a 
publication  of  much  historical  interest  and  value. 

The  treasurer's  report  showed  the  finances  of  the  society  in  a  satis¬ 
factory  condition,  notwithstanding  the  heavy  expenses  of  the  year. 

The  Committee  on  Legislation  did  not  report. 

The  Committee  on  Education  reported  that  the  members  had  met  in 
New  York  early  in  the  year  and  outlined  their  plan  of  work.  Desiring 
to  make  a  searching  and  comprehensive  study  of  present  conditions,  it 
was  decided  to  divide  the  subject  into  several  branches,  assigning  a  defi¬ 
nite  branch  to  each  member.  The  work  as  outlined  asked  for  careful 
reports  upon  the  following  themes :  “  Nurses'  Homes  and  School  Build¬ 
ings,”  “  Training-School  Libraries,”  “  Scholarships  and  Tuition  Fees,” 
“  Salaried  Instructors,”  “  Methods  of  Teaching,”  and  “  Preparatory  and 
Post-Graduate  Instruction.”  Forms  asking  for  detailed  information 
were  sent  out  to  about  five  hundred  schools,  and  answers  have  been 
received  altogether  from  nearly  three  hundred.  As  the  work  involved 
in  studying,  tabulating,  and  summarizing  these  statistics  proved  to  be 
very  great,  the  committee  has  not  been  able  to  complete  the  report, 
which  we  have  hoped  will  serve  as  a  foundation  for  future  records.  A 
paper  has,  however,  been  prepared  by  each  member  of  the  committee 
treating  of  that  part  of  the  subject  assigned  to  her,  and  these  papers  are 
to  be  presented  here  as  a  part  of  the  programme  of  this  convention. 

The  reading  of  papers  followed,  and  the  subject  of  “  Nurses’  Homes 
and  School  Buildings”  was  presented  by  Miss  Mary  Gilmour,  New  York 
City  Hospital,  Blackwell's  Island,  N.  Y.  In  this  very  interesting  paper 
and  in  the  discussions  which  followed  it  was  evident  that  the  ideas  in 
regard  to  nurses’  homes  are  undergoing  much  transformation,  and  that 
single  rooms  for  students,  suitable  class-  and  study-rooms,  and  the  other 
requisites  of  school  buildings  will  soon  be  considered  a  necessity.  The 
magnificent  new  school  buildings  of  the  Presbyterian  Hospital,  New 
York  City,  and  the  Boston  City  Hospital,  in  Boston,  were  referred  to  as 
examples  of  what  may  be  achieved  in  this  direction. 
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A  paper  on  “  Economy  in  Hospital  Work,”  by  Miss  Mary  A. 
Samuel,  of  the  Roosevelt  Hospital,  New  York  City,  followed.  This  im¬ 
portant  subject  was  presented  in  a  very  suggestive  way  by  Miss  Samuel, 
showing  the  many  avenues  of  waste  in  various  departments  of  hospital 
service  and  the  need  for  expert,  vigilant  supervision  and  administration 
of  every  department  to  insure  the  proper  use  of  supplies  and  materials. 
The  subject  was  one  which  aroused  intense  interest  and  enthusiasm,  and 
the  discussions  showed  the  general  consensus  of  opinion  to  be  that  by 
far  the  greatest  waste  was  generally  to  be  found  in  the  use  of  medical 
and  surgical  supplies  and  appliances,  ov6r  which  the  nurses  had  little 
if  any  control. 

The  afternoon  session  began  with  papers  on  “  Training-School  Li¬ 
braries,”  “  Scholarships,  Loan  Funds,  Tuition  Fees,”  which  were  care¬ 
fully  written  by  Miss  Anna  L.  Alline,  instructor  in  hospital  economics, 
Teachers  College,  Columbia  University.  The  papers  showed  the  begin¬ 
ning  of  libraries,  both  of  general  literature  and  of  professional,  in  many 
of  our  training-schools,  and  outlined  the  methods  of  establishing  scholar¬ 
ships  in  the  few  schools  into  which  they  have  been  introduced. 

Miss  Annie  W.  Goodrich,  of  the  New  York  Hospital,  presented  a 
most  instructive  summary  of  the  results  at  the  present  date  of  the  in¬ 
troduction  of  salaried  instruction  into  training-schools.  It  was  gratify¬ 
ing  to  find  how  many  of  our  training-schools  are  now  paying  for  in¬ 
struction  in  subjects  in  which  the  teaching  for  many  years  has  been 
gratuitous,  and  to  find  how  greatly  the  teaching  had  improved,  and  how 
much  more  satisfactorily  the  work  was  carried  on  under  this  system. 

A  paper  on  “  Preparatory  Instruction,”  by  Miss  M.  A.  Nutting, 
superintendent  of  nurses  of  the  Johns  Hopkins  Hospital,  Baltimore, 
showed  that  within  the  four  years  since  this  method  was  introduced  into 
this  country  it  had  become  a  feature  of  the  systems  of  instruction  in 
about  thirty-five  training-schools;  this  successful  development  in  or  in 
connection  with  these  schools  pointing  the  way  to  still  further  improve¬ 
ments  in  nursing  education. 

The  meeting  on  the  second  day  opened  with  the  election  of  seventy- 
one  new  members. 

The  report  of  Miss  Banfield,  chairman  of  the  Hospital  Economics 
Committee,  showed  that  the  work  of  the  students  at  the  college  had 
been  carried  on  during  the  year  without  any  marked  change,  and  that 
the  finances  were  in  an  unusually  satisfactory  condition;  she  called  at¬ 
tention,  however,  to  the  necessity  for  placing  this  course  of  study  on  a 
permanent  and  stable  basis,  and  urged  the  interest  of  the  members  in  a 
circular  which  had  been  prepared  giving  the  history  of  the  work  and  out¬ 
lining  its  needs.  The  circular  appealed  for  means  to  establish  an  Endow- 


Report  of  the  Secretary  of  the  Superintendents’  Society  625 

ment  Fund,  but  particularly  for  a  Guarantee  Fund,  which  would  enable 
them  to  carry  on  the  work  for  the  next  five  years.  Much  interest  was 
aroused  by  the  statement  that  Miss  Grace  Dodge,  who  has  done  so  much 
for  Barnard  College,  has  contributed  one  hundred  dollars  a  year  for  the 
next  five  years  to  this  course.  In  concluding  her  report  Miss  Banfield 
stated  that  she  had  formally  resigned  at  the  beginning  of  the  year,  feel¬ 
ing  unable  to  carry  on  the  work.  At  the  request  of  the  other  members 
of  the  committee  she  had  been  induced  to  remain  another  year,  and 
again  repeated  her  desire  to  be  relieved  of  her  duties  not  only  because  of 
the  press  of  other  matters,  but  because  she  felt  that  the  interest  in  the 
work  should  be  more  widely  distributed.  On  motion  Miss  Banfield’s 
resignation  was  accepted  with  much  regret  and  with  many  expressions 
of  appreciation  of  her  valuable  services  during  the  past  four  years.  Miss 
Annie  W.  Goodrich,  of  the  New  York  Hospital,  was  elected  chairman  of 
this  committee  in  her  place. 

The  Committee  on  the  Constitution  read  the  proposed  amendments, 
prepared  at  the  request  of  the  council,  which  were  ordered  printed  and 
distributed  to  the  members  to  be  voted  on  at  the  next  annual  meeting. 

The  Committee  on  Incorporation  presented  a  report  showing  the 
feasibility  of  incorporating  without  great  delay  or  cost.  On  motion  it 
was  decided  to  instruct  the  committee  to  proceed  further  with  the 
matter. 

The  morning  session  closed,  and  the  evening  session  opened  by  a 
brief  statement  from  Mrs.  D.  R.  Kinney,  the  Superintendent  of  Army 
Nurses,  in  reference  to  the  eligible  volunteer  list,  which  she  had  for  some 
months  been  trying  to  establish.  Mrs.  Kinney  stated  that  in  response  to 
the  appeal  which  had  been  sent  out  from  the  Surgeon-General’s  office  to 
the  various  schools  and  alumnse  associations  throughout  the  country  ask¬ 
ing  for  names  of  those  ready  to  serve  their  country  in  time  of  war  or 
other  emergencies,  but  twelve  applications  had  been  received.  In  view 
of  the  great  need  for  such  an  emergency  list  and  in  order  to  avoid  a  repe¬ 
tition  of  former  difficulties  and  troubles  Mrs.  Kinney  urged  upon  the 
members  present  to  aid  her  in  this  matter  to  the  fullest  extent  of  their 
powers. 

Miss  Mary  L.  Keith,  superintendent  of  nurses,  Rochester  Hospital, 
followed  in  a  paper  on  the  “  Introduction  of  District  Nursing  into  the 
Training-School  Curriculum.”  Miss  Keith  spoke  clearly  and  forcibly 
from  the  standpoint  of  one  who  after  considerable  experience  has  found 
the  measure  unsatisfactory  and  is  therefore  unable  to  approve  of  it.  In 
the  prolonged  and  interesting  discussion  which  followed  Miss  Keith’s 
paper  the  conclusion  seemed  to  be  reached  that  the  full  three  years  were 
required  for  the  training  of  nurses  within  the  hospital  and  under  con- 
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stant  supervision ;  that  to  supervise  properly  the  work  of  the  pupil  nurse 
in  the  homes  of  the  poor  was  an  extremely  difficult  matter  to  accomplish 
in  any  satisfactory  way;  also,  that  it  added  greatly  to  the  duties  and 
responsibilities  of  the  superintendent  of  nurses,  who  already  has  about 
as  much  as  she  can  do  well  to  supervise  properly  the  entire  system  of 
nursing  work  within  the  hospital,  and  to  handle  as  well  the  affairs  of 
the  training-school.  It  was  also  stated  that  district  nursing  was  a  work 
of  extreme  importance,  requiring  as  complete  and  careful  a  training  as 
any  other  branch  of  nursing,  in  addition  to  a  very  special  fitness  and 
adaptability  for  this  work,  which  few  pupils  possess ;  and  that,  finally,  it 
was  no  more  right  to  send  nurses  out  to  learn  conditions  in  the  homes  of 
the  poor  than  in  the  homes  of  the  rich. 

A  most  excellent  study  of  the  “  Present  Status  of  Educational  Meth¬ 
ods”  was  presented  by  Miss  Mary  M.  Riddle,  superintendent  of  nurses  of 
the  Newton  Hospital,  Newton,  Mass.  The  paper  showed  many  interest¬ 
ing  advances  of  late  years,  but  made  it  clear  that  we  have  much  work 
before  us  in  our  efforts  to  reach  the  desired  degree  of  uniformity  of 
methods  in  training-schools. 

The  last  paper  of  this  session  was  on  the  subject  of  “  Post-Graduate 
Instruction,”  by  Miss  Clara  D.  Noyes,  superintendent  of  St.  Luke’s  Hos¬ 
pital,  New  Bedford,  Mass.  From  Miss  Noyes’s  researches  it  was  very 
clear  that  almost  nothing  in  the  way  of  definite  post-graduate  instruc¬ 
tion  is  to  be  found  in  our  training-schools.  It  was  shown  that  the  de¬ 
mand  for  such  instruction  was  large  and  constantly  increasing,  and 
that  the  very  natural  wish  of  nurses  to  obtain  further  or  special  instruc¬ 
tion  after  graduating  should  be  in  some  way  gratified.  An  interesting 
outline  of  a  possible  post-graduate  course  was  suggested. 

The  programme  closed  with  this  paper,  and  the  president  announced 
that  the  society  would  hold  its  next  meeting  in  New  York  in  May,  1906. 
The  president-elect.  Miss  Annie  W.  Goodrich,  of  the  New  York  Hospital, 
was  here  introduced  and  briefly  expressed  her  appreciation  of  the  honor 
conferred  upon  her,  and  asked  the  assistance  and  cooperation  of  all  the 
members  in  carrying  on  for  the  coming  year  the  important  work  of  the 
society.  She  extended  to  all  a  most  hearty  welcome  to  the  convention  in 
New  York  next  year.  With  many  expressions  of  appreciation  and  the 
usual  hearty  vote  of  thanks,  the  meeting  adjourned. 

At  the  special  request  of  many  members  the  entertainments  at  this 
convention  were  fewer  in  number  than  usual,  but  they  were  of  the  most 
delightful  character  and  were  thoroughly  enjoyed  by  all  present.  On 
Tuesday  afternoon  the  Ladies’  Committee  of  the  Garfield  Hospital  gave 
a  very  pleasant  “  tea”  in  the  hospital  to  the  members  of  the  Superinten¬ 
dents’  Society,  which  was  largely  attended.  On  Wednesday  evening  the 
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Graduate  Nurses  of  the  City  of  Washington  gave  a  reception  to  the 
American  Federation  of  Nurses  in  the  Banquet-Room  of  the  Hotel 
Shoreham.  The  rooms  were  beautifully  decorated.  There  was  excellent 
music,  and  the  proverbial  Southern  hospitality  was  a  characteristic  of 
this  entertainment,  and  of  all  other  arrangements  made  for  the  pleasure 
of  the  visitors. 

On  Tuesday  an  invitation  was  received  from  the  Spanish-American 
War  Nurses  to  the  unveiling  at  Arlington  of  the  monument  to  those 
nurses  who  died  in  the  service  of  their  country.  The  regret  was  universal 
that  this  ceremony  had  been  arranged  to  take  place  at  a  time  which  ren¬ 
dered  it  impossible  for  the  members  of  the  society  to  be  present  to  pay 
the  tribute  of  reverence  and  respect  which  they  desired  to  offer  upon  such 
an  occasion. 

The  following  officers  of  the  society  are  elected  for  the  coming  year : 

President,  Miss  Annie  W.  Goodrich,  the  New  York  Hospital;  first 
vice-president,  Miss  Georgia  M.  Nevins,  Garfield  Hospital,  Washington; 
second  vice-president,  Miss  Helena  McMillan,  the  Presbyterian  Hos¬ 
pital,  Chicago,  Ill.;  secretary,  Miss  M.  A.  Nutting,  Johns  Hopkins  Hos¬ 
pital,  Baltimore,  Md. ;  treasurer,  Miss  Anna  L.  Alline,  Teachers  Col¬ 
lege,  N.  Y. ;  councillors — Miss  Jane  Delano,  Bellevue  Hospital,  N.  Y. ; 
Miss  Lucy  Walker,  the  Pennsylvania  Hospital,  Philadelphia,  Pa. ;  au¬ 
ditors — Miss  Hall  and  Mrs.  D.  H.  Kinney,  Superintendent  Army  Nurses. 

M.  Adelaide  Nutting,  Secretary. 


SPECIAL  CURRICULUM  IN  HOSPITAL  ECONOMICS 
TEACHERS  COLLEGE,  COLUMBIA  UNIVERSITY 

MORNINGSIDE  HEIGHTS,  NEW  YORK,  N.  Y. 

1905-1906 

ADMISSION - GENERAL  REGULATIONS. 

1.  It  is  desired  that  all  applications  be  made  during  the  spring  and 
early  summer.  For  application  papers  apply  to  the  chairman  of  the 
Board  of  Examiners,  through  Miss  A.  L.  Alline,  Teachers  College,  New 
York. 

2.  Each  candidate  must  present  to  the  college  a  recommendation  for 
admission  from  the  Board  of  Examiners,  certifying  to  her  moral  char¬ 
acter  and  her  qualifications  for  undertaking  professional  work. 

3.  No  candidate  can  be  admitted  who  is  not  in  good  physical  con¬ 
dition. 
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4.  Students  admitted  to  any  class  are  held  on  probation  until  the 
end  of  the  first  half-year.  Any  student  who  fails  to  pass  in  at  least  one- 
half  of  her  work  during  this  period  of  probation  will  be  dropped  from  the 
roll  of  the  college. 

5.  Registration  begins  one  week  before  the  opening  of  the  academic 
year.  Students  are  required  to  present  themselves  for  registration  not 
later  than  the  Tuesday  preceding  the  opening  day,  which  falls  annually 
on  Wednesday.  Enrolment  at  a  later  date  is  permitted  only  to  those  who 
obtain  the  consent  of  the  appropriate  committee,  good  cause  for  the  delay 
having  been  shown,  and  who  pay  an  additional  fee  of  five  dollars.  The 
presence  of  all  students  is  required  on  the  day  immediately  following  the 
close  of  all  vacations  and  recesses. 

6.  All  matriculated  students  in  the  Hospital  Economics  Course  are 
under  the  charge  of  the  faculty  Committee  on  Programme  of  Studies. 
At  the  time  of  registration  each  student  must  file  with  the  register  a  list 
of  studies  for  the  year,  approved  by  this  committee  of  the  faculty.  Ho 
change  will  be  permitted  in  such  registered  lists  except  with  the  consent 
of  the  committee,  and  no  credit  will  be  allowed  for  any  course  not  ap¬ 
proved  and  registered  in  this  manner. 


curriculum. 

Required  (12  points): 

Education  A — General  and  educational  psychology — 6  points. 
Hospital  Economics  1-2 — Methods  and  practice — 2  points. 

Hospital  Economics  3-4 — Hospital  and  training-school  organization 
and  supervision — 4  points. 

Elective  (18-24  points):  The  following  courses  are  recommended: 

Biology  8 — Bacteriology — 2  points. 

Biology  9-10— Human  Physiology — 4  points 
Domestic  Science  1-2 — Foods — 4  points. 

Domestic  Science  3-4 — Food  production  and  manufacture — 4  points. 
Domestic  Science  5-6 — Household  chemistry — 6  points. 

Domestic  Science  7-8 — Foods,  advanced  course,  dietetics — 4  points. 
Domestic  Science  9-10 — Household  mechanics  and  sanitation — 4  points. 
History  3-4 — Economic  and  social  history  of  the  United  States — 4 
points. 

Other  courses  may  be  elected  with  the  permission  of  the  head  of  the  depart¬ 
ment. 


In  this  circular  the  credit  given  for  courses  is  scheduled  in  points, 
one  point  representing  one  hour  of  class  work  per  week  throughout  one 
half-year.  Two  hours  of  practical  work,  as  in  shop,  laboratory,  or  school¬ 
room,  count  as  one  hour  of  class  work. 

Students  who  can  satisfy  the  requirements  in  any  subject  may,  with 
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the  approval  of  the  dean  and  the  head  of  department  concerned,  elect 
other  subjects  of  equal  credit  in  any  department  of  the  college. 

Further  general  information  concerning  Teachers  College  is  con¬ 
tained  in  the  general  “  Announcement/"  a  copy  of  which  will  be  sent  on 
application  to  the  secretary  of  the  college. 

FEES  AND  EXPENSES. 

The  fees  of  the  college  are  as  follows : 

For  matriculation: 

Required  of  all  students  on  first  entering  the  University;  paid 

but  once.  (For  late  registration,  see  General  Regulations)  . .  $5 

For  tuition  (per  annum) .  150 

Laboratory  fees: 

Students  who  take  laboratory  courses  will  be  required  to  pay 
the  special  fees  for  supplies  and  materials  stated  in  connection 
with  the  several  courses. 

For  use  of  gymnasium: 

Teachers  College  gymnasium .  5 

This  fee  entitles  the  student  to  a  physical  examination,  a 
locker,  and  the  free  use  of  the  gymnasium  and  the  baths,  including 
all  necessary  laundry  service.  It  is  required  of  all  students  who 
are  not  excused  because  of  physical  disability. 


For  examination  and  graduation: 

For  examinations  at  unusual  times .  5 

For  any  diploma .  5 


REGULATIONS  FOR  PAYMENT. 

Fees  must  be  paid,  at  the  office  of  the  cashier  of  Teachers  College, 
in  accordance  with  the  following  regulations.  The  college  gives  no  other 
notice  of  the  time  when  bills  are  due. 

The  matriculation  fee  must  be  paid  at  the  time  of  registration,  be¬ 
fore  any  official  record  of  a  student’s  work  can  be  made.  Examination 
fees  must  be  paid  before  examination. 

All  fees  amounting  to  more  than  fifty  dollars  for  the  entire  year 
must  be  paid  in  two  equal  portions :  for  the  first  half-year,  on  or  before 
the  last  Saturday  in  October ;  for  the  second  half-year,  on  or  before  the 
third  Saturday  in  February. 

Students"  entire  expenses  have  been  found  to  vary  from  $375  to 
$614  and  upwards,  averaging  about  $500. 

RESIDENCE. 

A  hall  of  residence  for  the  women  students  of  Columbia  University, 
known  as  Whittier  Hall,  erected  by  the  Morningside  Realty  Company  at 
an  expense  of  over  one  million  dollars,  its  administration  vested  in  the 
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dean  of  Teachers  College,  adjoins  the  college  on  the  east.  It  is  a  hand¬ 
some  fireproof  building,  ten  stories  in  height,  specially  designed  and  con¬ 
structed  for  students’  use.  Every  room  is  outside,  and  the  arrangement 
is  such  that  rooms  may  be  rented  singly  or  in  suites  of  two  or  three. 
There  is  also  a  limited  number  of  suites  consisting  of  two  rooms  and 
private  bath.  The  building  is  heated  by  steam  and  lighted  by  electricity. 
There  is  complete  telephone  and  elevator  service,  a  system  of  shower, 
needle,  and  tub  baths  on  each  floor,  and  a  steam  laundry  equipped  with 
all  the  modern  machinery.  The  public  parlors  and  reception-rooms  are 
on  the  main  floor,  and  there  is  also  a  small  sitting-room  on  each  of  the 
upper  floors.  The  dining-room  and  restaurant  are  on  the  ninth  floor  and 
command  extensive  views  over  the  city  and  the  North  and  East  Eivers. 
In  addition  to  Whittier  Hall,  there  are  also  a  number  of  apartments,  con¬ 
sisting  of  seven  and  eight  rooms  and  bath,  in  The  Lowell  and  The  Emer¬ 
son,  the  two  end  sections  of  the  building,  which  are  fitted  for  housekeep¬ 
ing  and  may  be  occupied  by  families.  The  entrances  to  the  apartments 
are  entirely  separate  from  those  to  Whittier  Hall.  The  head  of  the  hall 
is  a  woman  familiar  with  the  needs  of  college  students ;  she  is  aided  by  a 
corps  of  competent  assistants,  among  them  a  nurse  who  gives  whatever 
attention  is  required  by  residents  in  case  of  slight  illnesses.  The  direct¬ 
ress  of  Teachers  College  also  resides  in  the  hall  and  has  a  part  in  direct¬ 
ing  its  social  life. 

The  prices  for  furnished  rooms,  including  board  and  laundry,  are  as 
follows : 


Single  rooms .  $280-400 

Study  and  bedroom .  460-540 

Two  rooms  and  bath . 690-800 

Two  rooms  and  study .  780-940 


These  rates  are  for  the  academic  year  beginning  September  20,  1905, 
and  closing  June  14,  1906,  and  are  payable  in  ten  instalments,  viz. : 
three-tenths  upon  entrance,  and  one-tenth  upon  the  first  of  each  month 
thereafter  until  paid.  No  deduction  is  made  for  absence  during  the  year, 
but  in  case  of  withdrawal  one-half  rates  will  be  charged  from  the  time 
the  key  is  given  up  until  the  room  is  rented  again. 

A  deposit  of  ten  dollars  is  required  of  all  applicants,  and  is  re¬ 
tained  until  the  end  of  the  academic  year,  when  it  is  returned  less  the 
amount  assessed  for  any  damages  to  room  or  furniture. 

A  descriptive  circular  with  diagrams  will  be  sent  to  any  address  on 
application  to  the  secretary  of  Whittier  Hall,  1230  Amsterdam  Avenue, 
New  York  City,  or  to  the  secretary  of  Teachers  College. 
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Lists  of  other  boarding  and  lodging  places  are  on  file  at  the  office  of 
the  directress  of  the  college,  who  is  prepared  to  give  advice  as  to  desirable 
accommodations  or  rooms. 


THE  PORTLAND  CONFERENCE  JOURNEY  FROM  NEW 

YORK 

The  New  York  party  will  start  on  Monday,  July  10,  at  ten-twenty- 
five  a.m.,  by  the  Lehigh  Valley  and  Grand  Trunk  Railroads  to  Chicago. 
If  twenty  or  more  berths  are  sold  in  advance,  a  through  Pullman,  New 
York  to  Portland,  will  be  provided.  Passengers  will  have  about  three 
hours  in  Chicago,  where  their  car  will  be  joined  to  those  going  over  the 
Chicago  Great  Western  to  St.  Paul.  The  dining-car  arrangements  on 
the  L.  V.  and  G.  T.  roads  are  a  la  carte.  The  roads  are  excellent  ones. 
The  advantage  of  the  through-car  arrangement  is  so  great  that  it  is 
worth  while  to  make  considerable  effort  to  effect  it. 

People  from  neighboring  States,  Connecticut,  Pennsylvania,  New 
Jersey,  etc.,  will  take  the  train  at  New  York  or  join  it  along  the  road. 

The  programme  is  very  full  and  interesting,  and  there  is  promise 
of  splendid  attendance.  Hotel  accommodations  will  be  ample  and  the 
rates  will  be  strictly  moderate.  The  prevailing  rate  for  accommodations 
in  European  hotels  and  private  houses  will  be  $0.75  to  $1.50  a  day  for 
rooms  only.  In  boarding-houses  and  hotels  from  $2  to  $3  per  day  will 
be  required.  The  Hotel  Portland,  which  is  the  best  hotel  on  the  coast 
and  one  of  the  best  in  the  country,  will  be  headquarters,  and  intending 
delegates  will  do  well  to  write  to  the  Hotel  Committee  soon  and  secure 
rooms  if  they  wish  to  stay  at  the  headquarters  hotel.  Address  W.  T. 
Gardiner,  chairman  Hotel  Committee,  Portland. 

A  careful  estimate  has  been  made  of  the  actual  necessary  cost  of 
the  trip,  including  railway  ticket  with  privilege  of  return  by  different 
route,  sleeping-car  fare  (two  people  in  a  berth),  meals  on  the  dining-car, 
and  ten  days  accommodation  in  Portland,  and  it  is  calculated,  that  the 
total  expense  does  not  need  to  exceed  $75.25  from  St.  Paul,  $88.75  from 
St.  Louis,  and  $92.50  from  Chicago.  These  rates  are  based  upon  ac¬ 
commodations  in  standard  Pullman  sleepers,  two  persons  in  a  berth,  and 
meals  on  the  diners  going.  This  does  not  include  berth  or  meals  on  the 
return  journey. 

To  make  so  long  a  trip  agreeable  and  successful  the  members  must 
travel  together,  so  a  Conference  route  has  been  planned.  While  east 
of  Chicago  no  definite  line  has  been  decided  upon,  it  is  certain  that  dele- 
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gates  will  get  together  in  New  York  and  another  group  of  them  perhaps 
in  Boston  and  travel  together  to  the  general  rendezvous  at  Chicago  or 
St.  Paul.  From  Chicago  the  route  is  by  the  Chicago  Great  Western  and 
from  St.  Paul  by  the  Northern  Pacific.  These  are  two  of  the  best  roads 
in  the  country  and  their  appointments  first  class  in  every  respect. 
Coming  back  the  passengers  may  choose  another  route,  but  the  choice 
must  be  made  when  buying  the  ticket  in  the  first  instance. 

By  paying  $11  extra  passengers  may  return  by  the  way  of  San 
Francisco.  Ten  dollars  will  provide  for  travelling  over  the  Canadian 
Pacific.  It  is  proposed  to  arrive  at  St.  Paul  on  Wednesday  morning, 
July  12,  leaving  on  the  evening  train  to  arrive  in  Portland  on  Saturday. 

The  Eastern  contingent  will  be  met  in  Chicago  by  a  committee  of 
the  Bureau  of  Charities,  headed  by  Mr.  Bicknell,  who  will  have  made  the 
arrangement  for  sleepers,  etc. 

Railroad  rates  without  sleepers  and  dining-car  are  for  the  round 
trip  as  follows:  From  St.  Paul,  $45.00;  St.  Louis,  $52.50;  Chicago, 
$56.50;  New  York  City,  $85.30;  Philadelphia,  $85.70;  Washington, 
$83.20;  Boston  (Soo  Line),  $85.30. 

Baggage  may  be  checked  through  or  to  any  stopover  point  either 
going  or  returning. 

Rubbers  and  umbrellas  are  always  necessary  on  the  Pacific  Coast  and 
fairly  warm  clothing  for  travelling  in  the  high  mountain  region  is  com¬ 
fortable. 

Check  all  you  can  and  carry  as  hand  baggage  as  little  as  possible. 

HOW  TO  JOIN  THIS  SPECIALLY  CONDUCTED  EXCURSION. 

Correspond  with  the  following: 

At  New  York,  the  general  secretary,  Alexander  Johnson,  105  East 
Twenty-second  Street. 

At  Washington,  Mr.  Charles  F.  Weller,  811  G  Street,  N.  W. 

At  Philadelphia,  Miss  Mary  E.  Richmond,  Eleventh  and  Walnut 
Streets. 

At  Buffalo,  Mr.  Frederic  Almy,  165  Swan  Street. 

At  Indianapolis,  Mr.  Amos  W.  Butler,  secretary  Board  of  State 
Charities. 

In  Michigan,  Mr.  E.  C.  Storrs,  Lansing. 

At  Cincinnati,  Mr.  Charles  M.  Hubbard,  secretary  Associated  Chari¬ 
ties. 

In  Kentucky,  Mr.  George  L.  Sehon,  superintendent  Children’s 
Home  Society,  Louisville. 

At  Boston,  Miss  A.  L.  Higgins,  43  Hawkins  Street. 

At  Chicago,  Mr.  E.  P.  Bicknell,  79  Dearborn  Street. 
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At  St.  Louis,  Mr.  W.  H.  McClain,  1623  Washington  Avenue. 

At  St.  Paul,  Mr.  A.  W.  Gutridge,  801  Globe  Building. 

To  secure  berths  fifty  per  cent,  of  the  Pullman  car  fare  must  be 
sent  in  advance. 

It  is  requested  that  all  nursed  who  are  planning  to  attend  the  con¬ 
ference  will  notify  Mrs.  Trumbull,  821  Corbett  Street,  Portland.  The 
nurses  in  Portland  are  anxious  to  know  how  many  to  expect. 

Those  wishing  to  secure  rooms  in  Portland  during  the  conference 
may  address  Mrs.  Trumbull.  She  has  kindly  offered  to  assist  any  in  this 
way.  Make  early  application,  as  Portland  is  to  be  very  full  this  summer 
and  it  will  be  difficult  to  secure  comfortable  places  at  a  late  date;  also 
write  to 

Jane  Elizabeth  Hitchcock, 
Chairman  Visiting  Nurse  Committee, 

265  Henry  Street,  New  York  City. 


LETTERS  TO  THE  EDITOR 


*¥¥ 

[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 

[In  view  of  the  discussion  on  district  nursing  at  the  convention  in  Wash¬ 
ington,  and  of  the  prominence  that  is  to  be  given  the  subject  at  the  coming  Port¬ 
land  Conference,  the  letter  given  below  from  Mr.  Glenn,  addressed  to  Miss  Hitch¬ 
cock,  is  especially  interesting.  Mr.  Glenn  says:] 

“  I  find  persons  working  among  the  needy  who  have  had  special 
training  in  special  lines,  but  do  not  understand  clearly  what  a  thorough 
investigation  of  the  conditions  and  relations  of  families  means.  They 
imagine  that  when  they  have  discovered  whether  or  not  a  family  needs 
material  relief,  of  one  sort  or  another,  the  investigation  is  complete. 
Poverty  appeals  to  their  pity  and  material  relief  seems  to  them  to  be  the 
remedy.  The  present  need  blots  out  the  view  of  future  consequences. 
Teachers  are  satisfied  with  giving  material  relief  and  securing  attend¬ 
ance  at  school;  physicians,  with  material  relief  plus  medical  advice  to 
any  family  or  individuals  who  are  sick;  district  nurses,  with  material 
relief,  including  sick  diet,  plus  good  nursing  and  instruction  as  to  care 
of  patients  and  the  spread  of  infection.  Similarly  with  the  police, 
except  that  they  prescribe  nothing  but  material  relief  and  do  not  even 
know,  as  a  rule,  the  extent  and  nature  of  the  material  need  of  the 
family. 

“  Many  persons  lack  appreciation  of  the  importance  of  looking  at  the 
family  as  a  whole,  of  inquiring  into  all  its  needs  and  the  needs  of  each 
of  its  individuals,  whether  physical,  mental,  moral,  or  spiritual,  of 
finding  out  how  those  needs  can  be  supplied,  if  possible,  without  appeal¬ 
ing  to  organizations  and  individuals  who  are  strangers  to  the  family,  and 
of  making  every  kind  of  aid  a  means  of  increasing  independence  and 
self-respect  and  of  strengthening  natural  ties  of  responsibility  as  far  as 
possible.  There  is  also  a  failure  to  see  the  social  point  of  view,  to  con¬ 
sider  the  relation  of  a  family  to  the  community  and  the  effect  of  example 
on  other  families  in  the  neighborhood.  It  is  not  realized  that  the  well 
members  of  a  family  may  need  education  and  care  more  than  the  sick, 
or  that  moral  prevention  and  cure  is  more  difficult  than  physical. 

“  In  Baltimore  the  district  offices  of  the  Instructive  Visiting  Nurse 
Association  are  in  the  same  buildings  with  the  offices  of  the  Charity 
Organization  Society  and  the  Association  for  the  Improvement  of  the 
Condition  of  the  Poor,  and  cooperation  is  close  and  cordial,  probably 
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more  so  than  is  usual  elsewhere.  But  district  nurses  usually  come  to 
their  work  when  they  have  not  been  long  out  of  the  training-school. 
They  have  had  a  fine  training,  they  naturally  think  that  they  know 
something,  and  they  are  full  of  the  splendid  enthusiasm  for  their  work 
which  has  so  happily  been  implanted  in  the  nursing  profession.  They 
have  not,  however,  had  much  experience  of  the  world.  They  have  not 
studied  the  aims  and  objects  of  others  who  are  equally  interested  in  the 
welfare  of  the  families  whom  the  nurses  visit.  The  result  is  that  they 
are  impatient  when  workers,  who  have  had  longer  experience  and  been 
forced  to  take  a  wider  outlook,  do  not  see  the  situation  exactly  as  they 
do.  When  they  step  outside  of  their  own  sphere  of  professional  work, 
their  efforts  to  relieve  often  give  a  setback  to  efforts  being  exerted  to 
raise  people  to  a  higher  standard  of  living.  Difference  of  opinion  also 
tends  to  lessen  the  heartiness  of  cooperation  which  is  mutually  useful 
to  the  nurses  and  to  other  agencies  working  for  social  uplift.  A  thorough 
appreciation  of  what  investigation  means,  that  it  ought  to  be  sympathetic, 
far-sighted,  taking  a  broad  view  of  responsibilities  and  opportunities, 
that  it  has  only  begun  when  it  has  found  out  the  primary  material  needs 
of  a  family,  seems  essential  to  all  classes  of  work  that  attempts  to  raise 
the  standards  of  life  of  the  poor  and  to  improve  conditions,  particular 
and  general.  If  we  consider  the  needy  an  important  part  of  the  com¬ 
munity,  many  of  whom  can  be  restored  to  independence  and  good  citizen¬ 
ship,  if  we  think  that  poverty  is  a  sore  that  will  spread  unless  vigorously 
dealt  with,  and  that  material  relief,  whether  in  food  and  clothing  or  in 
medical  service  or  other  forms,  is  only  a  preliminary  step  towards  restora¬ 
tion,  should  we  not  make  it  a  point  to  see  that  all  sorts  of  schools,  and 
especially  those  that  give  training  which  may  be  of  service  to  the  poor, 
should  give  instruction  as  to  the  importance  of  the  problems  of  relief 
and  the  methods  of  solving  them  ? 

“  Nurses  should  not  be  trained  to  be  investigators  of  need,  its  causes 
and  its  remedies.  They  will  have  all  they  can  do  to  attend  to  the  nursing. 
But  they  should  be  taught  to  understand  what  thorough  investigation 
means,  its  scope  and  its  value,  in  order  that  they  may  realize  the  impor¬ 
tance  of  trusting  those  who  are  specially  trained  to  deal  with  the  general 
needs  of  patients  and  that  they  may  give  as  much  support  and  sympathy 
as  they  can  to  these  trained  workers. 

“  I  would  like  the  Committee  of  the  National  Conference  of  Chari¬ 
ties  on  Visiting  Nurses  to  take  up  the  question  of  education  of  nurses 
as  to  the  scope  of  the  problems  of  relief  and  the  principles  applicable  to 
them.  Last  winter  at  the  Johns  Hopkins  Hospital  Training-School  a 
course  of  six  lectures  was  given  by  a  woman  trained  in  the  organization 
of  charity.  This  seems  a  wise  move.  Settlements,  district  boards  of 
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charity  organization  societies,  and  schools  of  philanthropy  are  some  other 
agencies  available  for  education. 

“  This  kind  of  instruction  would  also  tend  to  inspire  a  higher  appre¬ 
ciation  of  district  nursing  and  to  encourage  more  nurses  to  stay  in  the 
work  for  long  periods.  Sincerely  yours, 

“  John  M.  Glenn, 

“  Department  of  Charities  and  Corrections,  Baltimore.” 


[Miss  Dock’s  letter  comes  in  as  we  close  our  pages,  and  is  given  here  because 
of  its  interest  and  importance. — Ed.] 

The  affairs  of  the  English  nursing  world  are  in  a  most  astonishing 
condition.  The  movement  for  registration  has  developed  opposition  of 
such  an  inexplicable  character  and  has  brought  about  so  many  unex¬ 
pected  developments  that  it  is  a  good  deal  like  reading  a  very  complicated 
novel. 

The  meeting  at  the  Board  of  Trade  to  hear  arguments  against  the 
city  financiers’  license  to  incorporate  and  promote  the  higher  education 
of  nurses  brought  out  an  opposition  which  may  be  called  overwhelming 
without  any  exaggeration.  It  sounds  almost  ludicrous  to  hear  that 
against  the  scheme  appeared  thirteen  societies,  both  of  medical  men  and 
nurses,  and  for  it  six  individual  persons! 

The  medical  men  are  coming  out  splendidly  in  their  support  of  State 
registration,  and  at  this  meeting  the  representatives  of  the  British  Medi¬ 
cal  Association,  the  British  Gynaecological  Society,  the  Midland  Medical 
Society,  and  the  Royal  College  of  Surgeons  of  Ireland  were  present  in 
force  and  condemned  the  scheme  in  most  explicit  terms.  The  nurses 
appeared  as  representatives  of  the  Royal  British  Nurses’  Association,  the 
Society  for  State  Registration,  the  Matrons’  Council,  St.  Bartholomew’s 
League,  the  Irish  Nurses’  Association,  the  Registered  Nurses’  Society, 
and  the  Metropolitan  Infirmary  Matrons.  The  Scottish  Committee  for 
Promoting  State  Registration  was  represented,  and,  funniest  turn  of 
whimsical  fate,  Mr,  Sydney  Holland,  representing  the  Central  Hospital 
Council,  was  there  fighting  on  the  same  side  with  the  people  whom  he 
usually  meets  with  lance  and  shield.  The  defence  of  the  scheme  was 
made  by  Mr.  Cosmo  Bonsor,  one  of  the  financiers,  who  explained  that 
they  had  been  “  approached  by  trained  ladies”  and  asked  to  form  the  com¬ 
pany.  It  thus  seems  clear  that  the  seven  bankers  were  only  being 
obliging  and  good-natured  and  doing  what  they  thought  was  requested  by 
nurses,  in  whom  they  all  take  the  greatest  interest.  They  had  no  inten¬ 
tion  of  interfering  in  professional  details,  but  only  to  run  the  business 
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end.  Impulsive  and  ill-considered  as  their  action  was,  it  is  quite  plain 
that  their  motives  were  the  best — in  fact,  altogether  fatherly,  and  that 
they  were  as  injudicious  as  many  fathers.  It  rather  seems  as  if  they 
had  been  drawn  into  trouble  which  they  did  not  deserve. 

The  worst  feature  of  the  whole  affair  has  been  that  it  has  been 
gotten  up  in  the  dark.  This  alone  would  be  enough  to  condemn  it.  The 
proceedings  were  carried  on  with  the  utmost  secrecy,  and  matrons  who 
were  approached  were  spoken  to  most  guardedly  and  asked  not  to  mention 
it.  If  Mrs.  Fenwick  had  not  had  “  second  sight”  the  whole  thing  would 
have  been  sprung  without  warning,  and  doubtless  many  would  have 
joined  it  who  now  have  been  frightened  away  by  the  storm.  An  evi¬ 
dence  of  this  secrecy  was  that  Mr.  Bonsor  refused  to  say  what  matrons 
had  approved  the  plan,  although  Mr.  Sydney  Holland  demanded  their 
names  as  a  right  to  which  the  public  was  entitled.  The  matron  of  Guy’s 
Hospital,  Miss  Maule,  of  Nursing  Notes ,  and  our  Miss  Wood  were  the 
only  ones  who  appeared  for  it,  and  we  cannot  but  think  that,  however 
good  their  intentions  may  have  been,  their  error  of  judgment  has  been 
great.  However,  it  is  not  apparent  that  they  originated  the  plan.  The 
presence  of  one  long  and  well-known  for  ambition  and  mischief-making 
in  English  nursing  affairs  gave  the  final  clue.  The  plan  is  killed,  for  it 
is  certain  after  this  demonstration  that  no  nurses  would  register  with  it. 

Another  result  of  the  registration  campaign  has  been  the  appearance 
of  a  new  weekly  nursing  journal,  printed  on  very  poor  paper  and  with 
cheap-looking  cuts,  and  a  degre  of  mild  innocuousness  about  like  that  of 
the  woman’s  page  in  our  Sunday  papers.  It  is  published  by  the  Mac¬ 
millan  Co.,  who  are  innocent  enough  to  say  on  the  first  page  that  they 
alone  and  no  one  else  is  behind  it !  Some  slight  knowledge  of  publishers 
gives  this  lamb-like  remark  a  most  delicious  flavor. 

This  new  journal  is  not  going  to  mention  “  nursing  politics.”  This 
is  a  sort  of  war-cry  now  among  certain  people.  What  we  rightly  and 
justly  call  vital  and  important  conditions  under  which,  as  workers,  we 
have  to  work,  and  under  which,  as  human  beings,  we  live  and  by  which 
we  are  affected  in  our  whole  education  and  progress  are  here  called 
“  nursing  politics.”  I  find  the  term  flippant  and  discourteous. 

It  seems  to  me  that  the  one  and  only  reason  for  nursing  journals  is 
that  they  shall  express  the  opinions  of  nurses.  I  rate  literary  attain¬ 
ment  and  even  scientific  professional  articles  in  importance  far  below 
the  actual  real  impression  of  our  sisterhood  and  its  work  that  we  get  from 
our  own  journals.  We  do  not  need  sugared  pills.  If  we  want  the  latest 
discovery  in  medicine  there  are  splendid  medical  journals,  and  if  we  want 
the  woman’s  movement  there  are  fine  women’s  journals.  What  we  want 
in  a  nursing  journal  is  to  hear  our  members  speak;  to  know  what  they 
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are  doing;  to  exchange  our  thought  with  theirs;  to  feel  the  drawing 
together. 

But  as  long  as  money  is  to  be  made  we  will  have  the  lay  pabulum 
in  plenty. 

The  Select  Committee  is  still  hearing  evidence,  and  I  told  them 
something  of  the  effect  of  our  registration  acts,  but  rather  imagine  that 
they  look  upon  us  as  awful  examples  and  that  it  did  more  harm  than 
good. 

A  year  ago  they  were  still  asking  the  same  questions  that  they  are 
asking  to-day  about  what  can  be  done  if  a  registered  nurse  deteriorates, 
and  if  it  would  not  be  advisable  to  register  two  classes  of  nurses.  Having 
now  been  at  three  sittings,  I  feel  it  not  unjust  to  make  a  criticism  that, 
after  one  hearing  only,  would  perhaps  have  seemed  uncalled  for,  and  that 
is,  that  as  a  whole  they  do  not  compare  well  with  our  legislative  commit¬ 
tees  that  we  have  appeared  before  at  home  in  broad  grasp  of  principles 
and  in  quickness  of  understanding.  To  this  criticism  I  except  the  chair¬ 
man  and  perhaps  three  others.  The  rest  spend  an  inconceivable  amount 
of  time  in  higgling  over  insignificant  details  and  supposititious  diffi¬ 
culties,  and  do  not  yet  seem  to  have  realized  that  it  is  an  educational 
question.  Then,  at  least  three  of  them  in  their  cross-questioning  show  a 
spirit  of  “  heckling”  such  as  we  have  never  met  at  home.  I  noticed  this 
last  year  when  Miss  Amy  Hughes  and  Miss  Hobson  were  examined,  to 
say  nothing  of  the  male  nurse,  who  was  hectored,  and  again  this  year  with 
Mrs.  Fenwick,  and  I  am  told  they  did  the  same  with  Miss  Liickes.  My 
impression  at  this  moment  (I  hope  I  am  wrong)  is  that  they  will  not 
report  favorably. 

L.  L.  Dock. 


[Letters  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 
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[All  communications  for  this  department  must  be  sent  to  the  office  of  the  Editor-in-Chief 
at  Rochester,  N.  Y.] 

[With  Miss  Thornton’s  retirement  from  the  position  as  secretary  of  the 
Nurses’  Associated  Alumnae  her  connection  with  this  department  of  the  Journal 
ends.  She  has  left  New  York  City  for  the  summer  and  contributors  will  kindly 
remember  to  send  all  reports  and  announcements  to  the  editor  of  The  American 
Journal  of  Nursing,  Rochester,  N.  Y. 

Such  reports  and  obituary  notices  have  had  to  be  very  much  condensed  in 
this  issue  to  make  space  for  the  convention  material. — Ed.] 


STATE  MATTERS 

Canada. — The  second  annual  meeting  of  “  The  Graduate  Nurses’  Associa¬ 
tion  of  Ontario”  was  held  on  Saturday,  April  22,  in  the  Theatre  of  the  Normal 
School,  Toronto,  the  president,  Miss  Gordon,  occupying  the  chair.  The  meeting 
was  largely  attended  and  was  thoroughly  representative,  members  being  present 
from  all  parts  of  the  Province,  as  well  as  a  very  large  proportion  of  those 
resident  in  Toronto.  The  constitution  and  by-laws  were  finally  amended  and 
adopted.  The  association  took  the  important  step  of  making  graduates  of  all 
hospitals  of  any  size  having  a  two-years’  training  (including  hospitals  for  the 
insane)  eligible  for  membership.  The  matter  was  thoroughly  discussed,  the 
general  impression  which  prevailed  having  been  that  the  association  had  every¬ 
thing  to  gain  by  making  its  standard  of  membership  as  broad  as  possible.  The 
definition  of  eligibility,  which  was  finally  adopted,  on  motion  by  Miss  Snively, 
of  the  Toronto  General  Hospital,  was  carried  unanimously,  and  was  as  follows: 
“  All  nurses  resident  in  Ontario,  who  have  graduated  from  hospitals  of  any 
size,  also  from  hospitals  for  the  insane,  which  give  a  training  of  two  years 
or  more,  shall  be  eligible  for  membership.  Each  application  shall  be  made  in 
writing  and  signed  by  two  members  of  the  association,  and  approved  by  the 
association  at  any  of  its  regular  meetings.”  The  Canadian  Nurse  is  to  be  the 
official  organ  of  the  Ontario  association.  During  the  past  year  the  membership 
of  the  association  has  been  doubled.  This,  of  itself,  is  a  matter  for  congratula¬ 
tion.  The  officers  and  executive  is  a  strong  one  and  represents  all  parts  of  the 
Province  of  Ontario.  The  officers  elected  were:  President,  Miss  E.  C.  Gordon, 
Kingston;  first  vice-president,  Miss  Micklejohn,  Ottawa;  second  vice-president, 
Miss  Wayon,  London;  corresponding  secretary,  Miss  B.  Crosby,  12  Selby 
Street;  recording  secretary,  Miss  K.  Mathieson,  Isolation  Hospital;  treasurer, 
Miss  Josephine  Hamilton,  481  Church  Street.  Board  of  Directors  —  Miss 
Snively,  Miss  Brent,  Mrs.  Yorke,  Toronto;  Mrs.  Tilley,  Kingston;  Miss 
Coleman,  Peterborough;  Miss  Sharpe,  Woodstock;  Miss  Chilman,  Stratford; 
Miss  C.  H.  Greene,  Belleville;  Miss  M.  Morton,  Collingwood;  Convenors  of 
Committees — Press  and  Publishing,  Miss  Hodgson,  Toronto;  Revision  of  Consti¬ 
tution  and  By-laws,  Miss  Julia  Stewart,  Toronto;  Legislation,  Miss  C.  East- 
wood,  V.  O.  Nurses.  Grace  A.  Hodgson, 

Convenor  of  Press  and  Publishing  Committee, 

82  Bloor  Street  West,  Toronto. 
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Indiana. — The  Indiana  State  Nurses’  Association  held  a  semi-annual  meet¬ 
ing  in  Fort  Wayne  on  April  20-21.  There  was  a  most  interesting  programme 
of  addresses  and  papers,  with  a  reception  at  the  Wayne  Club  by  the  ladies’ 
committee  of  Hope  Hospital  on  the  evening  of  the  first  day  and  luncheon  by  the 
Hope  Hospital  Alumnae  on  the  second  day.  The  next  meeting  is  to  be  held  in 
Indianapolis  in  September,  Miss  Maude  McConnell,  chairman  of  arrangements. 


New  Jersey. — A  special  meeting  of  the  New  Jersey  State  Nurses’  Associa¬ 
tion  will  be  held  at  the  Newark  City  Hospital  on  Tuesday,  June  13,  at  two-thirty 
p.m.  to  discuss  proposed  amendments  to  the  nurses’  bill. 

M.  E.  Rockhill,  Secretary, 

536  Stevens  Street,  Camden,  N.  J. 


Massachusetts. — Copies  of  the  by-laws  of  the  Massachusetts  State  Nurses’ 
Association  may  be  had  by  applying  to 

Miss  Elizabeth  Tisdale, 

9  Haviland  Street,  Boston,  Mass. 


Washington. — A  State  association  has  been  organized  at  Spokane  in  Wash¬ 
ington  with  Miss  Lydia  Battelle,  of  Spokane,  as  president.  A  visiting  delegate 
is  to  be  sent  to  cities  throughout  the  State  to  perfect  the  organization. 


REGULAR  MEETINGS 

New  York. — St.  Vincent’s  Hospital  Alumnae,  New  York,  held  a  large  meet¬ 
ing  on  May  5  to  consider  the  endowment  of  two  beds  in  the  hospital  for  sick 
members.  Substantial  subscriptions  were  received.  The  alumnae  is  to  have  a 
table  at  St.  Vincent’s  Hospital  Fair  to  be  held  in  June.  Three  new  members 
were  admitted. 


Philadelphia. — The  Alumnae  of  Timothy’s  Hospital,  Philadelphia,  elected 
officers  on  April  6,  as  follows:  President,  Miss  Katharine  Tait;  vice-president, 
Miss  Isabel  Stephens;  secretary,  Mrs.  Katharine  Haight;  treasurer,  Miss 
Philippine  Wilhelm.  Five  new  members  were  admitted  to  the  association. 


Philadelphia,  Pa. — The  Presbyterian  Alumnae  of  Philadelphia  held  a  meet¬ 
ing  on  May  9.  Action  on  the  by-laws  was  postponed  until  the  June  meeting. 
The  society  numbers  one  hundred  and  twenty-seven.  Miss  Jennie  A.  Manly 
was  elected  president  and  Miss  Huldah  Randall  secretary. 


Raleigh,  N.  C. — At  the  regular  meeting  of  the  Graduate  Nurses’  Association 
of  Raleigh,  N.  C.,  April  7,  an  interesting  lecture  was  given  by  Dr.  H.  A.  Royster 
on  the  after-care  of  gynaecological  operations.  The  society  maintains  a  benefit 
fund. 


Akron,  0. — The  graduates  of  the  City  Hospital  of  Akron,  O.,  organized  an 
alumnae  association  on  March  26.  President,  Miss  Mary  Bell;  secretary,  Miss 
Helen  Bennett. 
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MARRIAGES 

On  Easter  morning,  at  Evanston,  Ill,  Miss  Elizabeth  Millspaugh  to  D». 
Theodore  Ebert  Sands.  After  a  two-months’  trip  abroad,  Dr.  and  Mrs.  Sands 
will  be  at  home  at  272  Van  Buren  Street,  Battle  Creek,  Mich.  Mrs.  Sands,  who 
is  a  graduate  of  the  Pennsylvania  Hospital,  Philadelphia,  was  formerly  super¬ 
intendent  of  nurses  at  Nichols  Memorial  Hospital,  Battle  Creek. 

At  Ottawa,  Ont.,  April  26,  1905,  Miss  Selina  H.  Jackson,  of  the  Lady 
Stanley  Institute  for  Trained  Nurses,  Class  of  1903,  to  Dr.  Julius  Klotz,  of 
Lanark,  Ont. 


OBITUARY 

Miss  Grace  Morton  died  at  Mercy  Hospital,  Des  Moines,  la.,  on  March  23, 
after  an  illness  of  five  weeks,  of  endocarditis. 

Miss  Morton  was  a  graduate  of  the  Illinois  Training-School,  Class  of  1895. 
She  was  a  leader  in  the  organization  work  of  Iowa.  The  Des  Moines  Graduate 
Nurses’  Association  at  a  recent  meeting  passed  resolutions  upon  her  death. 


Miss  Elizabeth  Ellsworth  died  at  Traverse  City,  Mich.,  April  26,  of  pneu¬ 
monia.  Miss  Ellsworth  was  a  graduate  of  the  University  of  Michigan  Training- 
School,  Class  of  1902.  She  was  to  have  been  married  June  5. 


The  Virginia  Hospital  Alumnae,  of  Richmond,  Va.,  at  a  meeting  on  March 
17  learned  of  the  death  of  Mrs.  Fannie  B.  Humphreys,  which  occurred  at  the 
Home  and  Retreat  at  Lynchburg,  Va.,  on  December  24,  1904. 


The  Alumnae  Association  of  the  Newport  Hospital,  R.  I.,  announce  the  sud¬ 
den  death  of  one  of  their  members,  Miss  Fannie  Ensign. 


The  Alumnae  of  the  Rhode  Island  Hospital  announce  the  death  of  Miss 
Minnie  Barlow,  Class  of  1905,  at  the  hospital  on  May  7. 
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TRAINING-SCHOOL  NOTES 

The  Royal  Victoria  Hospital,  Montreal,  graduated  a  class  of  sixteen  nurses 
on  April  1.  A  Nurses’  Home  is  to  be  built  through  the  generosity  of  Lord 
Strathcona  and  Lord  Mount  Stephen. 

The  University  of  Maryland  Training-School,  Baltimore,  held  graduating 
exercises  on  May  10,  fourteen  nurses  receiving  diplomas. 

The  Presbyterian  Hospital,  New  York,  graduated  a  class  of  twenty-eight 
nurses  on  the  evening  of  May  11. 

The  Rhode  Island  Hospital  held  graduating  exercises  on  the  evening  of 
May  25. 


PERSONAL 

Miss  Edith  V.  D.  Smith,  a  graduate  of  the  New  York  City  Training-School, 
has  been  distinguished  by  a  special  favor  from  her  Majesty  the  German  Kai- 
serin  and  Queen  of  Prussia,  who  through  the  German  Consul  has  presented  to 
Miss  Smith  a  golden  brooch.  The  brooch  is  inscribed  with  the  German  coat-of- 
arms  in  heavy  enamel,  with  a  large  emerald  surrounded  by  pearls.  Accompany¬ 
ing  this  was  also  a  letter  from  the  German  Ambassador.  Miss  Smith  is  in 
charge  of  the  nursing  staff  at  North  Brother’s  Island,  New  York  City,  and  at 
the  time  of  the  awful  Slocum  disaster,  by  quick  and  decisive  instructions  to 
her  nurses  and  her  personal  bravery,  saved  many  lives  from  the  terrible  death 
which  awaited  them.  It  is  in  view  of  this  fact  that  so  signal  an  honor  has  been 
conferred  upon  her  by  her  Gracious  Majesty. 

Misses  Clara  M.  Lay  and  M.  Louise  Watkins,  New  York  City  Training- 
School  graduates,  were  among  the  number  of  nurses  to  receive  from  her  Majesty, 
the  German  Empress,  a  diploma  for  their  brave  work  at  the  burning  of  the 
Slocum  off  North  Brother’s  Island,  June  15,  1904,  when  they  rescued  many 
women  and  children  from  certain  and  terrible  death.  The  diploma  is  of  much 
interest,  bearing,  as  it  does,  the  portrait  and  signature  of  her  Majesty  sur¬ 
mounted  by  the  German  coat-of-arms  done  in  gilt. 

Miss  Sarah  A.  Brown  has  been  appointed  superintendent  of  the  Louree 
Hospital,  Mass.  This  hospital  tried  the  experiment  of  a  male  superintendent 
for  a  year,  but  upon  the  resignation  of  Dr.  Drake  has  again  appointed  a  woman. 
Miss  Brown  is  a  graduate  of  the  Boston  City  Hospital  and  has  held  several 
executive  positions  in  New  England.  Miss  Lord,  of  the  Boston  City  Hospital, 
is  her  assistant. 

Miss  Elizabeth  Farrell,  a  graduate  of  the  New  York  City  Training-School, 
Class  of  1901,  who  has  had  charge  of  the  nurses  at  the  City  Home,  Blackwell’s 
Island,  has  resigned  from  that  position  to  take  up  “  school”  work,  having 
received  an  appointment  from  the  Board  of  Health,  New  York  City. 
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Miss  Hopkins,  Bellevue,  Class  of  1886,  so  long  identified  with  the  charity 
organizations  and  district  nursing  of  New  York  City,  has  left  New  York  to 
take  up  her  residence  at  Longmeadow,  Mass. 

Miss  Grace  Franklin,  R.  N.,  has  accepted  the  position  as  superintendent 
of  the  New  York  Medical  College  and  Hospital  for  Women,  which  includes  the 
Lozier  Memorial  Training-School. 

Miss  Louise  C.  Cromwell,  of  the  Robert  Garret  Hospital,  has  accepted  a 
position  in  the  Bryn-Mawr,  Pa.,  Hospital. 

Miss  Mary  E.  Thornton  will  spend  the  summer  at  Island  View  Cottage, 
Belle-Island-on-the-Sound,  Conn. 

Miss  Florence  Southwick,  of  the  Chicago  Visiting  Nurse  Association,  will 
spend  the  summer  in  Europe. 


CHANGES  IN  THE  ARMY  NURSE  CORPS 

CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

MAY  13,  1905. 

Beidler,  Cora  A.,  transferred  from  the  Division  Hospital,  Manila,  to  Zam¬ 
boanga,  Mindanao,  P.  I. 

Billiani,  Bertha,  graduate  of  the  Cincinnati  Hospital,  1898,  appointed  and 
assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Francisco,  Cal. 

Campin,  Mary  Louise,  transferred  from  the  Division  Hospital,  Manila,  to 
Camp  Keithley  (formerly  Camp  Marahui),  Mindanao,  P.  I. 

Cook,  Ethel  Florence,  graduate  of  the  Training-School  of  the  Germantown 
Dispensary  and  Hospital,  Philadelphia,  1904,  appointed  and  assigned  to  duty  at 
the  General  Hospital,  Presidio,  San  Francisco,  Cal. 

Culter,  Eva  C.,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Hammett,  Annie  M.,  transferred  from  the  Division  Hospital,  Manila,  to 
Camp  Keithley,  Mindanao,  P.  I. 

Howard,  Carrie  L.,  returned  to  the  Division  Hospital,  Manila,  from  detached 
duty  at  Baguio,  Benguet,  P.  I. 

Humphrey,  Mary,  formerly  on  duty  at  the  Division  Hospital,  Manila,  P.  I., 
discharged. 

McCarthy,  Julia  M.,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  P.  I.,  to  transport  Sherman  en  route  to  San  Francisco.  Reported  at  the 
General  Hospital,  Presidio,  and  assigned  to  duty  there. 

Macdonald,  Mary  D.,  recently  returned  to  San  Francisco  from  duty  at  the 
Division  Hospital,  Manila,  P.  I.,  discharged. 

McHugh,  Cecilia,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  to  Camp  Keithley,  Mindanao,  P.  I. 

Purcell,  Bertha,  transferred  from  the  Division  Hospital  to  Convalescent 
Hospital,  Corregidor  Island,  P.  I. 

Robertson,  Mary  A.,  graduate  of  the  Boston  City  Hospital  Training-School, 
1903,  appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San 
Francisco. 

Soule,  Margaret  Victoria,  graduate  of  Chicago  Policlinic  Hospital,  1899, 
appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San  Fran¬ 
cisco. 

Snell,  Cora  Lucretia,  transferred  from  Camp  Keithley,  Mindanao,  to  the 
Sherman  en  route  to  San  Francisco  and  home  for  discharge  at  expiration  of 
leave. 

Williamson,  Anne,  transferred  from  the  Division  Hospital  to  Corregidor 
Island  for  temporary  duty,  and  then  returned  to  the  Division  Hospital  for  regular 
duty. 

Ziegler,  Barbara,  transferred  from  the  Division  Hospital  to  the  Conva¬ 
lescent  Hospital,  Corregidor  Island,  P.  I. 
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THE  FEDERATION  OF  AMERICAN  NURSES 

The  first  formal  meeting  of  the  American  Federation  of  Nurses 
marks  an  epoch  in  the  history  of  nursing  affairs  in  the  United  States, 
opening  the  way  to  wider  scope  and  greater  usefulness  and  giving  us 
something  tangible  to  rely  upon  in  the  great  crises  needing  help  which 
arise  from  time  to  time  in  our  national  life. 

At  this  really  great  gathering  one  was  impressed  anew  by  the  intel¬ 
ligence  and  dignity  of  the  national  meetings  of  nurses.  The  directness, 
force,  and  absence  of  parliamentary  machinery  usually  so  much  in 
evidence  in  feminine  organizations  were  particularly  noticeable  and 
distinctly  gave  the  idea  that  here  were  women  who  met  to  work  out 
things  vital,  not  triflers  nor  seekers  for  notoriety  and  place. 

In  the  Federation  papers  which  are  given  in  the  present  number  of 
the  Journal  one  could  not  escape  the  forceful  vitality  of  the  writers, 
women  whose  untiring  labors  compel  our  attention,  admiration,  and 
gratitude.  Mrs.  Robb’s  prophetic  insight,  once  more  reaching  out  to 
make  clear  our  future  path,  Miss  Palmer’s  far-reaching  knowledge  of 
cause  and  effect  in  nursing  affairs,  and  Miss  Dock’s  wonderful  per¬ 
ception  of  all  phases  of  organization  combined  to  make  a  trio  not  often 
heard  at  one  meeting. 

A  careful  reader  of  these  papers  alone  may  arrive  at  a  very  definite 
idea  of  the  status  of  nursing  in  America. 

The  unanimous  reelection  of  Miss  Nutting  for  president  of  the 
Federation  is  a  source  of  great  pleasure  and  satisfaction,  insuring  a  suc¬ 
cessful  regime  under  her  distinguished  guidance. 
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The  young  graduate  occupies  the  centre  of  our  stage  at  this  season 
of  the  year. 

To  give  her  credit,  we  find  her  far  less  cocksure  of  the  world  she  is 
to  conquer  than  when  she  received  her  high-school  or  college  diploma, 
which  speaks  volumes  for  her  training.  Almost  universally  we  find  her 
of  earnest,  serious  mien,  sometimes  a  little  sadly  so  for  her  years,  and 
we  cannot  help  wishing  that  she  will  not  take  herself  too  soberly.  Later 
we  will  see  her,  still  young,  bringing  to  our  national  gatherings  reports 
of  her  labors  such  as  we  heard  in  Washington  in  May,  and  after  our 
first  anxiety  in  her  behalf,  which  closely  resembles  the  panic  of  a  hen 
who  sees  her  family  of  ducks  swimming  away,  leaving  her  on  shore,  we 
will  feel  justly  and  vastly  proud  of  her,  with  a  comfortable  security  that 
when  the  time  comes  we  may  safely  entrust  our  great  hospitals,  schools, 
organizations,  and  journals  in  her  hands. 

The  Journal  wishes  her  God-speed,  and  reminds  her  that  it  owes 
its  origin  and  existence  to  her  needs,  and  that  its  pages  are  ever  open 
for  her  help  and  betterment. 


THE  JUVENILE  COURT 

The  Alice  Fisher  Alumnae  Association,  of  Philadelphia,  at  a  recent 
meeting  voted  to  offer  assistance  to  the  officers  of  the  Juvenile  Court  of 
that  city. 

Such  a  step  is  most  commendable — first,  because  no  more  worthy 
object  to  assist  can  be  found,  and,  second,  because  it  is  a  refreshing 
sign  of  the  times  to  see  our  various  alumnae  societies  finding  outside 
interests. 

It  would  seem  that  all  nurses,  and  especially  visiting  nurses,  might 
do  an  immense  amount  of  good  in  the  efforts  to  enforce  the  child  labor 
and  school  laws  now  enacted  in  nearly  every  State. 


NATIONAL  RED  CROSS 

The  following  circular,  issued  by  the  American  National  Red  Cross, 
cannot  fail  to  be  of  interest  to  all  J ournal  readers : 

"AIM  AND  PURPOSES  OF  AMERICAN  NATIONAL  RED  CROSS. 

“  The  International  Conference  which  met  at  Geneva,  Switzerland, 
August  22,  1864,  agreed  upon  a  treaty  for  the  purpose  of  mitigating 
the  evils  inseparable  from  war.  This  treaty  has  been  ratified  by  forty- 
four  nations,  including  the  United  States.  The  conference  recom¬ 
mended  *  that  there  shall  exist  in  every  country  a  committee  whose 
mission  shall  consist  in  cooperating  in  times  of  war  with  the  hospital 
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service  of  the  armies  by  all  means  in  its  power/  It  also  recommended 
the  adoption  and  use  of  a  distinctive  flag  and  arm  badge.  This  flag  (a 
Geneva  Red  Cross  on  white  ground)  and  arm  badge  or  brassard  (a 
Geneva  Red  Cross  on  white  band)  have  been  adopted  and  are  now  in  use 
in  every  country  having  a  National  Red  Cross  organization. 

“  The  charter  granted  by  Congress  in  January,  1905,  to  the  Ameri¬ 
can  National  Red  Cross  declared  the  purpose  of  the  corporation  to  be: 

“  ‘  To  furnish  volunteer  aid  to  the  sick  and  wounded  of  armies  in 
time  of  war,  in  accordance  with  the  spirit  and  conditions  of  the  Geneva 
Convention. 

“  ‘  To  act  in  matters  of  voluntary  relief,  and  in  accord  with  the 
military  and  naval  authorities,  as  a  medium  of  communication  between 
the  people  of  the  United  States  of  America  and  their  army  and  navy, 
and  to  act  in  such  matters  between  similar  national  societies  of  other 
governments  through  the  “  Comite  International  de  Secours”  and  the 
Government  and  the  people  and  the  army  and  navy  of  the  United  States 
of  America. 

“  ‘  To  continue  and  carry  on  a  system  of  national  and  international 
relief  in  time  of  peace,  and  apply  the  same  in  mitigating  the  sufferings 
caused  by  pestilence,  famine,  fire,  floods,  and  other  great  national 
calamities/ 

“  Congress  considered  the  importance  of  the  work  so  great  that  the 
charter  granted  in  1905  provided  for  Government  supervision. 

“  The  charter  conferred  on  the  Board  of  Incorporators  and  the  Cen¬ 
tral  Committee  the  power  necessary  to  carry  into  effect  the  above  pro¬ 
visions. 

“  In  pursuance  of  this  authority  the  Central  Committee  proposes  to 
organize  in  every  State  and  Territory  of  the  United  States  branch 
societies,  to  enable  every  person  who  desires  to  become  a  member  of  the 
society,  and  awaken  in  this  country  the  same  interest  in  the  objects  of 
the  organization  that  is  so  markedly  manifested  in  every  other  nation 
having  a  National  Red  Cross  Society. 

“  The  necessity  of  being  prepared  for  emergencies  has  been  too 
often  demonstrated  to  require  argument.  The  object  of  the  Central 
Committee  is  to  have  in  each  State  and  Territory  a  branch  society  that 
will  be  ready  to  act  at  once  in  time  of  war  or  disaster,  and  so  strong  in 
its  personnel  that  it  will  command  universal  confidence. 

“  Each  branch  will  act  as  a  unit  in  the  organization,  and  take 
charge  in  case  of  any  great  calamity  in  its  State.  Its  Executive  Com¬ 
mittee  or  a  special  committee  will  enroll  doctors  and  nurses  for  Red 
Cross  service  in  time  of  war  or  great  disaster  in  the  State  or  its  im¬ 
mediate  vicinity.  Reports  as  to  the  number  of  doctors  and  nurses 
enrolled  by  each  branch  will  be  made  annually  through  the  Central 
Committee  to  the  Army  Medical  Department. 

“  In  case  of  calamity  its  Executive  Committee  will  receive  and  take 
charge  of  all  contributions  of  supplies  and  materials,  forwarding  the 
same  to  the  field  of  disaster. 

“  The  secretary  of  each  branch  will  keep  informed  as  to  the  number, 
names,  and  addresses  of  the  doctors  and  nurses  enrolled  for  active 
service.  This  service  may  be  given  either  without  compensation  or  for 
the  same  salaries  as  those  paid  by  the  War  Department — namely,  one 
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hundred  and  fifty  dollars  a  month  for  medical  officers,  and  for  nurses, 
forty  dollars  a  month  for  service  in  the  United  States  and  fifty  dollars 
a  month  for  service  outside  the  United  States.  The  secretary  will  also 
keep  informed  as  to  where  hospital  and  relief  supplies  can  be  obtained 
at  shortest  notice. 

“  Charts  will  be  prepared  by  the  Central  Committee,  based  upon  the 
regulations  of  the  Army  Medical  Department,  giving  the  personnel  and 
supplies  needed  for  a  field  hospital  for  forty-eight  persons,  so  that  any 
branch  or  a  subdivision  thereof  will  be  able  at  short  notice  to  provide 
such  a  hospital  fully  equipped  for  active  service. 

“  The  treasurer  of  each  branch,  in  case  of  calamity  in  the  State, 
will  retain  all  moneys  contributed  for  the  relief  work,  keeping  an  accurate 
account  of  all  receipts  and  expenditures,  as  the  charter  requires  that  all 
accounts  be  audited  by  the  War  Department.  In  case  of  calamities  out¬ 
side  the  State,  he  will  forward  promptly  all  contributions  for  the  relief 
work  to  the  Central  Treasurer  at  Washington. 

“  The  annual  dues  are  one  dollar,  fifty  per  cent,  of  this  remaining 
in  the  branch  treasury  and  fifty  per  cent,  being  sent  to  the  Central 
Emergency  Fund. 

“  Life  membership  dues  are  twenty-five  dollars,  and  all  such  dues 
form  part  of  the  Central  Endowment  Fund.” 

It  will  be  remembered  that  a  Red  Cross  committee,  consisting  of 
Miss  Riddle,  chairman,  Miss  Maxwell,  and  Miss  Darner,  was  appointed 
by  the  Associated  Alumnae  last  year.  At  its  recent  meeting  the  Superin¬ 
tendents’  Society  appointed  a  similar  committee, — Miss  Nutting,  chair 
man, — the  two  committees  to  confer  together  in  an  effort  to  suitably 
represent  nurses  in  the  Red  Cross  Society. 

With  the  Federation  well  organized  and  the  existence  of  two  such 
committees  we  may  feel  certain  that  no  such  confusion  will  again  arise 
in  an  emergency  as  was  witnessed  at  the  outbreak  of  the  Spanish- Ameri¬ 
can  War. 


PROGRESS  OF  STATE  REGISTRATION 

The  Michigan  bill  for  the  State  registration  of  nurses  passed  the 
Senate  by  a  unanimous  vote,  but  owing  to  the  feeling  in  the'  House,  which 
manifested  itself  strongly  on  this  occasion  against  class  legislation,  the 
bill  was  totally  defeated. 

When  the  merits  of  the  bill  are  more  clearly  and  definitely  under¬ 
stood  no  opposition  is  anticipated. 

The  preliminary  work  of  organization  of  a  State  association  of 
nurses  in  Minnesota  took  place  in  Minneapolis  on  May  26.  The  report 
will  be  found  in  our  Official  Department. 

On  April  19,  1905,  Governor  MacDonald  appointed  the  following 
nurses  to  serve  on  the  Colorado  State  Board  of  Nurse  Examiners :  Miss 
Lettie  G.  Welch,  Denver,  two  years;  Miss  Louie  Croft  Boyd,  Denver, 
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five  years;  Miss  Winifred  A.  Donaldson,  Denver,  four  years;  Miss  Lizzie 
L.  Hudson,  Colorado  Springs,  three  years;  Miss  Nanna  Clingan,  Pueblo, 
one  year.  The  first  meeting  was  held  on  May  3,  in  the  State  Capitol 
building,  Denver,  when  Miss  Lizzie  L.  Hudson  was  elected  president  and 
Miss  Louie  Croft  Boyd  secretary. 

The  Washington  State  nurses  failed  to  pass  their  registration  bill, 
of  which  more  information  will  be  given  later. 

The  Illinois  bill  for  State  registration  has  again  been  vetoed.  We 
have  received  no  further  information. 

It  would  appear  that  the  Illinois  nurses  must  follow  the  directions 
in  the  ancient  cook-book  for  roasting  a  hare,  "first  catch  your  hare.” 
With  the  veto  of  two  Governors  they  will  certainly  need  to  first  elect  the 
right  Governor. 

Every  profession  produces  types  peculiar  to  the  nature  of  the  work 
done,  but  there  is  one  type  which  afflicts  all  professions  alike  and  from 
which  the  nursing  profession  has  until  recently  escaped — namely,  the 
superficially  educated  whose  knowledge  has  been  gained  from  books  and 
teachers  alone  and  not  from  the  wrestlings  and  struggles  of  experience. 

Van  Dyke  recently  wrote  a  fine  essay  upon  the  relative  educational 
value  of  schools  and  life’s  experience  which  gives  food  for  thought  to  all 
readers  and  is  a  most  encouraging  comment  upon  the  system  prevailing 
in  nursing  schools  where  precept  and  practice  go  hand-in-hand. 

The  following  extract  from  a  private  letter  is  an  excellent  example 
of  the  type  above  mentioned.  The  writer  of  the  letter  is  one  whose  high 
ideals  and  daily  work  are  identical,  and  who  has  made  an  honorable  and 
widespread  reputation  for  herself.  She  writes :  “  Miss  X  visited  me 

to-day.  I  think  you  know  she  came  to  look  over  the  -  hospital. 

‘  Not  that  I  would  take  such  a  place,  but  it  will  be  of  educational  value 
for  me  to  see  how  such  small  hospitals  are  managed.’  I  think  her 
whole  mind  since  she  returned  from  C  is  attuned  to  education  with  a 
capital  E.  You  would  never  forget  her  if  you  could  have  the  pleasure 
of  listening  to  her  for  one  brief  hour.  Her  rising  up  and  her  sitting 
down,  her  going  out  and  her  coming  in,  her  eating  and  her  drinking — 
all,  all  have  their  educational  value.  She  told  me  that  it  was  ‘  high  time 
that  I  started  State  registration.  I  was  to  go  to  B,  three  hundred  miles 
away,  and  consult  Miss  D,  and  then  if  I  worked  with  a  will  I  would  soon 
arouse  an  active  interest;’  in  other  words,  I,  who  have  lived  here  two 
years,  was  to  start  out  on  a  campaign  of  instruction  to  nurses  who  have 
lived  here  twenty-two  years.  All  this  and  much  more,  easier  to  relate 
than  write.” 

The  type  is  easily  recognized.  Let  us  hope  the  cases  may  be  sporadic, 

sparing  us  an  epidemic. 
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PROCEEDINGS  OF  THE  FIRST  MEETING  OF  THE 
AMERICAN  FEDERATION  OF  NURSES 

The  first  meeting  of  the  American  Federation  of  Nurses  was  held  at  the 
George  Washington  University,  Washington,  D.  C.,  on  Wednesday,  May  3,  1905. 
The  meeting  was  called  to  order  at  ten- thirty  a.m.  by  the  president,  and  the  open¬ 
ing  prayer  was  made  by  the  Rev.  Wallace  Radcliffe,  D.D. 

OPENING  PRAYER 

“  Almighty  God,  in  the  name  of  Jesus  Christ,  Thy  Son,  we  offer 
unto  Thee  our  thanks  for  Thy  goodness  to  us  and  to  all  men,  especially 
for  Thy  goodness  unto  these  Thy  servants  that  Thou  hast  watched  over 
them  in  the  house  and  by  the  way  and  brought  them  into  this  way  and 
into  this  place  in  the  fulness  of  Thy  blessing  and  in  the  joy  of  Thy 
presence.  Now  we  pray  Thee  that  Thou  wouldst  endow  us  with  the 
spirit  of  Thy  Son,  J esus  Christ ;  we  pray  Thee  who  was  bruised  for  our 
iniquities  and  wounded  for  our  transgressions.  We  remember  that 
wondrous  example  in  His  life  upon  the  earth  that  He  went  about  con¬ 
tinually  doing  good,  and  now  do  Thou  help  us  by  the  grace  of  Thy  Holy 
Spirit  to  follow  in  His  footsteps ;  teach  us  to  love  those  in  need  and  in 
distress;  Thou  hast  taught  us  that  we  cannot  love  God  whom  we  have 
not  seen  save  as  we  love  our  brother  whom  we  have  seen.  Help  us  to  keep 
Thy  commandments  that  we  love  one  another  and  go  out  in  tenderness 
and  patience,  in  service  and  in  sacrifice,  to  comfort  and  uplift  those  that 
are  in  need.  We  remember  in  this  hour  the  great  multitude  of  the  sick 
and  suffering,  those  tossing  on  beds  of  pain,  those  in  lowly  homes,  in 
hospitals,  to  whom  Thou  hast  come  in  Thy  providence  with  the  touch 
of  pain  and  sickness  and  disease.  Help  them,  0  Christ!  We  thank 
Thee  for  Thy  providence  that  hast  brought  us  in  these  days  the  ministry 
of  science,  the  skill,  the  knowledge  that  so  largely  relieves  the  suffering 
and  brings  peace  and  comfort  and  health  again.  We  pray  for  Thy 
blessing  upon  the  great  multitude  of  physicians,  and  especially  upon 
these  who  have  devoted  themselves  to  this  service  of  nursing,  that  Thou 
wouldst  protect  them  in  Thy  providence,  that  Thou  wouldst  guide  them 
by  Thy  Holy  Spirit,  and  that  Thou  wouldst  uplift  them  in  the  sense  of 
co-working  with  Thee  and  use  them  as  a  benediction  upon  those  that  are 
in  need.  And  so,  Heavenly  Father,  do  Thou  continue  Thy  grace  with 
the  word  and  the  example  and  the  life  of  Jesus  Christ  made  more  and 
more  manifest  in  our  humble  bodies  that  others  may  see  our  good 
works  and  glorify  our  Father  in  Heaven. 

“  We  pray  for  Thy  blessing  upon  this  convention ;  do  Thou  sur¬ 
round  them  by  Thy  loving  care;  preside  over  them  by  Thy  Spirit,  and 
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guide  them  in  wisdom;  teach  them  Thy  knowledge.  Jesus  Christ,  whose 
heart  is  touched  with  a  pity  for  our  infirmities,  go  with  them  from  this 
place,  so  that  with  a  greater  faith  and  nobler  service  they  may  do  Thy 
will  and  give  glory  unto  Thee.  These  and  all  blessings  for  ourselves 
and  for  all  men  we  ask  for  the  sake  of  Him  who  has  taught  us  to  pray, 
saying,  ‘  Our  Father  which  art  in  heaven,  hallowed  be  Thy  name.  Thy 
kingdom  come.  Thy  will  be  done  in  earth,  as  it  is  in  heaven.  Give  us 
this  day  our  daily  bread.  And  forgive  us  our  debts,  as  we  forgive  our 
debtors.  And  lead  us  not  into  temptation,  but  deliver  us  from  evil: 
For  Thine  is  the  kingdom,  and  the  power,  and  the  glory,  forever. 
Amen/  ” 

Miss  Nutting. — We  have  the  great  good  fortune  to  have  with  us  this  morn¬ 
ing  the  Hon.  Henry  B.  F.  MacFarland,  President  of  the  Board  of  Commissioners 
of  the  District  of  Columbia,  who  will  extend  to  the  visiting  members  of  our 
society  a  welcome  in  the  name  of  the  city. 

The  Hon.  Henry  B.  F.  MacFarland,  President  of  the  Board  of  Commissioners 
of  the  District  of  Columbia,  delivered  the  following 

ADDRESS  OF  WELCOME 

“  Madam  President  and  Ladies,  and  Dr.  Radclieee  :  The  doctor 
and  I  feel  very  lonely  on  this  occasion.  It  has  been  my  pleasant  office  for 
several  years  to  have  the  opportunity  of  welcoming  to  the  Capital  City 
many  conventions,  but  usually  they  are  conventions  of  men,  and  that  is 
a  comparatively  easy  task.  Even  though  I  have  passed  the  first  Osier 
period  and  am  no  more  capable  of  creative  work,  I  am  able  to  create  an 
address  for  mere  men,  but  when  it  comes  to  the  superior  sex  I  confess 
that  I  stand,  as  usual,  in  awe  and  trepidation.  However,  back  of  every 
man  there  is,  of  course,  a  woman  making  or  marring  him,  and  back  of 
me,  fortunately,  stands  my  wife,  who,  after  all,  contributes  all  that  is 
best  in  my  speeches,  and  naturally  I  turned  to  her.  I  said,  ‘  This  is  a 
very  serious  emergency  that  confronts  me/  and  she  reminded  me  of  the 
girl  who,  when  she  was  asked  what  she  would  do  if  the  young  man  offered 
to  kiss  her,  said,  ‘  I  should  meet  the  emergency  face  to  face/ 

“  She  also  has  contributed  a  clipping  which  she  cut  from  yesterday’s 
New  York  Tribune ,  and  which  reads:  ‘  Miss  Death  was  brought  to  the 
German  Hospital  in  Philadelphia  to  be  operated  upon  for  appendicitis; 
she  was  the  daughter,  she  said,  of  an  undertaker;  the  name  of  the  sur¬ 
geon  who  was  chosen  to  perform  the  operation  was  Dye — Frank  Hackett 
Dye.  When  the  operation  was  over  Miss  Death  was  placed  in  charge  of 
two  nurses,  Miss  Payne  and  Miss  Grone;  Miss  Payne  was  the  day  nurse 
and  Miss  Grone  the  night  nurse.  The  patient  recovered  rapidly  (and 
that  was  one  of  the  occasions  when  not  only  the  operation  was  successful 
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but  when  the  patient  recovered)  and  in  a  short  period  bade  good-by  to 
the  two  faithful  nurses.  Miss  Payne  and  Miss  Grone  and  to  Dr.  Dye/  I 
think  she  was  very  fortunate  to  escape. 

“  We  take  particular  pleasure  on  behalf  of  the  government  and  the 
people  of  the  District  of  Columbia  in  welcoming  you  to  Washington,  first, 
because  you  are  women,  and  second,  because  you  are  doing  some  of  the 
noblest  work  in  the  world.  You  can  truthfully  say  that  your  profession 
is  a  calling,  and  a  calling  of  God  in  the  good  old  phrase.  In  the  great 
army  of  those  who  are  marching  ever  over  against  the  army  of  those  who 
kill  you  have  a  most  valuable  place.  You  have  won  it  as  a  profession  in 
a  very  short  time  comparatively  by  honest,  intelligent,  high-minded  self- 
sacrifice  and  great  effort.  We  find  it  impossible  to  give  our  highest  ad¬ 
miration  to  mere  material  achievement  or  to  selfish  aggrandizement,  how¬ 
ever  splendid  it  may  seem.  We  feel  instinctively  and  rightfully  that 
there  must  be  unselfishness  in  success  and  in  the  service  of  others — 
indeed,  sacrifice  and  denial  of  self — to  draw  out  the  homage  of  our 
hearts.  Captains  of  industry,  of  science,  and  of  skill  may  command  and 
do  command  our  head,  but  not  our  heart,  by  their  achievements,  and  the 
best  of  them  after  they  have  won  their  kind  of  success  crave  the  higher 
kind  and  try  to  do  something  to  win  it.  Your  sisters  who  have  given 
their  lives  in  saving  others  have  ennobled  you  all.  Hence,  we  desire  to 
serve  you  and  to  honor  your  profession,  and  for  this  reason,  as  well  as  to 
protect  the  public,  we  here  are  endeavoring  to  secure  for  the  District  of 
Columbia  a  law  which  will  give  the  trained  nurse  the  highest  status  and 
protection  in  her  profession  and  in  her  work,  given  her  by  the  best  laws 
in  the  world,  and  I  am  gratified  to  say  that  I  believe  there  is  good  hope 
of  its  enactment  at  the  next  session  of  Congress.  It  was  a  personal  pleas¬ 
ure  for  me  to  handle  the  measure,  so  far  as  the  Commissioners  were  con¬ 
cerned;  of  course,  I  had  the  advice  of  your  representatives  here,  and 
especially  of  our  friend,  Miss  Kevins,  whom  we  all  honor,  but  for  the 
legal  side  of  it  and  for  the  official  side  of  it  I  was  very  glad  to  have  my 
opportunity,  and  I  am  very  pleased  to  believe,  as  I  have  already  said, 
that  it  is  likely  to  be  looked  favorably  upon  at  the  next  session  of 
Congress. 

“  We  are  very  sure  that  we  will  have  your  sympathy  and  support  in 
whatever  may  be  done,  and  I  want  once  more  to  say  that  I  trust  you  may 
have  a  most  profitable  and  pleasant  visit  here.  I  cannot  say  in  words 
what  is  in  the  hearts  of  all  of  us  who  have  placed  ourselves  at  times,  or, 
far  more  important,  those  whom  we  love,  in  the  hands  of  the  representa¬ 
tives  of  your  profession.  It  would  be  impossible  for  me  to  say  in  any 
public  gathering  what  we  owe  to  you  through  them,  but  I  have  already 
said,  and  I  desire  to  repeat,  that  I  represent,  I  am  sure,  the  sentiment 
of  our  whole  people  when  I  bid  you  a  hearty  welcome.” 
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Miss  Nutting. — I  will  call  upon  Miss  Isabel  Mclsaac,  of  the  Illinois  Training- 
School,  to  respond  to  this  address. 

Miss  Mclsaac  responded  as  follows: 

“  Madam  President,  Ladies  :  I  feel  that  it  is  a  distinctive  honor 
as  well  as  a  pleasure  to  be  asked  to  respond  in  behalf  of  the  American 
Federation  of  Nurses  to  the  cordial  greetings  that  we  have  received  from 
Washington,  both  from  the  nurses  and  the  citizens.  I  think  I  may  say 
without  danger  of  giving  offence  to  our  hosts  of  previous  occasions  that 
in  no  city  has  there  been  such  a  lively  interest  and  pleasure  exhibited  in 
anticipation  as  there  has  been  for  this  meeting  in  Washington,  and  cer¬ 
tainly  our  anticipations  have  been  fully  realized  if  the  members  present 
are  any  evidence.  We  feel  very  glad  to  enroll  ourselves  among  that  long 
list  of  organizations  which  so  many  years  ago  gave  this  delightful  city 
the  name  of  f  The  Convention  City/  and  I  trust  that  this  first  meeting 
of  the  American  Federation  of  Nurses,  which  has  so  fittingly  taken  place 
at  the  seat  of  the  government  of  the  nation,  shall  be  an  omen  for  its 
future,  because  the  American  Federation  of  Nurses  up  to  this  time  has 
simply  been  a  name,  and  we  need  that  it  shall  be  something  besides  a 
name.  The  two  great  associations,  the  Superintendents’  and  the  Alumnae, 
have  widely  diversified  aims,  hut  we  have  many  aims  in  common,  and  if 
the  old  saying  that  the  boy  is  the  father  of  the  man  is  a  true  one,  then  I 
think  that  the  pupil  nurse  is  the  mother  of  the  superintendent  of  nurses. 
Again  I  would  voice  the  sentiment  of  the  Federation  of  Nurses  in  giving 
thanks  to  the  graduate  nurses  and  to  their  friends  and  to  Washington 
for  this  very  cordial  greeting  and  warm  hospitality.” 

Miss  M.  A.  Nutting  addressed  the  Federation  as  follows: 

ADDRESS  BY  THE  PRESIDENT 

“  My  Fellow-Workers  :  This  meeting  is  one  of  much  significance. 
It  is  the  first  formal  gathering  together  of  our  two  important  nursing 
societies  to  consider  the  purposes  for  which  we  are  federated,  and  to 
determine  our  powers  and  responsibilities  in  that  relationship. 

“  This  Federation,  entered  into  some  years  ago,  unites  the  great  body 
of  graduate  nurses,  known  as  the  Associated  Alumnae,  in  whom  we  see 
represented  by  delegates  here  to-day  nearly  one  hundred  of  the  alumnae 
associations  of  the  best  schools  of  our  country,  and  behind  them  standing 
an  army  of  over  seven  thousand  nurses,  and  the  older  and  smaller  body, 
the  superintendents  and  the  teachers. 

“  There  is  a  peculiar  interest  about  this  gathering  to  one  who,  at  a 
convention  of  superintendents  held  in  Philadelphia  in  1896,  listened  to 
the  story  of  how  such  a  national  association  of  nurses  as  this  might  be 
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formed,  and  of  what  useful  service  to  the  profession  and  to  the  com¬ 
munity  it  might  render.  I  was  that  listener,  and  the  story  was  told  by 
one  whom  you  all  know  well,  Miss  Dock,  and  though  I  admit  at  the  time 
the  founding  of  such  a  national  society  seemed  to  me  rather  a  far-away 
vision,  I  had  the  pleasure  of  moving  the  appointment  of  the  committee 
which  took  the  first  steps  towards  your  organization.  In  the  following 
year  the  constitution  of  this  society  was  framed  and  adopted,  and  your 
first  president  was  elected  in  the  Training-School  of  the  hospital  to  which 
I  belong,  and  I  have  a  further  peculiar  interest  because  that  first  presi¬ 
dent,  to  whom  you  so  wisely  entrusted  the  difficult  and  delicate  task  of 
early  organization,  was  my  teacher,  the  former  superintendent  of  our 
school,  Isabel  Hampton  Robb.  It  is  fitting  here  at  this  moment  to  say, 
in  recognition  of  Mrs.  Robb’s  work,  that  she  has  been  a  powerful, 
guiding,  shaping  influence  in  the  nursing  profession  from  the  day  she 
entered  it — that  both  of  these  societies  here  united  to-day  owe  an  eternal 
debt  of  gratitude  for  the  splendid  labor  which  she  has  given  and  still 
gives  to  nursing  affairs  and  interests. 

“  So  it  is  not  to-day  as  if  two  strange,  unrelated  societies  were  try¬ 
ing  to  find  ground  on  which  to  unite,  for  the  younger  and  larger  society 
is  the  direct  outcome  of  the  interest  and  effort  of  the  older,  and,  still 
more,  it  is  composed  of  the  graduates  of  the  schools  which  are  under  their 
direction.  Its  growth  and  tendencies  are  as  anxiously  watched  as  are 
those  of  the  daughters  of  any  great  household.  The  Society  of  Superin¬ 
tendents  of  Training-Schools  for  Nurses  has  just  completed  its  eleventh 
year  with  a  roll  of  two  hundred  and  fifty  members.  It  has  an  honorable 
record  of  work  undertaken  and  accomplished  for  the  benefit  of  training- 
schools  and  of  the  profession,  and  it  has  before  it  many  problems  which 
will  take  all  the  combined  wisdom  and  experience  of  its  members  to  solve. 
The  educational  system  of  training-schools  for  nurses  is  undergoing  a 
complete  transformation,  and  never  did  any  profession  need  more  leaders 
who  are  not  carried  about  by  every  new  wind  of  doctrine,  but  women  of 
judgment,  stability,  and  foresight,  or,  rather,  of  that  prophetic  insight 
into  further  possibilities  which  marks  those  greater  than  their  fellows. 
To  the  younger  body  I  would  say,  we  have  much  to  consider ;  we  are  not 
yet  adjusted  to  the  needs  of  the  public.  The  criticisms  of  us  as  members 
of  a  profession  are  constant,  severe,  and  searching.  We  claim,  and  I 
think  justly,  the  status  of  a  profession;  we  have  schools  and  teachers, 
tuition  fees  and  scholarships,  systems  of  instruction  from  preparatory  to 
post-graduate ;  we  are  allied  with  technical  schools  on  the  one  hand,  and 
here  and  there  a  university  on  the  other ;  we  have  libraries,  a  literature, 
and  fast-growing  numbers  of  periodicals  owned,  edited,  and  published  by 
nurses ;  we  have  societies  and  laws.  If,  therefore,  we  claim  to  receive  the 


Address  by  the  President. — Nutting  655 

appurtenances,  privileges,  and  standing  of  a  profession,  we  must  recog¬ 
nize  professional  responsibilities  and  obligations  which  we  are  in  honor 
bound  to  respect  and  uphold.  We  cannot  proceed  comfortably  to  adjust 
our  lives  according  to  our  own  petty  personal  views;  we  have  to  think 
of  ourselves  each  as  one  of  a  vast  body,  and  know  that  we  each  contribute 
to  the  credit  or  discredit  of  that  body.  There  are  many  of  our  affairs  in 
which  the  public  are  most  directly  and  vitally  concerned  which  need  our 
earnest  and  thoughtful  attention.  We  need  to  apply  unsparing  self- 
scrutiny.  With  the  deepest  possible  affection  and  sympathy,  let  me  say 
that  the  discontent  with  trained  nurses  in  private  households  is  wide 
and  deep  and  constant,  and  that  we  have  a  work  before  us  to  hold  the 
confidence  of  the  public,  to  find  out  what  that  trouble  is  and  how  to 
remedy  it?  No  profession  ever  rose  to  a  high  position  more  rapidly  than 
nursing.  Much  of  the  admiration  which  we  have  received  has  been 
deserved,  and  it  would  be  a  calamity  indeed  if  we  have  through  the  weak¬ 
nesses  or  selfishness  of  any  one  of  us  injured  its  fair  fame.  We  need  to 
keep  in  constant  use  our  professional  ethics,  or,  I  should  say,  the  ethics 
of  Christianity.  When  the  public  says  plainly  that  we  fail  to  guard 
sacredly  the  private  matters  of  the  households  we  enter,  but  discuss  them 
among  ourselves  and  pass  them  on  to  subsequent  patients;  when  it  says 
that  our  system  of  payments  makes  practically  a  labor  union,  and  that  no 
human  distress  or  need  is  sufficient  to  make  us  ready  either  to  alter  our 
charges  or  give  freely  something  of  skill  and  knowledge;  when  it  says 
loudly  and  repeatedly  that  we  are  wasteful  in  people’s  households  to  the 
verge  of  dishonesty  of  every  article  in  common  use, — there  is  something 
wrong,  and  the  sooner  we  get  it  right  the  better.  No  one  of  us  stands 
alone;  we  are  related  to  others  in  every  action  of  our  lives,  and  in  that 
relationship  the  power  of  things,  good  or  evil,  lies  in  our  hands.  We  can 
help  to  make  the  world  better  or  worse.  Every  one  of  us  leaves  the  world 
definitely  altered  because  of  our  acts.  The  one  thing  we  cannot  do  is  to 
do  nothing.  When  Florence  Nightingale  entered  a  little  school  at  Kai- 
serswerth  sixty  years  ago  it  was  an  act  which  profoundly  affected  every 
one  of  us  here  to-day,  many  thousands  of  women  before  us,  and  many 
thousands  who  will  follow.  Training-schools  are  in  existence  because  of 
her  work,  and  alumnae  follow  the  school.  When  Mr.  Rathborne  sup¬ 
plied  the  first  district  nurse  to  a  poor  section  of  the  city  of  Liverpool  he 
affected  the  lives  of  many,  many  nurses,  and  set  in  motion  a  system  of 
work  which  is  fast  becoming  one  of  the  greatest  and  best  humanitarian 
agencies.  When  some  years  ago  Honnor  Morten  got  permission  with 
difficulty  to  place  a  nurse  in  the  public  schools  of  London,  do  you  think 
she  had  any  imaginings  that  the  impulse  of  her  efforts  would  in  a  few 
years  extend  into  the  public  schools  of  the  city  of  New  York?  There 
is  nothing  more  eternally  true  than  that  no  man  liveth  to  himself. 
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“  I  congratulate  you,  fellow-workers,  on  all  that  has  been  accom¬ 
plished  for  and  by  nurses,  and  I  welcome  you  to  a  consideration  of  the 
matters  which  will  come  before  you  to-day  and  in  the  following  days, 
praying  that  we  may  bring  to  them  the  spirit  of  justice,  truth,  and 
humility.  We  are  blessed  beyond  many  other  women  in  being  given  the 
chance  to  work,  and  I  would  say  here  that  of  all  the  evils  that  I  know 
to-day,  idleness  is  one  of  those  most  to  be  feared  and  dreaded  in  its 
effects  upon  human  character.  Burton  gives  it  credit  as  the  great  cause 
of  melancholy  and  other  diseases,  “  As  ferns  grow  in  an  untilled  ground, 
and  all  manner  of  weeds,  so  do  gross  humours  in  an  idle  body.”  He 
adds,  “  An  idle  dog  will  be  mangy,  and  how  can  an  idle  person  think  to 
escape?”  We  have  not  only  work,  but  work  of  a  noble  and  uplifting  kind. 
In  a  very  beautiful  address  given  to  the  Society  of  Superintendents  on 
Monday  President  Needham  concluded  by  saying,  “  I  welcome  you  to 
the  aristocracy  of  labor,  to  the  nobility  of  knowledge.”  This  morning 
we  will  be  asked  to  extend  our  fellowship  and  join  hands  in  some  per¬ 
manent  way  with  our  struggling  sisters  across  the  water,  and  remember¬ 
ing  what  has  just  been  shown,  what  we  owe  English  nurses  for  inspira¬ 
tion  and  example,  any  help  which  we  of  larger  liberties  can  give  will  be 
freely  and  gladly  extended.  As  a  Federation  we  shall  meet  together 
seldom,  but  these  meetings  should  always  be  of  much  moment,  and  as 
the  presiding  officer  of  this  organization  let  me,  in  welcoming  you,  wish 
you  God-speed.  I  declare  this  meeting  open  for  work.” 

THE  EFFECT  OF  STATE  REGISTRATION  UPON  TRAINING- 

SCHOOLS 

By  SOPHIA  F.  PALMER 

Graduate  Massachusetts  General  Hospital,  Editor  American  Journal  of 
Nursing,  President  Nurse  Board  of  Examiners,  New  York  State 

“  It  has  been  somewhat  difficult  in  preparing  this  paper  upon  the 
subject  of  the  ‘  Effect  of  State  Registration  Upon  Training-Schools’  to 
obtain  definite  facts.  The  time  is  too  soon  for  great  results,  and  I  have 
not  been  able  to  give  the  time  to  the  investigation  that  the  subject  needed, 
nor  have  I  received  that  cordial  cooperation  from  all  of  the  superinten¬ 
dents  to  whom  I  have  appealed  for  assistance  that  I  hoped  for,  but  such 
statements  as  I  make  are  based  upon  knowledge  that  has  been  gained 
either  through  my  experience  as  a  member  of  the  Board  of  Examiners  of 
New  York  State,  or  from  information  received  from  women  who  are 
actively  engaged  in  State  work. 

“  On  broad  general  principles  the  effect  of  'the  State  registration 
movement  has  been  to  stimulate  training-schools  almost  universally. 
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reaching  out  over  the  borders  of  our  own  country  into  Canada,  as  I  shall 
show  you  in  connection  with  the  practical  working  of  the  New  York 
statute,  and  at  closer  range  acting  as  a  direct  means  of  elevating  the 
standards  of  theoretical  and  practical  teaching,  and  forming  a  basis  for 
that  uniform  curriculum  which  for  so  many  years  it  has  been  one  of  the 
aims  of  the  Superintendents’  Society  to  perfect. 

“  Holding  New  York  until  the  last,  I  shall  give  the  reports  from  the 
other  States  in  the  order  that  the  laws  went  into  effect. 

“The  North  Carolina  ‘Bill  for  the  State  Registration  of  Nurses’ 
went  into  effect  March  2,  1903.  This  bill  makes  no  special  provision  for 
regulating  the  standards  of  training-schools,  but  in  its  practical  effect  it 
is  having  a  decided  influence  upon  the  methods  of  training  of  the  schools 
within  the  State,  insuring  better  instruction  in  all  branches,  and  a  gen¬ 
eral  move  for  preliminary  training  and  cooperation  among  the  superin¬ 
tendents  of  the  training-schools  of  North  Carolina  for  higher  standards. 

“  The  New  Jersey  law,  passed  in  April,  1903,  is  said  to  have  affected 
training-schools  but  very  little  if  any,  but  the  New  York  registration 
requirements  have  had  a  decided  influence  in  this  State  owing  to  its  close 
proximity  to  New  York  City,  where  so  many  of  New  Jersey’s  graduates 
are  employed. 

“  From  Virginia,  where  the  law  was  passed  in  May,  1903,  I  am  un¬ 
able  to  give  a  report,  though  one  was  promised  me. 

“  The  Maryland  law,  passed  in  April,  1904,  begins  to  show  its  in¬ 
fluence  upon  training-school  standards,  but  reports  are  only  very  general 
in  character.  The  feeling  among  the  schools  is  cordial  and  cooperation 
between  general  and  special  hospitals  is  beginning.  The  large  schools 
are  opening  their  doors  for  one  year’s  experience  to  graduates  of  special 
schools,  so  that  they  may  qualify  under  the  law. 

“  From  Indiana  I  have  no  report,  though  their  bill  was  passed  and 
became  a  law  February  27,  1905. 

“  Since  the  agitation  in  California  began  there  have  been  instances 
of  reorganization  in  a  number  of  schools,  but  it  is  said  that  the  authori¬ 
ties  of  some  of  these  schools  seem  somewhat  inclined  to  deny  that  they 
have  been  in  any  way  influenced  by  the  prospect  of  legal  requirements. 
The  passage  of  the  law  in  this  State,  as  in  Indiana  and  Colorado,  is  of 
too  recent  date  to  show  results.  The  effect  of  the  agitation  in  the  two 
last  mentioned  States  I  do  not  know,  the  fault  being  mine  in  not  taking 
more  active  measures  to  obtain  the  facts. 

“  This  brings  me  to  the  Registration  Act  of  New  York  State,  which 
became  a  law  April  27,  1903,  and  which  contains  in  its  first  clause  this 
proviso : 

“  ‘  Any  resident  of  the  State  of  New  York,  being  over  the  age  of 
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twenty-one  years  and  of  good  moral  character,  holding  a  diploma  from  a 
training-school  for  nurses  connected  with  a  hospital  or  sanitarium  giving 
a  course  of  at  least  two  years,  and  registered  by  the  Regents  of  the  Uni¬ 
versity  of  the  State  of  New  York  as  maintaining  in  this  and  other  re¬ 
spects  proper  standards,  all  of  which  shall  be  determined  by  the  said 
Regents,  and  who  shall  have  received  from  the  said  Regents  a  certificate 
of  his  or  her  qualifications  to  practise  as  a  registered  nurse,  shall  be 
styled  and  known  as  a  registered  nurse,  and  no  other  person  shall  assume 
such  title,  or  use  the  abbreviation  R.  N.  or  any  other  words,  letters,  or 
figures  to  indicate  that  the  person  using  the  same  is  such  a  registered 
nurse/ 

“  There  has  been  for  many  years  in  the  Regents’  Office,  or  the  Edu¬ 
cation  Department,  as  it  is  now  called,  a  system  of  registration,  and 
there  may  be  found  in  the  archives  of  the  State  the  standards  maintained 
by  all  the  great  educational  institutions  of  the  world,  to  which  have  now 
been  added,  by  the  passage  of  the  New  York  Registration  Act,  training- 
schools  for  nurses. 

“  The  Board  of  Nurse  Examiners  were  appointed  according  to  the 
conditions  of  the  statute  and  called  together  for  organization  and  busi¬ 
ness  at  the  Regents’  Office  in  Albany  September  15,  following  the  passage 
of  the  bill. 

“  It  would  occupy  more  time  than  is  legitimately  mine  to  go  into  the 
detail  of  the  preliminary  and  organization  work  of  the  New  York  Board 
more  than  to  state  that  we  had  only  to  adapt  the  peculiar  conditions 
of  nursing  education  to  the  machinery  of  the  registration  laws  that  were 
already  in  operation  in  the  Regents’  Office  in  connection  with  the  registra¬ 
tion  of  the  other  professions. 

“  For  instance,  the  forms  used  for  the  registration  of  training- 
schools  were  a  modification  of  those  used  for  medical  colleges  and  other 
institutions  of  learning  that  had  been  registered  with  the  Regents  for 
years.  The  forms  for  individual  registration  of  nurses  were,  with  some 
additions  and  modifications,  the  same  as  those  used  for  physicians,  and 
the  board  profited  greatly  by  the  experience  of  the  gentlemen  having 
charge  of  the  registry  department  at  Albany. 

“  On  the  other  hand  we  have  had  some  difficulties  to  overcome  in 
adjusting  the  peculiar  requirements  of  nursing  education  to  a  system 
that  deals  with  the  theoretical  side  of  educational  affairs  only,  while  so 
much  of  the  important  side  of  nursing  is  based  upon  the  practical.  How¬ 
ever,  the  cooperation  from  the  Regents’  Office  has  been  of  such  a  cordial 
and  intelligent  character  that  the  board  is  beginning  to  feel  exceedingly 
gratified  with  the  results. 

“  In  the  beginning  all  questions  regarding  the  eligibility  of  schools 
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were  referred  to  the  Board  of  Examiners.  We  had  just  gotten  into 
smooth  working  order  and  were  beginning  to  feel  somewhat  familiar 
with  our  very  new  kind  of  business  when  the  Unification  Bill  became  a 
law,  which  brought  about  a  complete  reorganization  of  the  Education 
Departments  of  the  State,  resulting  in  changes  of  officers  in  all  depart¬ 
ments  from  the  Commissioner  down,  and  not  only  checking  our  work 
for  four  months,  but  changing  it  somewhat  and  making  it  necessary  to 
begin  all  over  again  with  a  new  set  of  people  in  the  Education  Depart¬ 
ment,  so  that  during  the  two  years  that  have  passed  since  the  New  York 
law  went  into  effect,  the  work  of  the  Board  of  Examiners  has  been  in 
active  operation  less  than  sixteen  months,  and  during  that  time  many 
weeks  have  been  lost  through  unavoidable  causes  of  delay. 

“  I  have  made  this  explanation  because  at  first  hand  the  figures  that 
I  shall  give  you  may  seem  small  for'  the  length  of  time  that  has  elapsed 
since  the  passage  of  the  New  York  Registration  Act.  These  figures  are 
not  supposed  to  show  all  of  the  work  that  has  been  done,  but  simply  to 
show  in  what  way  the  law  has  affected  the  limited  number  of  schools  that 
it  has  been  possible  for  me  to  reach. 

“  The  United  States  Bureau  of  Education  gives  the  total  number 
of  training-schools  in  the  United  States  at  the  close  of  the  year  1903  as 
five  hundred  and  fifty-two,  eighty-four  of  these  being  accredited  to  New 
York  State. 

“  Large  numbers  of  nurses  trained  in  schools  in  all  parts  of  the 
other  States  and  Canada  are  engaged  in  nursing  and  claim  their  resi¬ 
dence  in  the  State  of  New  York,  and  in  order  that  these  women  may  be 
registered  the  schools  from  which  they  have  graduated,  no  matter  at  how 
great  a  distance,  are  required  to  comply  with  the  standards  fixed  by  the 
Regents  in  exactly  the  same  way  that  the  schools  of  the  State  are  re¬ 
quired  to  do.  The  official  papers  in  connection  with  the  registration  of 
training-schools  are  filed  in  the  Education  Department  at  Albany.  Since 
the  reorganization  previously  referred  to  the  eligibility  of  training- 
schools  is  decided  in  that  department,  based  upon  conditions  and  require¬ 
ments  recommended  by  the  Board  of  Examiners,  and  adopted  by  the 
Regents  as  being  the  proper  standards  referred  to  in  Section  1  of  the 
statute.  These  requirements  are  very  simple  in  character,  that  no  hos¬ 
pital  in  the  beginning  should  be  unjustly  demoralized  by  demands  that  it 
could  not  be  legitimately  asked  to  meet.  These  requirements  read  as 
follows : 

“  *  Requirements  for  Registration  in  Force  January  1,  1904-6. 

“  *  Incorporation. — The  training-school  for  nurses  or  the  institution  of  which 
it  is  a  department  must  be  incorporated. 

“  ‘  Preliminary  Education. — All  training-schools  registered  by  the  Regents 


660 


The  American  Journal  of  Nursing 

of  the  University  of  the  State  of  New  York  shall  require  of  pupils  applying  for 
admission  a  certificate  of  graduation  from  a  grammar-school  or  its  equivalent, 
preference  being  given  to  applicants  who  have  had  one  year  or  more  in  a  high 
school  and  to  those  who  have  taken  a  full  course  in  domestic  science  in  a  recog¬ 
nized  technical  school. 

“  ‘  Subjects  of  State  Examination. — Training-schools  for  nurses  registered 
by  the  Regents  shall  provide  both  practical  and  theoretical  instruction  in  the 
following  branches  of  nursing:  (1)  medical  nursing  (including  materia  medica), 
(2)  surgical  nursing,  with  operative  technic  including  gynaecological,  (3)  obstet¬ 
rical  nursing  (each  pupil  to  have  had  the  care  of  not  less  than  six  cases),  (4) 
nursing  of  sick  children,  (5)  diet  cooking  for  the  sick,  including  (a)  twelve  les¬ 
sons  in  cooking  in  a  good  technical  school,  or  with  a  competent  diet  teacher,  (6) 
food  values,  and  feeding  in  special  cases,  to  be  taught  in  classes,  not  by  lectures, 
(6)  a  thorough  course  of  theoretical  instruction  in  contagious  nursing  where 
practical  experience  is  impossible. 

“  ‘  Training-schools  for  male  nurses  shall  provide  instruction  in  genito-urinary 
branches  in  place  of  gynaecological  and  obstetrical  nursing. 

“  ‘  Professional  Education. — The  period  of  instruction  in  the  training- 
school  shall  not  be  less  than  two  full  years,  during  which  time  the  students  shall 
not  be  utilized  to  care  for  patients  outside  of  a  hospital.  Training-schools  giving 
a  three-year  course  and  wishing  to  continue  the  practice  of  utilizing  their  pupils 
to  earn  money  for  the  hospital  may  send  them  out  to  private  cases  or  for  district 
work  among  the  poor  for  a  period  not  exceeding  three  months  in  the  third  year 
of  their  course.  But  training-schools  with  a  two-year  course  wishing  to  continue 
the  practice  must  extend  their  course  to  meet  the  above  requirement. 

“  ‘  Provisional  Requirements. — The  branches  of  nursing  in  which  both 
practical  and  theoretical  instruction  must  be  given  by  training-schools  applying 
for  registration  will  remain  in  force  till  January  1,  1906. 

“  ‘  Suggested  Lines  of  Development. 

“  ‘  Preliminary  Education. — After  January  1,  1906,  all  registered  training- 
schools  for  nurses  must  require  the  completion  of  one  year  of  a  high-school  course 
subsequent  to  an  eight-year  grammar-school  course,  or  the  equivalent. 

“  ‘  Professional  Education. — The  elaboration  of  the  curriculum  to  be  devel¬ 
oped  by  January,  1906,  and  the  lines  on  which  this  development  may  be  expected 
are: 

“  ‘ Preliminary  training.  Training-schools  should  teach  their  probationers 
before  placing  them  at  the  bedside  of  patients: 

“  ‘  a.  The  various  methods  of  making  and  changing  the  bed,  with  and  without 
the  patient; 

“ '  6.  The  temperature  of  baths,  and  the  simple  methods  of  administering 
them; 

“  *  c.  The  use  and  dangers  of  the  hot-water  bag; 

“  ‘  d.  The  principles  of  sweeping  and  dusting; 

“  *  e.  The  setting  of  trays,  etc. 

“  ‘  This  instruction  can  be  given  easily  in  the  nurses’  home  by  the  super¬ 
intendent  of  nurses  or  by  a  delegated  nurse.  Instruction  in  these  simple  princi¬ 
ples  cannot  be  given  uniformly  in  the  rush  and  pressure  of  busy  wards.  It 
demands  no  additional  service  or  expense  on  the  part  of  the  hospital  and  tends 
towards  the  preliminary  training  that  is  rapidly  gaining  favor  in  the  schools 
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of  higher  grade.  It  is  hot  intended  as  a  substitute  for  the  bedside  instruction, 
but  as  a  preparation  for  it.  The  patient  should  not  be  required  to  wait  for  an 
ordered  poultice  till  the  head  nurse  can  show  the  probationer  how  to  make  one. 
Many  similar  facts  can  be  taught  separately,  the  final  and  all-important  part 
coming  at  the  bedside  when  these  bits  of  deftness  are  applied  to  the  relief  and 
not  to  the  embarrassment  of  the  patient.  Preliminary  training  in  the  leading 
schools  covers  a  period  of  from  one  to  six  months,  but  the  simple  practical 
instruction  here  suggested  is  given  in  many  schools  that  do  not  profess  to  have 
a  regular  preliminary  course. 

“  ‘  Small  classes.  In  place  of  the  elaborate  system  of  lectures  given  gratui¬ 
tously  by  members  of  the  medical  staff,  training-schools  should  adopt  more 
advanced  methods,  affording  instruction  in  the  same  subjects  to  smaller  classes 
by  competent  teachers  and  clinical  demonstrations  by  members  of  the  medical 
staff.  Many  schools  publish  an  elaborate  lecture  course,  but  being  dependent 
on  busy  medical  men  such  instruction  is  frequently  and  unavoidably  not  given, 
to  the  great  injustice  to  the  pupil  in  training.  Instruction  in  small  classes  in 
many  schools  unable  to  provide  paid  teachers  is  given  by  the  younger  medical 
men  affiliated  with  the  hospital,  who  teach  such  subjects  as  bacteriology,  anat¬ 
omy,  physiology,  materia  medica,  and  chemistry,  while  the  more  important  sub¬ 
jects  of  the  care  and  management  of  acute  cases  are  reserved  for  members  of 
the  regular  staff.* 

“  It  would  seem  almost  incredible  that  there  should  be  training- 
schools  graduating  nurses  for  general  work  which  could  not  give  both 
theoretical  and  practical  instruction  in  the  branches  of  nursing  men¬ 
tioned  in  these  requirements,  but  it  had  come  to  the  knowledge  of  the 
examiners  that  many  schools  provided  no  practical  experience  in  ob¬ 
stetrics,  others  were  lacking  in  the  care  of  children,  many  in  domestic 
science ;  that  in  some  materia  medica  was  not  taught  systematically,  and 
that  a  thorough  theoretical  course  in  contagious  nursing  was  not  given 
when  practical  experience  was  not  at  hand ;  also  that  the  lecture  courses 
were  considered  a  fair  substitute  for  experience  in  many  schools,  and  we 
were  guided  by  this  knowledge  in  making  our  recommendations  to  the 
Regents. 

“  It  was  impossible  for  me  to  personally  examine  the  official  records 
in  Albany,  and  during  the  first  week  in  March  I  mailed  circular  letters 
to  one  hundred  and  fifty  superintendents  of  selected  training-schools  in 
which  I  asked  the  following  questions : 

*“  1.  Have  the  registration  laws  or  the  prospect  of  such  laws  brought  about 
any  changes  in  the  curriculum  of  your  training-school?  If  so,  in  what  way? 

“  ‘  a.  Practical  experience,  in  what  branches  ? 

“  *  6.  Theoretical  instruction,  in  what  branches  ? 

“  *  c.  Preliminary  training,  to  what  extent  ? 

“  ‘  2.  Have  these  changes,  if  any,  necessitated  additional  instructors 
“  *  o.  Physicians  ? 

“  ‘  6.  Nurses? 
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“  ‘  c.  Specialists  (non-professional)? 

“  *  d.  Domestic  science  ? 

“  ‘  General  remarks. 

“  *  Signature/ 

"  Seventy  of  these  superintendents  have  made  me  no  answer,  but  I 
know  that  a  number  of  them  are  superintendents  of  schools  that  have 
been  obliged  to  completely  reorganize  in  order  to  meet  the  simple  re¬ 
quirements  of  the  Regents,  and  I  am  inclined  to  think  that  a  few  did  not 
reply  because  they  were  unwilling  to  acknowledge  the  low  standards  of 
the  schools  with  which  they  were  connected. 

“  The  replies  from  the  remaining  eighty  came  promptly  and  cordi¬ 
ally.  Of  these  nineteen  were  above  the  standards ;  fifteen  had  made  no 
changes  and  it  was  not  stated  whether  they  were  above  the  requirements 
or  not. 

“  A  total  of  forty-six  schools  reported  changes  in  their  curriculse 
because  of  the  requirements  of  the  New  York  law — twenty-six  in  the 
State  and  twenty  in  the  other  States  and  Canada. 

“  Three  have  stopped  sending  out  pupils ;  six  have  added  materia 
medica  to  the  curriculum;  seven  have  added  facilities  for  practical  ex¬ 
perience  in  the  care  of  children ;  ten  have  added  massage ;  thirteen  have 
extended  the  course  from  two  years  to  three;  thirteen  have  added  ob¬ 
stetrics;  sixteen  have  added  preliminary  instruction;  twenty-seven  have 
increased  their  corps  of  instructors,  varying  in  numbers  from  one  to 
seven;  thirty-one  have  added  domestic  science. 

“  The  letters  accompanying  these  statistics  have  contained  many 
interesting  facts.  Some  writers  state  that  the  medical  lecturers  are  giving 
much  more  attention  to  their  subjects  than  formerly,  and  that  such 
lectures  are  given  with  much  greater  regularity;  also  that  pupils  in 
training  are  showing  a  more  conscientious  desire  to  do  good  work,  real¬ 
izing  that  their  future  success  is  at  stake  if  they  do  not  improve  every 
opportunity. 

“  Some  few  state  that  applications  are  fewer,  but  the  quality  of  those 
applying  is  better.  In  some  instances  changes  have  been  brought  about 
with  comparative  ease  since  the  registration  movement,  that  our  women 
have  been  working  unsuccessfully  for  years  to  accomplish. 

“  It  is  clearly  shown  that  the  influence  of  registration  is  a  stimulus 
to  better  work,  even  in  those  schools  where  no  changes  have  had  to  be 
made. 

“  The  Regents’  Office  at  Albany  shows  on  April  24  one  hundred 
and  thirty-nine  training-schools  registered  with  seventy-one  pending; 
this  means  that  they  are  either  unable  to  meet  the  requirements  imme¬ 
diately,  or  that  they  are  waiting  for  a  visit  from  the  inspector. 
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“  Of  these  one  hundred  and  thirty-nine  schools  two  are  in  Cali¬ 
fornia,  six  in  Canada,  five  in  Connecticut,  three  in  the  District  of  Co¬ 
lumbia,  one  in  Florida,  six  in  Illinois,  one  in  Indiana,  one  in  Maine, 
three  in  Maryland,  ten  in  Massachusetts,  five  in  Michigan,  one  in  Minne¬ 
sota,  seven  in  New  Jersey,  two  in  Ohio,  one  in  Oregon,  eleven  in  Penn¬ 
sylvania,  one  in  Rhode  Island,  one  in  Utah,  one  in  Virginia,  seventy- 
seven  in  New  York. 

“  With  the  official  registry  in  Washington  showing  eighty-four 
training-schools  in  New  York  State,  it  would  seem  as  if  the  New  York 
schools  were  now  very  nearly  all  registered,  and  that  the  influence  of 
the  New  York  law  was  beginning  to  be  felt  in  some  degree  in  all  sections 
of  this  country  and  Canada. 

“  It  is  too  early  to  treat  conclusively  of  the  influence  of  registration 
upon  training-schools,  for  the  reason  that  every  day  is  adding  to  the  list 
schools  that  are  conforming  to  the  New  York  requirements.  Many 
schools  at  a  distance  have  as  yet  no  conception  that  they  have  a  duty  in 
the  matter  until  a  letter  from  a  distressed  graduate  living  in  New  York 
brings  the  fact  to  their  attention.  If  it  is  then  found  that  the  methods 
of  the  school  are  below  the  minimum  requirements  which  schools  of  New 
York  are  conforming  to,  they  are  stimulated  to  add  to  their  curriculum 
such  branches  as  may  be  lacking. 

“  These  changes  sometimes  require  reorganization  of  hospital  ad¬ 
ministration  and  additional  expense  and  in  many  instances  must  be  made 
slowly,  and  it  may  be  weeks  or  months  before  the  superintendent  is  able 
to  fill  out  the  blank,  swear  to  its  accuracy,  and  send  it  to  Albany. 

“  The  most  encouraging  aspect  of  the  whole  matter  has  been  the 
cordial  manner  with  which  a  fixed  standard  has  been  welcomed.  Of 
course,  this  applies  to  the  smaller  schools  and  to  the  schools  which  we 
would  call  of  lower  grades.  The  schools  of  high  standards  have  not  been 
in  any  way  affected,  and  will  not  be,  except  as  to  the  quality  of  their 
work,  as  the  requirements  of  the  law  must  always  be  for  a  minimum 
standard,  the  very  least  that  the  State  is  willing  to  recognize. 

“  The  general  attitude  of  training-schools  has  been  one  of  cordial 
compliance  with  the  standards  established  by  law.  Schools  lacking  in 
facilities  have  shown  what  has  seemed  to  me  a  remarkable  willingness  to 
supply  them;  a  goodly  number  of  schools  are  being  prevented  from 
complying  with  the  requirements,  not  because  of  unwillingness,  but  be¬ 
cause  of  inability  to  obtain  added  experience  and  instruction  through 
affiliation  with  other  hospitals. 

“  Schools  are  now  asking  the  Education  Department  at  Albany  for 
a  curriculum  which  the  examiners  are  asked  to  prepare. 

“We  need  a  more  liberal  attitude  on  the  part  of  the  splendidly 
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equipped  schools  towards  the  smaller  and  poorer  ones.  Much  of  the 
opposition  to  a  broader  affiliation,  I  have  reason  to  believe,  comes  from 
the  women  at  the  head  of  the  schools,  rather  than  from  the  management. 
This  prejudice  I  confess  to  have  felt  at  one  time  myself  and  I  have 
much  sympathy  with  it,  but  at  the  same  time  I  realize  since  assuming  the 
responsibilities  of  an  examiner,  that  in  order  to  attain  the  standards  of 
education  which  we  all  now  believe  are  necessary,  there  must  be  a  whole¬ 
sale  sweeping  away  of  our  old  prejudices,  a  more  cordial  cooperation 
between  large  and  small  schools,  hospitals  for  the  insane,  general  hospital 
and  special  schools,  rich  schools  and  poor,  until  every  hospital,  however 
small,  that  is  doing  honest  work  in  caring  for  the  sick  can  give  the  as¬ 
surance  to  its  pupils  of  a  fair  all-round  general  training  through  affilia¬ 
tion  with  different  groups  of  hospitals. 

“  Only  through  State  registration  and  the  compelling  influence  of 
the  law  can  these  changes  be  obtained.” 

Miss  Nutting. — I  voice  the  feeling  of  all  present  in  saying  with  what 
pleasure  we  have  listened  to  this  truly  admirable  paper  of  Miss  Palmer’s. 
Great  as  is  the  respect  felt  for  the  law,  I  doubt  if  any  one  of  us  realizes  the 
power  which  it  can  exercise  until  we  are  confronted  with  its  effects.  This  paper 
is  now  open  for  discussion,  and  you  are  invited  to  discuss  it  very  fully.  Those 
of  you  who  know  and  can  speak  of  the  effects  of  legislation  within  your  knowledge 
and  experience,  and  those  of  you  who  have  any  questions  to  ask,  are  urged  to  do 
so  now  at  the  close  of  this  paper,  unless  you  feel  that  every  point  has  been  so 
well  taken  up  that  there  is  absolutely  nothing  left  to  be  said. 

Miss  Palmer. — I  know  that  there  are  some  women  in  this  room  who  have 
been  helped  by  the  influence  of  the  law.  They  have  told  me  so  since  they  have 
been  here.  I  think  that  as  a  favor  to  me  they  should  get  up  and  state  what 
those  good  effects  have  been. 

Miss  Snively. — I  would  like  to  say  that  the  influences  of  registration  in 
the  United  States  is  telling  upon  Canada.  We  have  taken  only  a  few  steps  so 
far  and  you  are  very  much  ahead  of  us,  but  I  wish  to  say  that  I  was  approached 
not  very  long  ago  by  the  superintendent  of  a  small  training-school  who  said 
that  she  had  made  application  to  New  York  for  the  registration  of  her  school,  and 
that  no  permanent  record  had  ever  been  kept  in  that  school,  nor  had  it  been 
kept  in  several  other  small  hospitals,  of  the  time  spent  in  the  various  depart¬ 
ments.  The  question  in  her  mind  was,  “  How  shall  I  fill  up  that  registration 
paper  for  my  nurses  who  are  in  New  York  and  wish  to  continue  their  practice 
there  ?”  I  said,  “  Well,  you  will  have  to  tell  the  truth,  and  you  see  now  what 
the  effect  of  registration  means;  it  means  that  you  will  have  to  do  better  work.” 

Miss  Maxwell. — May  I  say  that  the  effect  of  registration  in  New  York  has 
been  that  application  is  being  made  for  schools  throughout  the  State  for  supple¬ 
mentary  education. 

Mrs.  Fournier. — At  the  Indiana  State  meeting  held  in  Fort  Wayne  we  had 
several  superintendents  of  small  training-schools  who  came  purposely  for  infor¬ 
mation  as  to  how  to  extend  their  course  of  training  in  their  schools  and  to  find 
out  how,  if  by  any  means,  they  could  affiliate  with  larger  institutions  for  special 
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work  and  for  extra  work.  Indiana  is,  of  course,  made  up  of  small  towns, — 
villages,  I  might  say, — but  still  so  far  situated  from  each  other  that  hospitals 
are  a  necessity,  and  we  have  all  kinds  of  experience  in  those  hospitals.  We 
have  very  good  experience  for  nurses,  but  we  have  not  special  work  for  them, 
and  they  are  beginning  to  question  all  over  the  State  of  Indiana  how  to  give 
the  nurses  special  work  that  is  required,  and  I  am  sure  that  some  of  the  hospitals 
of  the  East  that  will  give  and  are  giving  a  post-graduate  course  will  hear  from 
a  number  of  graduates  from  Indiana  in  the  near  future. 

Miss  Nutting. — This  is  excellent,  and  I  think  there  are  more  members 
present  who  can  tell  of  very  much  better  results  in  their  work  following  upon 
the  registration  bill. 

Miss  Cabaniss. — The  secretary  of  the  State  Society  of  Virginia  is  here 
and  can  tell  you  something. 

Secretary  State  Society. — We  have  received  a  great  many  letters  from 
superintendents  of  the  different  hospitals  in  reference  to  the  standard  applied  to 
Virginia.  One  hospital  held  a  meeting  and  many  of  the  smaller  schools  have 
affiliated  with  the  larger  schools  in  obtaining  a  better  course  of  instruction. 
Their  pupils  are  sent  to  the  larger  hospitals  to  receive  instruction,  and  in  many 
ways  they  have  shown  a  great  interest  in  the  bill  and  in  the  raising  of  the 
standard.  I  would  like  to  say  right  here,  graduates  of  the  larger  schools  should 
be  more  willing  to  take  positions  in  the  smaller  hospitals.  I  think  all  would 
recognize  the  difficulty  in  getting  the  graduates  of  the  larger  schools  of  the 
country,  especially  of  the  very  large  cities,  to  go  into  these  small  schools  and 
take  positions.  Of  course,  it  is  a  money  sacrifice  and  a  sacrifice  to  ambition  in 
a  way,  but  I  wish  we  could  realize  the  good  to  the  profession  that  they  could 
do  by  taking  these  positions.  They  are  doing  good,  faithful  work,  there  is  no 
question  about  that,  but  I  am  sure  that  the  very  idea  Miss  Palmer  speaks  of,  in 
bringing  more  sympathy  between  the  larger  and  smaller  schools,  could  be  very 
much  sooner  established  if  the  graduates  of  the  larger  schools  would  be  willing 
to  sacrifice  a  little  and  take  these  positions  in  the  smaller  hospitals. 

Miss  Nutting. — Miss  Cabaniss  makes  a  very  interesting  suggestion  and  one 
that  has  come  to  the  minds  of  many  of  us,  that  the  school  cannot  be  any  stronger 
than  its  representative,  and  if  those  who  have  had  great  opportunities  are  willing 
to  bring  them  to  the  help  of  the  smaller  schools  a  difficult  problem  might  be 
solved.  Is  there  someone  else  who  has  a  contribution  to  make  to  this  subject? 

Miss  Damer. — Speaking  for  New  York  State,  I  feel  that  I  cannot  supple¬ 
ment  anything  Miss  Palmer  has  said,  as  we  have  worked  together  in  securing 
registration  in  our  State  and  have  been  associated  together  on  the  Board  of 
Examiners  of  our  State  since  registration,  but  I  just  want  to  say  a  word 
as  to  the  effect  upon  training-schools,  and  that  is  the  great  interest  which  the 
public  has  in  the  effects  of  registration,  and  they  are  taking  a  greater  interest, 
and  it  is  awakening  a  noble  pride,  you  might  call  it,  in  the  nurses  in  considering 
what  their  own  schools  are  doing  and  if  they  are  coming  up  to  the  standard,  and 
they  are  going  to  demand  that  they  shall  come  up  to  the  standard  and  take  their 
places  with  the  larger  schools  that  have  that  recognition,  and  I  think  that  it  is 
creating  a  desire  among  the  profession  to  consider  more  closely  the  work  that  the 
school  is  doing  and  a  demand  for  recognition  for  the  alumnae  of  the  school  on  the 
training-school  boards,  and  it  will  mean  too  that  we  will  look  to  our  training- 
school  boards  to  carry  out  such  measures  as  will  receive  our  commendation  and 
be  our  pride  and  that  will  receive  our  loyal  support,  and  that  we  will  turn  as  a 
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profession  to  those  schools  to  send  out  broad-minded,  accomplished,  educated,  and 
good  women  who  will  assume  all  the  new  and  improved  duties  of  the  new  gen¬ 
eration  of  nurses. 

Miss  Nutting. — There  was  one  feature  of  Miss  Palmer’s  paper  that  was 
particularly  interesting,  and  that  was  the  number  of  schools  which  had  con¬ 
sidered  the  question  of  domestic  science  and  had  introduced  it  into  their  train¬ 
ing;  is  there  anyone  here  who  can  add  a  little  information  to  that  feature  of 
Miss  Palmer’s  paper? 

Miss  Van  Kirk. — I  would  like  to  speak  of  the  influence  on  the  insane 
hospitals.  The  Regents  have  required  that  those  nurses  should  have  experience 
in  maternity  and  children’s  work,  so  they  have  applied  to  the  hospitals  that 
give  that  training,  and  in  every  case  women  who  have  spent  three  or  four 
years  training  in  an  asylum  have  been  greatly  impressed,  even  in  the  hospitals 
where  the  standard  has  not  been  as  it  should  be. 

Miss  Nutting. — If  the  New  York  law  has  been  able  to  accomplish  so  much, 
why  may  it  not  take  up  the  work  of  the  third  year  and  see  if  pupils  should 
be  sent  out  in  the  third  year  to  private  duty  or  any  other  duty?  If  there  is 
no  further  discussion,  I  will  call  upon  Mrs.  Hunter  Robb  for  her  paper  on 
“  The  Affiliation  of  Schools  for  Educational  Purposes.” 


THE  AFFILIATION  OF  TRAINING-SCHOOLS  FOR  NURSES 

FOR  EDUCATIONAL  PURPOSES 

By  MRS.  HUNTER  ROBB 
Cleveland,  Ohio 

“  On  first  thought  it  might  seem  more  fitting  that  the  subject  of 
this  paper  should  be  presented  before  the  Society  of  Superintendents  of 
Training-Schools,  inasmuch  as  the  carrying  out  of  such  a  scheme  must 
have  a  direct  bearing  upon  the  work  of  the  individual  superintendents 
and  ilpon  the  object  of  that  society.  On  the  other  hand,  a  federation 
meeting  should  be  an  advantageous  ground  upon  which  to  array  affilia¬ 
tion  forces,  since  a  federation  already  accomplished  not  only  affords  a 
stimulus  towards  a  further  extension  of  the  idea  along  lines  which, 
although  differing  in  kind  and  degree,  are  fundamentally  similar,  but 
also  supplies  experience  which  may  be  utilized  in  determining  how  this 
extension  may  be  brought  about. 

“  It  is  with  a  little  hesitation  that  I  approach  a  discussion  of  the 
affiliation  of  training-schools  for  nurses,  knowing  that  the  plan  is  fraught 
with  many  difficulties  that  can  only  be  met  through  the  united  delibera¬ 
tions  and  with  the  common  consent  of  such  bodies  as  are  most  nearly 
concerned. 

“  The  past  fifteen  years  have  found  us  as  individuals  and  as  associa¬ 
tions  busy  over  improvements  in  nursing  conditions  and  the  education 
of  the  nurse.  On  the  whole,  it  may  be  said  that  the  progress  made  has 
been  steady  and  encouraging,  but  considering  that  we  had  practically  a 
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fresh,  uncultivated  field  in  which  to  work,  it  would  be  little  to  our  credit 
as  interested,  intelligent  workers  were  we  not  able  to  point  to  marked 
improvements  over  our  first  tentative  beginnings.  Of  course,  in  great 
undertakings  fifteen  years  is  a  very  small  space  of  time,  and  on  account 
of  the  youth  of  the  movement  our  efforts  have  necessarily  partaken  largely 
of  the  experimental.  Nevertheless,  we  may  congratulate  ourselves  that 
this  experimental  stage  has  now  lasted  long  enough  to  justify  us  in  draw¬ 
ing  a  certain  number  of  definite  conclusions  as  to  the  value  of  the 
methods  so  far  employed.  Moreover,  now  that  we  are  able  to  see  just 
where  we  stand  in  respect  to  educational  matters  we  can  better  realize 
how  present  conditions  may  be  affected  by  the  affiliation  proposition. 

“  It  is  hardly  necessary  to  mention  in  detail  all  the  work  we  have 
accomplished  through  mutual  and  associated  effort.  Fortunately,  I 
think  that  we  can  be  reasonably  certain  that  little  or  no  time  has  been 
entirely  lost ;  that  so  far  as  we  have  gone  there  is  not  much  to  regret  or 
to  wish  undone,  and  that  our  efforts  thus  far  have  resulted  in  a  great 
deal  of  general  good.  But  recognizing  the  fact  that  all  our  experimental 
work  has  been  a  necessary  preparation  for  development  on  more  original 
and  broader  lines  in  the  future,  it  may  be  well  at  the  present  time  to 
devote  a  few  moments  to  the  consideration  of  such  steps  as  have  had  a 
direct  bearing  upon  the  educational  advancement  of  the  members  of  the 
nursing  profession. 

“  From  the  first  those  of  us  who  have  been  intimately  associated  with 
the  organization  and  development  of  nursing  have  recognized  that  very 
difficult  and  serious  problems  had  to  be  met  and  solved  if  we  would  have 
nursing  organization  stand  for  something  more  than  mere  numbers, — 
quantity  without  quality, — and  if  we  nurses  were  finally  to  qualify  our¬ 
selves  in  deed  as  well  as  in  word  to  enter  into  the  full  privileges  accorded 
to  members  of  a  profession.  Such  privileges  should  presuppose  certain 
requirements,  which,  broadly  speaking,  are  three  in  number :  first,  there 
must  be  a  definite  educational  standard ;  secondly,  a  proper  professional 
spirit;  thirdly,  recognition  by  the  public  of  this  professional  standard. 
To  provide  means  for  the  satisfaction  of  these  requirements  has  been 
the  aim  of  our  two  great  associations  of  nurses.  From  the  first  the 
Society  of  Superintendents  has  had  as  its  primary  object  the  educational 
advancement  of  nursing  and  the  development  of  a  fixed  standard  of  edu¬ 
cation  that  should  be  common  to  all  schools  and  to  all  nurses.  On  the 
other  hand,  the  Associated  Alumnae,  while  working  for  the  general  up¬ 
lifting  of  the  nurse  and  her  work,  has  sought  for  proper  protection  by 
the  law  and  recognition  by  the  public.  The  demand  to  some  extent  for 
improved  educational  conditions  for  training-schools  has  been  the  out¬ 
come  of  the  putting  into  practice  of  some  of  the  nurses’  own  ideals 


668  The  American  Journal  of  Nursing 

whereby  the  medical  profession  has  been  taught  to  expect  more  and  better 
things  of  the  nurse.  Again,  as  we  all  know,  the  advancement  in  medi¬ 
cine  and  surgery  calls  for  a  greater  degree  of  skill,  knowledge,  and  in¬ 
tegrity  on  the  part  of  the  nurse.  And,  lastly,  we  have  come  to  recognize 
that  no  public  recognition  could  very  well  be  asked  for  unless  we  had 
some  sort  of  an  educational  standard  upon  which  to  base  our  claims. 
The  first  general  steps  were  comparatively  simple.  A  minimum  of  two 
years  as  a  standard  time  for  the  education  of  the  student  nurse  was 
already  in  existence,  although  there  were  some  exceptions  to  the  rule. 
The  division  of  this  period  into  junior  and  senior  work  with  schedules  of 
classes,  lectures,  and  demonstrations  in  certain  subjects  appropriate  to 
each  year  was  no  great  feat,  although  were  we  to-day  to  examine  carefully 
into  the  arrangement  of  such  schedules,  into  the  subjects  taught  and  the 
ground  covered  in  each,  and  into  the  methods  employed,  we  should  find 
a  great  diversity,  more  modifications  by  far  than  was  justifiable  or  neces¬ 
sary  to  meet  the  individual  needs  of  each  hospital.  Next,  the  practice 
of  sending  the  student  nurse  out  to  do  nursing  in  private  families  during 
her  time  of  training  was  by  a  strenuous  effort  on  the  part  of  both  associa¬ 
tions  largely  done  away  with,  thus  enabling  the  student  to  profit  by 
systematic  instruction  in  the  hospital  during  the  full  term  of  two  years. 

“  Nevertheless,  we  still  find  it  cropping  up  insidiously  under  the  pro¬ 
tection  of  the  additional  third  year  and  under  the  guise  of  an  educational 
feature. 

“  But  the  first  change  of  real  note  was  the  lengthening  of  the  term 
of  training  from  two  to  three  years,  until  the  latter  period  has  in  this 
country  become  the  time  generally  adopted,  although  we  cannot  say  it 
has  become  the  universal  standard,  since  some  schools  still  offer  courses 
^ranging  from  two  to  two  and  a  half  years,  while  others  have  forged  ahead 
and  are  requiring  three  and  a  half  to  four  years.  Nor  can  we  say  that 
this  increase  in  the  duration  of  the  training  has  always  been  very  ad¬ 
vantageous  from  a  purely  educational  standpoint ;  for  it  is  obvious  to  all 
that  while  the  added  year  of  experience  is  of  undoubted  value  to  the 
student,  the  hospital  of  the  two  reaps  the  greater  benefit,  particularly 
when  the  nurse’s  hours  on  duty  have  not  been  shortened.  Many  hos¬ 
pitals  have  adopted  with  readiness  the  third  year,  but  only  here  and  there, 
in  very  few  schools  indeed,  have  the  hours  in  the  wards  been  reduced  to 
even  eight  practical  hours  of  work.  To  add  on  a  whole  year  to  the  course 
of  training  and  claim  that  it  is  for  educational  improvement  is  mani¬ 
festly  a  delusion  unless  a  fair  proportion  of  the  extra  time  is  devoted  to 
study  alone.  And  we  all  know  that  the  capacity  for  mental  effort  in  the 
average  person  counts  for  little  after  nine  or  ten  hours  of  ordinary 
physical  work,  which  is  entirely  free  from  the  additional  nervous  strain 
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attendant  upon  nursing.  In  respect  to  hours  on  duty,  therefore,  we  are 
still  far  from  a  generally  accepted  educational  standard. 

“  Again,  it  has  been  conceded  that  the  old-time  method  of  giving  a 
monthly  allowance  to  each  pupil  was  to  be  deplored  on  the  principle  that 
it  lessened  the  educational  value  of  the  instruction  and  that  it  was  far 
better  to  give  an  education  commensurate  with  the  services  rendered.  As 
a  result,  the  monthly  allowance  is  gradually  being  done  away  with — some¬ 
what  slowly,  in  fact,  for  the  system  of  offering  a  small  monthly  com¬ 
pensation  or  a  fixed  sum  at  the  end  of  the  term  of  training  is  still  prac¬ 
tised  in  some  schools  which,  it  may  be,  do  not  feel  sufficient  confidence 
in  the  educational  advantages  they  offer  to  lessen  their  chances  for  draw¬ 
ing  the  required  number  of  desirable  candidates  by  cutting  off  so  power¬ 
ful  an  inducement  as  this  undoubtedly  is  to  many  good  women.  On  the 
other  hand,  some  few  schools  have  gone  even  beyond  the  non-payment 
system  and  are  requiring  fixed  entrance  fees,  ranging  from  twenty-five 
dollars  to  fifty  dollars  and  on.e  hundred  dollars.  In  this  respect,  then, 
we  are  again  far  from  a  common  standard. 

“  The  subject  of  dietetics  has  received  more  and  more  attention  until 
a  practical  and  theoretical  course  of  instruction  in  this  branch  of  nursing 
is  now  regarded  as  necessary  and  is  given  in  about  every  school.  But  too 
often  we  find  the  course  is  not  arranged  primarily  from  an  educational 
standpoint,  but  rather  is  looked  upon  as  a  valuable  asset  in  the  economics 
of  the  hospital.  And  where  shall  we  find  any  two  schools  that  agree  as  to 
how  the  subject  should  be  taught  and  how  much  time  shall  be  devoted  to 
it?  All  are  so  varied  that  no  possible  standard  could  be  arrrived  at. 

“  A  fresh  impetus  has  been  given  to  this  particular  branch  of  nursing 
and  to  that  of  household  economics  in  relation  to  nursing  by  the  reor¬ 
ganization  and  extension  of  that  part  of  the  teaching  into  a  preliminary 
course  of  training,  but  in  the  plan  of  reorganziation  and  systematization 
of  the  teaching  we  again  find  a  great  lack  of  uniformity.  Preliminary 
courses  at  present  range  from  three  to  four  and  six  months,  and  the 
methods  employed  in  the  selection  of  subjects  and  in  the  manner  of 
teaching  them  vary  widely.  Moreover,  if  the  establishment  of  a  pre¬ 
liminary  course  means  that  the  hospital  has  an  additional  class  to  house 
and  keep  for  from  four  to  six  months  before  the  members  enter  the  wards 
the  added  expense  will  certainly  preclude  the  general  adoption  of  a  most 
valuable  arrangement. 

“  Nor  have  we  even  an  approximate  standard  of  qualifications  for 
the  acceptance  or  rejection  of  applicants  or  for  the  dismissal  of  delin¬ 
quent  students ;  for  a  woman  who  may  be  regarded  by  one  superintendent 
as  an  unfit  probationer  and  is  therefore,  refused,  or  a  pupil  who  has  been 
dismissed  for  reasonable  cause,  may  promptly  be  accepted  by  another 
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superintendent  and  will  ultimately  be  allowed  to  graduate  Finally  the 
Teachers’  Course  in  Hospital  Economics  has  been  sufficiently  long  in 
existence  to  prove  to  us  that,  while  excellent  in  its  way  so  far  as  it  goes, 
it  can  never  be  the  ultimate  means  of  regulating  the  standard  of  educa¬ 
tion  for  nursing 

“  These  represent  some  of  the  principal  measures  that  have  had 
more  or  less  of  a  trial  and  are  familiar  to  most  of  us,  as  they  have  all 
been  subjects  for  papers  and  discussions  before  the  Superintendents’ 
Society  for  some  twelve  years.  And  I  would  ask  you  to  note  the  fact  that 
whereas  in  almost  every  instance  some  attempt  at  accepting  the  whole 
or  some  part  of  some  suggested  improvement  in  methods  has  been  made 
by  individual  schools,  curiously  enough  in  no  single  case  has  the  society 
ever  taken  concentrated  action,  or  pledged  itself  to  the  general  adoption 
of  any  one  form  of  improvement  or  to  accept  any  standard  so  far  pro¬ 
posed,  feeling,  no  doubt,  that  such  a  measure  would  be  impracticable. 
This  means  that,  so  far  as  the  society  is  concerned,  although  through  its 
efforts  the  general  improvement  has  been  amazing,  we  are  as  far  from 
a  generally  accepted  standard  of  education  as  we  were  in  the  beginning, 
so  that  we  must  perforce  conclude  under  present  conditions  we  can  expect 
little,  if  any,  more  in  this  direction  than  we  have  already  accomplished. 

“  The  actual  establishment  of  anything  approaching  a  standard  has 
been  brought  about  by  the  nurses  as  a  body  through  their  Associated 
Alumnae.  With  the  desire  for  legal  protection  and  for  some  sort  of  legal 
recognition  by  the  public  there  came  at  once  the  recognition  of  the  im¬ 
perative  necessity  for  establishing  something  approaching  to  a  common 
standard  of  education  for  all  nurses  who  might  seek  to  qualify  for  State 
registration.  It  became,  therefore,  one  of  the  first  duties  of  the  Boards 
of  Examiners  in  those  States  in  which  State  registration  has  been  legal¬ 
ized  to  prepare  a  standard  of  education  for  each  particular  State.  Here 
at  once  great  difficulties  were  encountered,  and  through  the  disability  of 
graduates  of  certain  schools  in  these  States  to  qualify  we  are  now  brought 
face  to  face  with  the  problem  which  must  be  solved  in  order  to  save 
disruption  and  confusion.  How,  then,  shall  we  proceed  to  bring  such 
schools  into  line  for  the  purpose  of  State  registration?  The  natural 
solution  would  seem  to  be  through  the  affiliation  of  the  various  schools 
for  educational  purposes. 

“  But  there  are  reasons  other  than  these  concerned  with  State  regis¬ 
tration  which  render  it  important  that  some  such  plan  should  be  adopted. 
In  the  first  place,  in  this  country,  at  least,  State  registration  cannot  set 
a  national  standard,  inasmuch  as  the  laws  governing  each  State  differ 
in  many  respects.  Furthermore,  although  the  standard  set  in  certain 
States  may  be  all  that  can  be  reasonably  desired  under  present  condi- 
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tions,  there  is  always  the  danger  that  amendments  injurious  to  such  a 
standard  may  be  introduced  and  that  in  others  it  may  be  set  unreasonably 
low  to  begin  with.  Moreover,  how  can  any  State  require  all  its  training- 
schools  for  nurses  to  come  up  to  a  given  standard  when  not  all  of  the 
hospitals  in  which  schools  exist  are  or  ever  can  be  general  hospitals? 
Under  present  conditions,  then,  there  will  always  remain  some  which 
will  never  be  able  to  comply  with  the  State  requirements  unless  means 
are  afforded  them  with  this  end  in  view.  Such  means  must  be  first  pro¬ 
vided  before  any  good  standard  can  reasonably  be  required,  and  I  am 
sure  that  the  hospitals  which  are  deficient  would  gladly  avail  themselves 
of  increased  facilities.  When  we  read  of  what  has  been  done  in  ‘  the  best 
schools’  the  idea  must  surely  strike  us  that  where  the  sick  are  concerned 
there  should  be  no  best  schools.  Nevertheless,  although  it  stands  to 
reason  that  various  grades  of  hospitals  exist  and  must  continue  to  exist 
and  that  all  cannot  afford  equal  opportunities  for  the  education  of 
nurses,  it  does  not  necessarily  follow  that  the  sick  should  be  less  effi¬ 
ciently  cared  for  in  one  kind  of  hospital  than  in  the  other,  provided  that 
the  women  who  wish  to  become  nurses  arfe  supplied  with  equal  advan¬ 
tages  for  rendering  themselves  competent.  Our  aim  and  desire,  then, 
should  be  to  establish  a  good  uniform  education  for  all  nurses  in  every 
State  and  in  all  hospitals.  Some  system  must  be  elaborated  whereby 
we  may  obtain  this  uniform  education,  and  until  this  is  accomplished  our 
sympathies  must  lie  with  the  hospitals  of  limited  opportunities. 

“As  a  matter  of  fact,  to  my  knowledge  no  hospital  now  exists  at 
present  where  such  a  uniform  education  can  be  acquired.  In  matters  of 
general  training  the  large  general  hospital  offers  the  larger  field  for 
experience  than  could  be  found  in  a  similar  institution  of  smaller 
capacity.  Of  course,  the  special  hospitals  do  not  offer  scope  enough,  but 
when  it  comes  to  a  definition  of  a  full  general  training  then  it  is  equally 
true  that  the  large  general  hospital  must  look  to  other  sources  for  supplv- 
ing  a  training  in  certain  branches  to  round  off  its  course.  If,  then,  we 
set  up  as  a  standard  a  full  general  training,  we  must  admit  that  neither 
the  large  nor  the  small  hospital  is  complete  enough  to  be  quite  inde¬ 
pendent,  and  that  for  lack  of  system,  proper  organization,  and  affiliation 
students  in  every  hospital  are  every  day  losing  valuable  practical  ex¬ 
perience  in  different  branches  of  nursing.  We  have  given  the  inde¬ 
pendent  method  of  carrying  on  training-schools  a  fair  trial,  and  our 
results  have  proved  deficient.  Each  school  has  gone  its  own  way,  ap¬ 
parently  indifferent  to  or  careless  of  the  well-being  of  the  whole.  For¬ 
tunately,  however,  this  ‘  I  am  superior  and  better  than  my  neighbor* 
attitude  has  been  in  a  great  measure  only  in  the  seeming.  We  know 
that  a  very  different  spirit  exists,  and  that,  although  not  always  openly 
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expressed,  the  hearty  desire  for  the  general  betterment  has  a  real  ex¬ 
istence.  Hospital  authorities  and  superintendents  of  training-schools 
have  done  to  the  best  of  their  ability,  and  have  utilized  approximately  to 
the  limit  the  possibilities  of  the  system  under  which  they  have  been 
hampered  and  under  which  they  have  had  to  work.  The  main  limita¬ 
tion  is  based  upon  the  fundamental  fact  that  from  the  educational  stand¬ 
point  the  relation  of  the  training-school  to  the  hospital  has  always  been 
an  impossible  one.  With  our  present  system  the  hospital  work  has 
always  come  first,  and  the  nurses*  education  has  been  relegated  to  a 
secondary  position.  The  system  is  responsible  for  the  fact  that  unde¬ 
sirable  candidates  are  frequently  accepted,  because  the  work  of  the  hos¬ 
pital  must  go  on  whether  the  proper  standard  of  nursing  is  maintained 
or  not,  even  at  the  risk  of  forfeiting  the  best  results  for  the  hospital  as 
well  as  the  highest  excellence  for  the  nurse.  In  this,  as  in  most  other 
instances,  superintendents  of  schools  have  been  powerless  to. do  more 
than  they  have  already  done. 

“  In  no  instance  has  a  training-school  for  nurses  been  founded 
primarily  as  an  educational  institution;  it  has  always  been  regarded  as 
an  appendage  to  a  hospital.  But  until  this  is  changed  and  schools  for 
nurses  are  founded  for  the  primary  purpose  of  educating  women  in 
nursing — the  hospital  being  utilized  as  the  ground  for  gaining  practical 
experience — we  can  scarcely  hope  for  any  uniformity  among  nurses  or 
for  the  highest  grade  of  work  for  the  hospital  or  the  sick.  The  best 
medical  schools  now  stand  on  this  basis  and  the  results  are  more  and 
more  gratifying.  How  can  schools  for  nurses  be  established  on  a  similar 
basis?  Even  at  the  present  day  I  believe  this  end  may  be  largely  ac¬ 
complished  by  a  proper  affiliation  of  the  schools  which  now  exist. 

“  The  subject  of  affiliation  is  not  a  new  one  with  us,  for  the  ex¬ 
istence  of  difficult  problems  connected  with  the  bringing  of  the  small 
general  and  specialty  hospital  into  line  for  educational  purposes  was 
recognized  years  ago.  My  paper  on  f  Nursing  in  Small  General  and 
Specialty  Hospitals/  read  before  the  Society  of  Superintendents  in  1897, 
would  seem  not  to  be  out  of  date  even  at  the  present,  and  to  a  certain 
extent  might  still  be  employed  to  supplement  the  present  one.  In  it  I 
explained  in  detail  the  need  for  a  general  nursing  standard  and  for 
cooperation  of  larger  with  smaller  hospitals.  Cooperative  nursing  was 
tried  as  early  as  1888,  when  the  Illinois  Training-School  of  Chicago 
undertook  for  a  given  sum  the  entire  nursing  of  the  Presbyterian  Hos¬ 
pital  of  that  city.  This  arrangement  was  made  with  the  object  of  sup¬ 
plying  a  training  for  the  students  of  the  Illinois  Training-School  in  the 
care  of  private  ward  patients,  and  of  doing  away  with  the  necessity  of 
sending  pupil  nurses  out  to  private  duty.  At  the  same  time  it  did 
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away  with  the  small  training-school  attached  to  the  Presbyterian  Hos¬ 
pital  for  the  reason  that  the  opportunities  were  limited  to  certain  kinds 
of  nursing  and  the  training  was  inadequate.  This  was  my  first  experi¬ 
ence  in  cooperative  nursing,  but  ever  since  I  have  been  a  firm  believer  in 
some  such  plan  as  the  ultimate  basis  of  training  for  all  schools.  Since 
that  time  more  or  less  cooperative  nursing  has  been  attempted.  At  one 
time  in  Milwaukee  a  central  school  had  under  its  charge  as  many  as 
nine  hospitals,  and  within  the  past  three  or  four  years  quite  a  long  list 
of  schools  could  be  named  that  have  cooperated,  usually  with  the  view 
of  supplementing  some  branch  of  training  that  was  lacking.  How  per¬ 
manent  these  later  efforts  at  cooperation  may  be  remains  to  be  seen. 
Such  experiments,  however,  were  always  heretofore  short  lived,  and  with¬ 
out  going  accurately  into  statistics  I  may  say  that  the  majority  of  these 
earlier  attempts  sooner  or  later  ended  in  disruption.  The  arrangement 
made  by  the  Illinois  Training-School  lasted  perhaps  longer  than  any 
other,  some  fifteen  years  elapsing  before  its  final  withdrawal  from  its 
nursing  relations  with  the  Presbyterian  Hospital.  An  account  of  the 
many  causes  for  the  failure  of  this  plan  of  nursing  would  be  too  lengthy 
to  give  here  and  would  not  be  particularly  to  the  point,  but  one  chief 
impediment  to  its  success  and  general  adoption  lies  in  the  difficulty  of 
adapting  the  methods  of  one  school  to  those  of  another  without  too  much 
repetition  and  loss  of  time  and  some  friction.  Were  there  one  generally 
recognized  standard,  the  same  curriculum,  and  only  certain  definite 
teaching  required  of  each  school  so  affiliated,  these  objections  would  not 
hold  to  the  same  extent.  That  cooperative  nursing  thus  far  has  not 
proved  an  unqualified  success  is  not  surprising.  That  any  degree  of 
success  has  been  attained  is  extraordinary  for  the  reason  that  the  plan 
was  not  started  on  the  right  basis.  The  added  experience  of  years  has 
taught  that  the  chief  obsctacle  lies  in  the  fact  that  the  necessary  stability 
is  lacking  in  that  those  most  nearly  concerned  have  never  been  afforded 
proper  representation  in  the  administration  of  the  cooperative  plan. 
The  balance  of  power  usually  centred  in  the  school  that  contracted  to 
do  all  the  nursing  or  to  provide  a  certain  branch  of  training  for  another 
hospital.  The  hospital  thus  cared  for  after  the  financial  consideration 
had  been  agreed  upon  had  practically  no  voice  in  the  choice  of  the 
methods  to  be  employed  in  the  nursing.  With  our  love  for  the  personal 
note,  it  is  only  natural  that  each  superintendent  of  nurses  and  each 
hospital  should  wish  to  have  a  voice  in  the  arrangements  for  the  educa¬ 
tion  of  one’s  own  students  and  in  the  administration  of  so  important 
a  department  of  the  hospital  as  that  of  nursing. 

“  Such  considerations  and  others  of  equal  importance  must  there¬ 
fore  be  borne  in  mind.  In  endeavoring,  then,  to  arrange  for  the  affilia- 
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tion  of  training-schools  I  would  advocate  the  establishment  of  central 
institutes  in  each  State  offering  a  comprehensive  theoretical  and  prac¬ 
tical  training  in  general  nursing.  Such  institutes  would  be  independent 
of  any  particular  hospital,  but  would  be  organized  and  administered 
through  a  central  committee  composed  of  the  proper  representatives 
from  the  hospitals  and  schools  entering  into  the  affiliation.  The  proper 
representatives  would  be  chosen  from  among  those  most  nearly  con¬ 
cerned  in  the  welfare  of  each  hospital — namely,  the  trustees  of  the 
hospital,  the  medical  staff,  the  superintendent  of  the  hospital,  and  the 
principal  of  the  training-school.  A  proper  selection  of  this  board  is  the 
first  essential,  for  with  the  best  intentions  in  the  world  no  outside  ele¬ 
ment  could  fully  understand  or  successfully  deal  with  the  particular 
needs  and  conditions  belonging  to  the  education  of  nurses.  From  these 
several  sources  a  properly  balanced  committee  on  training-school  affairs 
should  be  selected,  such  committees  combined  forming  the  central  com¬ 
mittee  of  the  central  nursing  institute.  The  institute,  be  it  distinctly 
understood,  would  have  to  do  not  only  with  preliminary  courses  in  con¬ 
nection  with  the  preparation  of  candidates,  but  would  be  responsible  for 
the  entire  education  in  general  nursing  of  accepted  candidates.  Upon 
this  central  committee  would  devolve  the  fixing  of  a  standard  of  general 
training,  the  preparation  of  a  general  curriculum,  the  selection  of  lec¬ 
turers,  instructors,  and  inspectors,  the  determination  of  a  plan  of  rota¬ 
tion  from  one  hospital  to  another,  the  definite  ground  to  be  covered  in 
each  hospital,  and  the  management  of  the  finances  of  the  institute. 
This  central  committee  would  be  divided  into  the  necessary  sub-commit¬ 
tees,  among  which  might  be  mentioned  the  Committee  on  Finance  and 
the  committee  dealing  with  the  admission  of  probationers,  inasmuch  as 
all  applicants  to  any  school  in  affiliation  would  be  referred  to  the  cen¬ 
tral  institute  for  acceptance  or  rejection.  Such  a  committee  would  natu¬ 
rally  be  composed  of  the  principals  of  the  affiliated  training-schools.  In 
order  to  take  in  all  the  hospitals  in  a  large  or  populous  State,  the  estab¬ 
lishment  of  two  or  more  such  institutes  might  be  necessary,  but  all 
would  be  organized  on  the  same  basis  and  all  examinations  would  be 
held  at  the  same  time  all  over  the  State.  All  diplomas  would  issue  from 
the  nursing  institute  and  not  from  any  one  hospital. 

“  Broadly  speaking,  in  arriving  at  a  standard  of  training  it  would 
be  necessary  to  decide  upon  the  requirements  for  entrance  and  the  length 
of  the  preliminary  course  and  of  the  course  of  training,  and  the  subjects 
required  to  be  taught  and  practised,  and  the  arrangement  of  the  curri¬ 
culum  for  the  several  years.  Each  central  institute  would  provide  a  set 
of  regular  lectures  and  a  course  of  instruction.  The  head  of  the  insti¬ 
tute  might  also  under  the  direction  of  the  central  committee  act  as 
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inspector  of  the  several  affiliated  training-schools.  The  various  hospitals 
would  be  arranged  into  groups  in  such  a  way  that  each  group  would 
provide  a  full  course  of  training.  The  method  of  distributing  the  stu¬ 
dents  to  each  of  such  groups  would  also  have  to  be  arranged.  The 
Finance  Committee  would  deal  with  endowments,  scholarships,  fees, 
lectures,  and  instructors’  salaries,  the  pooling  of  the  expenses,  and  the 
like.  These  and  many  other  matters  present  problems  which  are  of 
vital  importance,  and  which  must  be  satisfactorily  dealt  with  before 
affiliation  can  attain  even  a  measure  of  success.  In  the  present  paper 
they  cannot  be  dealt  with  in  detail. 

“  The  advantages  of  a  successful  affiliation  would  be  manifold. 
First  and  foremost,  the  establishment  of  the  much  to  be  desired  standard 
could  be  brought  about,  and  in  all  forms  of  hospitals  the  nursing  would 
be  uniform,  this  uniformity  rendering  State  registration  comparatively 
easy  to  attain.  Moreover,  the  sick  in  our  hospitals  and  homes  could 
feel  assured  of  better  nursing.  The  preliminary  course  would  be  assured 
to  all  students  without  additional  cost  to  the  individual  hospital.  The 
arrangement  would  also  tend  largely  towards  economy,  since  much  repe¬ 
tition  would  be  saved  and  the  number  of  instructors  and  lecturers  would 
be  minimized.  Being  primarily  educational,  the  course  of  training 
would  attract  a  more  uniformly  desirable  class  of  women.  Again,  the 
superintendents  of  the  training-schools  would  be  relieved  of  much  cleri¬ 
cal  work  and  saved  many  interruptions.  They  would  individually  be 
relieved  of  the  selection  and  care  of  probationers,  and  would  thus  be 
enabled  to  systematize  their  time  better  and  to  spend  more  of  it  in  the 
wards,  where  their  powers  of  observation,  teaching,  and  influence  are 
of  so  much  practical  value. 

“  The  whole  aim  of  the  central  institute  should  be  towards  thorough¬ 
ness  and  the  production  of  quality  rather  than  quantity.  It  should, 
therefore,  in  addition  to  the  undergraduate  education,  provide  post¬ 
graduate  courses  in  general  nursing  and  a  special  course  in  every  special 
form  of  nursing  that  is  allied  with  medicine.  All  such  courses  must  be 
thorough.  Three  years  should  be  a  sufficient  time  in  which  to  cover  the 
course  in  general  training,  and  if  a  woman  is  to  spend  more  than  three 
years  in  learning  to  be  a  nurse  the  extra  time,  over  and  above  the  three 
prescribed  years,  should  be  devoted  to  optional  work  and  special  training 
in  some  particular  branch  of  nursing  for  which  a  student  has  shown 
a  particular  aptitude.  At  the  present  day  in  the  world’s  work  there  is  a 
general  tendency  towards  cooperation — towards  the  formation  of  trusts 
if  you  will — and  towards  specialization  of  a  high  order  in  all  branches. 
For  it  stands  to  reason  that  after  a  thorough  general  groundwork  has 
been  laid,  the  individual  who  selects  a  particular  branch  from  natural 


676 


The  American  Journal  of  Nursing 


taste,  inclination,  and  adaptability  is  bound  to  carry  that  branch  to  a 
higher  degree  of  excellence  and  gain  better  results  than  is  possible  when 
the  energy  is  diffused  over  a  wide  field.  As  in  medicine,  so  in  nursing, 
the  specialist  is  bound  to  come  more  and  more  into  evidence,  and  nursing 
work  must  naturally  be  subdivided.  Already  we  find  distinct  specialists 
in  our  midst — the  district  nurse,  the  army  nurse,  the  superintendent 
of  the  general  hospital  and  training-school,  the  superintendent  of  the 
special  hospital — for  children,  for  contagious  diseases,  for  obstetrics,  for 
tuberculosis,  for  nervous  diseases  and  insanity.  Add  to  these  the  in¬ 
structor  in  dietetics,  the  sanitary  inspector,  the  school  nurse,  the  mas¬ 
seuse,  and  we  have  already  a  goodly  list  that  need  special  methods  for 
their  proper  preparation,  other  than  those  that  have  formed  a  necessary 
part  of  the  training  in  general  nursing.  But  so  far  as  the  central  insti¬ 
tute  is  concerned,  only  those  subjects  that  pertain  primarily  to  the 
nursing  of  disease  should  find  their  place  in  the  general  curriculum. 
The  specialties  must  fall  into  subdivisions  and  groups,  standing  for 
certain  objects.  Thus  district  nursing  includes  more  than  the  nursing 
of  the  sick  poor;  it  deals  with  a  branch  of  social  economics  in  which 
the  nursing  itself  takes  a  secondary  place,  the  nurse  serving  as  an 
instructor  in  the  art  of  right  living  and  the  maintenance  of  health. 
Such  a  specialty,  although  it  requires  as  a  general  basis  the  course  in 
general  nursing,  calls  for  a  knowledge  of  certain  social  conditions  that 
could  not  possibly  be  treated  properly  during  the  ordinary  course  of 
training.  Again,  as  regards  the  making  of  superintendents  and  in¬ 
structors,  only  here  and  there  do  we  meet  with  a  woman  who  shows  the 
natural  executive  ability  to  manage  large  affairs  in  a  business-like  way, 
or  who  posssesses  the  faculty  of  imparting  knowledge  to  others  in  a  clear 
manner;  and  only  those  who  can  profit  by  them  should  have  the  larger 
and  special  opportunities  for  developing  this  natural  gift. 

“  Nor  is  it  necessary  that  provision  for  every  form  of  teaching 
should  be  supplied  by  the  centralized  school  when  by  means  of  affilia¬ 
tion  with  institutions  dealing  with  other  forms  of  work  we  can  obtain 
what  is  particularly  needed  to  supplement  our  own  teaching.  For  ex¬ 
ample,  for  teachers’  work  a  nurse  might  take  a  prescribed  course  in 
Teachers  College,  New  York,  for  social  work  a  course  in  the  School  of 
Philanthropy,  Boston,  or  similar  institutions. 

“  Our  great  trouble  has  been  that  seeing  all  these  many  fields  of  use¬ 
fulness  ready  for  nurses  and  needing  workers,  for  want  of  a  proper 
system  and  classification  we  have  frantically  tried  to  add  on  a  little 
instruction  in  each  to  the  list  belonging  to  the  general  nursing  curri¬ 
culum,  with  the  result  that  no  one  of  them  is  dealt  with  thoroughly,  and 
that  the  special  student  is  unsatisfied,  and  the  general  student  has  one 
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additional  burden  to  carry.  If  we  are  willing  to  reorganize  our  training- 
schools  on  the  basis  of  a  general  theoretical  and  practical  education  that 
will  embrace  all  hospitals  and  all  subjects  pertaining  to  the  care' of  the 
sick  and  rigidly  relegate  all  other  subjects  to  their  proper  place  as 
specialties  to  be  taken  up  only  by  the  women  who  have  the  natural 
ability  and  taste  for  them,  we  shall  in  the  course  of  time  reap  some  very 
satisfactory  results  in  both  the  general  nursing  and  the  specialties.  And 
to-day  no  better  methods  suggest  themselves  to  my  mind  than  those 
which  could  be  provided  through  the  affiliation  of  all  hospitals  for 
nursing  purposes  on  some  such  basis  as  I  have  endeavored  to  present  to 
you.” 


Miss  Nutting. — We  have  listened  to  a  grouping  together  of  thoughts  and 
ideas  and  plans,  some  of  which  are  entirely  new  to  many  of  you  here  present, 
some  of  them  have  come  to  the  mind  of  one  person,  some  to  another,  but  all  are 
here  first  presented  in  a  concrete  and  concise  form.  To  listen  to  this  and  to 
think  of  the  possible  outcome  sounds  as  if  we  were  preparing  to  usher  in  the 
Millennium.  Meanwhile,  we  have  come  back  to  the  present  condition  and  deal 
with  that,  and  it  may  be  a  help  if  those  here  present  who  have  in  the  course  of 
their  work  benefited  by  any  such  affiliations  as  has  been  suggested  will  give  us 
the  benefit  of  their  experience.  The  accumulation  of  the  small  benefits  is  what 
will  ultimately  make  possible  the  greater  ones.  This  paper  is  open  for  discussion 
or  for  question. 

Miss  McMillan. — For  some  time  I  have  felt  that  until  our  schools  are  out¬ 
side  of  general  hospitals  we  cannot  solve  these  problems  which  we  have.  I  very 
heartily  endorse  Mrs.  Robb’s  ideas.  Would  it  not  be  possible  for  us  to  take 
some  definite  action  this  year  and  begin  towards  that  end? 

Miss  Nutting. — Those  who  have  had  experience  in  the  two  kinds  of  training- 
schools, — the  training-schools  which  are  under  hospital  government  and  those 
which  are  under  outside  government, — might  add  to  this. 

Miss  McKeciinie. — I  might  tell  of  my  experience  with  a  school  that  was 
independent  and  affiliated  with  a  general  hospital;  the  hospital  was  a  city 
hospital,  and  at  the  end  of  each  year  the  contract  should  be  renewed  with  this 
hospital.  The  contract  called  for  a  certain  number  of  pupils  to  do  the  work  in 
the  hospital  wards,  and  the  allowance  was  paid  back  to  the  endowment  fund  of 
the  school.  This  had  gone  on  for  a  number  of  years,  but  eventually  was 
deferred  and  deferred  because  no  satisfactory  contract  could  be  made  that  would 
be  an  undoubted  advantage  to  the  schools.  There  were  not  enough  nurses  to 
do  the  work  and  there  was  not  enough  money  coming  into  the  school,  and  money 
was  the  stumbling-block,  and  the  school  failed  to  complete  its  contract  at  the 
end  of  another  year,  and  it  was  obliged  to  withdraw  from  the  hospital,  and 
the  school  was  abandoned.  The  conclusions  I  think  one  might  come  to,  perhaps 
more  especially  with  a  hospital  that  was  under  political  control,  is  the  necessity 
of  having  public  officials  understand  the  education  from  the  standpoint  of  a 
nurse,  and  what  the  school  was  struggling  for  it  seemed  impossible  to  obtain. 

Miss  Nutting. — Then  it  was  not  the  system  that  was  at  fault,  but  the 
education  of  the  public. 

Miss  McKechnie. — The  system  was  all  right,  as  Mrs.  Robb  has  said,  but 
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these  questions  had  not  solved  themselves  and  were  not  so  apparent  to  the  man¬ 
agement  as  they  are  now. 

Miss  McIsaac. — As  one  having  a  long  experience  in  affiliation  of  that  kind, 
1  would  like  to  bear  out  what  Miss  McKechnie  has  said,  and  that  is  that  money 
is  the  great  obstacle.  The  Illinois  Training-School  did  for  fifteen  years  care 
for  two  large  hospitals,  and  the  greatest  difficulty  we  experienced  was  the  sub¬ 
ject  of  money;  the  school  has  control  of  a  large  city  or  county  hospital,  as  it 
is  called  in  Chicago,  and  there  is  the  yearly  fracas  about  the  contract.  In  this 
instance  it  has  always  been  renewed,  and  while  there  have  been  annual  difficulties, 
still,  they  have  been  overcome,  and  in  a  way  satisfactorily.  A  school  that  is 
independent  of  the  hospital  government  has  a  great  many  advantages  which  a 
school  under  hospital  control  has  not.  One  as  a  superintendent  or  manager  of 
the  school  has  much  more  power  in  the  education  of  the  nurses  and  can  do  a 
great  many  things  in  which  one  would  be  restricted  under  the  government  of 
the  hospital,  but  only  until  the  system  is  elaborated  in  a  way  which  Mrs.  Robb 
has  outlined  and  an  institution  of  that  kind  recognized,  can  affiliation  ever  be 
carried  out  to  the  full  and  in  a  satisfactory  way.  I  believe  in  it  thoroughly; 
I  have  seen  its  practical  work  and  still  believe  in  it,  and  when  it  is  arrived  at 
in  the  way  suggested  I  believe  it  will  be  our  salvation. 

Dr.  Bannister. — I  have  been  a  superintendent  and  I  can  add  a  word  or  two 
to  what  has  been  already  said,  that  the  question  is  largely  a  financial  one,  and 
also  as  to  the  renewing  of  the  contracts  at  the  end  of  the  year.  We  had  eight  or 
nine  hospitals,  and  the  training-school  was  independent  of  any  of  them,  so,  of 
course,  to  do  the  nursing  for  these  hospitals  we  had  to  have  a  great  many  nurses, 
and  if  we  got  an  additional  hospital  it  would  require  additional  nurses.  We 
had  difficulties  all  the  time,  and  we  had  always  that  anxiety  at  the  end  of  the 
year  as  to  whether  all  the  contracts  would  be  renewed  or  whether  we  were 
going  to  have  half  of  our  nurses  on  our  hands,  and  we  found  that  the  public 
and  even  the  hospital  officials  themselves  were  not  in  any  way  interested  in  the 
education  of  the  nurse.  The  thing  that  they  really  thought  the  most  of  and 
the  reason  they  allowed  us  to  do  their  work  was  because  it  was  cheaper  for  them 
than  it  would  have  been  to  do  it  themselves,  and  in  a  year’s  time  they  found 
that  by  some  little  inducement  they  might  save  probably  a  very  small  amount. 
They  would  then  not  make  a  contract  for  the  next  year,  so  in  that  way,  while 
we  gave  our  nurses  a  better  training  and  the  school  a  better  training  and  did 
the  work  very  well  and  increased  the  number  of  our  nurses,  when  I  left  it  the 
failure  to  renew  a  great  many  of  those  contracts  caused  both  the  system  and 
the  institution  to  die  out. 

Miss  Nutting. — Through  all  this  one  idea  continually  presents  itself,  and 
that  is  that  the  expense  looms  up  very  high.  It  seems  impossible  to  accept  the 
idea  of  expense  in  connection  with  the  training  of  nurses  from  an  educational 
standpoint.  In  the  two  preceding  meetings  an  appreciation  of  that  point  has 
been  dwelt  upon  as  a  very  great  necessity.  I  would  like  to  add  that  I  think 
the  good  influences  of  that  affiliation  in  Milwaukee  still  remain,  for  I  am  quite 
sure  I  heard  recently  of  an  affiliation  of  schools  for  educational  purposes  still 
existing  in  Milwaukee. 

Miss  Nevins. — I  think  one  fact  which  all  three  speakers  raised,  apart 
from  the  educational  standpoint,  is  the  fact  of  the  education  still  having  to  go 
on  at  the  hands  of  nurses. 

Miss  Palmer. — I  want  to  ask  Mrs.  Robb  how  she  proposes  to  pay  for  the 
extra  cost  of  nursing;  is  the  pupil  nutse  to  pay  for  it? 
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Mrs.  Robb. — That  is  one  of  the  details  that  I  think  should  be  settled  by  the 
central  committee.  Of  course,  this  paper  is  simply  the  first  thoughts;  there 
are  many  still  to  be  added;  it  was  impossible  in  twenty  minutes  or  half-hour’s 
paper  to  more  than  suggest,  but  it  is  a  subject,  I  think,  which  really  calls  for 
several  more  papers  before  we  will  have  a  comprehensive  understanding  of  it. 
The  subject  of  finances  is  one  which  naturally  belongs  to  the  central  committee, 
but  I  will  say  that  in  suggesting  and  making  up  the  committee  I  purposely  put 
on  the  central  committee  representation  from  the  trustees  of  the  hospital  be¬ 
cause  they  are  the  ones,  I  think,  who  should  assume  the  financial  responsibility. 

Miss  Maxwell. — Dr.  S.  Weir  Mitchell  says  that  if  we  are  to  make  nursing 
a  profession  we  will  have  to  put  it  on  educational  lines,  and  in  order  to  put  it 
on  educational  lines  we  must  charge  for  admission  to  our  training-schools  and 
make  all  pay  for  what  they  get. 

Mrs.  Robb. — Of  course,  the  object  in  presenting  this  paper  to-day  is  not 
only  because  the  subject  very  closely  affects  the  superintendents’  work,  but 
because  I  feel  that  if  you  think  there  is  anything  worth  considering  in  it, 
it  is  necessary  that  some  steps  should  be  taken,  such  as  a  committee  appointed. 

Miss  Nutting. — Could  there  be  any  better  time  in  which  to  appoint  a 
committee  than  when  the  two  societies  are  gathered  together  to  confer  and  the 
result  of  the  combined  wisdom  can  be  obtained.  The  suggestion  has  already 
been  made  that  some  steps  should  follow. 

Miss  McMillan. — I  move  that  the  president  be  authorized  to  appoint  a 
committee  to  take  up  this  matter. 

Seconded  by  Miss  Maxwell.  Carried. 

Miss  Nutting. — There  seems  to  be  nothing  further  to  add  to  this  discus¬ 
sion,  so  we  will  proceed  at  once  as  rapidly  as  possible  to  the  business  part  of 
our  meeting,  which  will  be  brief.  Being  at  once  chairman  and  acting  secretary 
of  this  society,  it  devolves  upon  me  to  read  a  short  paper  which  Miss  Dock 
would  present  if  she  were  here.  When  the  question  arose  last  fall  of  the  affilia¬ 
tion  of  this  body  with  the  International  Council  of  Nurses  a  letter  was  written 
from  that  body  and  sent  here;  it  was  placed  in  The  American  Journal  of 
Nursing,  and  it  was  also  sent  to  every  member  of  the  councils  of  the  two 
societies.  The  councillors  have  done  what  was  possible  to  do,  but  realizing  that 
the  opportunity  for  a  meeting  together  here  to-day  was  a  very  unusual  one, 
we  took  advantage  of  it  in  order  that  every  graduate  present  might  have  the 
privilege  of  recording  her  own  vote  for  whatever  form  the  continuation  of  this 
society  might  take  and  for  its  relationship  with  the  societies  of  other  countries. 
Before  doing  anything  in  a  business  way,  it  was  deemed  better  to  give  a  very 
brief  history  of  international  relationships  in  order  that  you  may  all  know 
exactly  what  the  American  Federation  of  Nurses  is  and  what  it  means. 

INTERNATIONAL  RELATIONSHIPS 

By  L.  L.  DOCK 

Honorary  Secretary  International  Council  of  Nurses 

“  It  is  now  five  years  since  the  Congress  in  London  took  place,  at 
which  time  the  first  suggestions  for  an  international  union  of  trained 
nurses  were  made  to  the  nurses  there  present.  For  the  benefit  of  any 
to-day  present  who  may  not  have  followed  all  the  incidents  and  reports, 
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I  may  very  briefly  run  over  the  most  important  details  and  show  where 
we  stand  to-day  as  to  international  relationships  and  what,  so  far  as  we 
can  see,  are  the  prospects  before  us. 

“  The  group  of  American  nurses  who  went  to  the  London  Congress 
all  went,  as  it  were,  hap-hazard,  either  because  they  happened  to  be  in 
England  or  because  they  were  personally  interested  and  curious  to  see 
what  a  great  congress  of  women  would  be  like.  The  Nursing  Section, 
which  had  been  made  a  part  of  the  programme  at  Mrs.  Fenwick’s  in¬ 
stance,  was  something  quite  new  in  women’s  gatherings,  had  attracted 
little  or  no  attention  in  our  American  organizations,  none  of  which  had 
official  delegates  there  to  represent  them,  and  had  a  somewhat  informal 
programme.  Nevertheless,  it  was  of  so  much  interest  and  was  to  the 
nurses  present  so  stimulating,  that — the  spirit  of  organization  being  in 
the  air  of  the  great  gatherings  of  women — the  suggestion,  first  made  by 
Mrs.  May  Wright  Sewall,  that  nurses  also  organize  internationally,  was 
received  with  enthusiasm.  A  Provisional  Committee  was  formed  to 
draft  a  constitution,  and  this  constitution  was  sent  around  and  was  ac¬ 
cepted,  and  the  members  of  the  Provisional  Committee,  with  others 
whom  they  called  upon  to  aid  them,  became  for  the  time  being  the  In¬ 
ternational  Council  of  Nurses.  The  idea,  of  course,  was  that  the  council 
should  eventually  be  composed  of  national  societies,  each  society  repre¬ 
senting  one  country,  but  the  fact  that  at  that  moment  no  country  but 
our  own  was  well  organized  did  not  discourage  the  individual  members, 
for  they  believed  that  the  formation  of  an  international  council  might 
help  to  stimulate  organization  in  other  lands.  We  had  in  America  our 
two  societies,  the  Superintendents’  and  the  Alumnae,  and,  in  order  to  be 
able  to  consider  them  as  one,  Mrs.  Sewall,  who  is  a  genius  at  organiza¬ 
tion,  suggested  that  we  affiliate  them  under  the  simplest  possible  form, 
so  as  to  leave  each  one  quite  as  it  was,  only  making  it  possible  for  them 
to  be  regarded  as  one  and  to  act  as  one  for  such  special  purposes  as 
might  seem  desirable,  the  main  purpose  being  to  have  one  representa¬ 
tive  body  ready  to  unite  in  friendly  relations  with  national  societies  in 
other  countries. 

“  In  order  to  have  the  privileges  of  membership  in  the  great  con¬ 
gresses  of  women  meeting  every  five  years,  and  which  are  formed  by  the 
National  Councils  of  Women  of  each  country,  we  joined  the  National 
Council  of  Women  of  the  United  States,  entering  it  as  the  American 
Federation  of  Nurses,  which  we  created  quite  informally,  without  a 
written  constitution  and  almost  without  rules,  simply  by  the  adopted 
motions  of  the  Superintendents’  and  Alumnae  Associations,  to  the  effect 
that  they  would  unite  in  paying  the  dues  to  the  Council  of  Women,  and 
would  each  appoint  two  members,  and  that  these  four  members  should 
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choose  a  fifth,  who  should  act  as  the  chairman  and  president  of  the 
Federation  of  Nurses.  In  this  simple  fashion  we  have  carried  it  on 
since  then  without  any  trouble,  and  as  the  whole  international  situation 
was  hardly  in  the  budding  stage — one  might  say  only  a  seedling — it  has 
answered  so  far  very  well. 

“  But  the  time  has  now  come — or  will  soon  come — when  we  shall 
possibly  find  it  easier  to  progress  if  we  have  a  rather  more  definite  form. 

“The  London  Congress  was  held  in  1899,  and  in  1901,  still  only 
consisting  of  individual  members,  the  International  Council  of  Nurses 
suggested  a  Congress  of  Nurses  at  Buffalo,  which  you  all  remember  and 
which  was  a  really  great  event  in  the  nursing  world.  The  Berlin  Con¬ 
gress  of  Women  last  year  gave  the  subject  of  nursing  education  a  posi¬ 
tion  of  prominence,  the  largest  assembly  hall  being  devoted  to  the  sub¬ 
ject  during  one  day’s  session,  while  a  second  smaller  hall  held  a  session 
upon  district  nursing  and  related  subjects.  This  interest  was  largely 
due  to  the  acute  circumstances  in  German  nursing,  which  have  induced 
the  German  National  Council  of  Women  to  take  up  the  support  of  the 
modern  nursing  movement  with  great  earnestness.  However,  the  German 
conditions  did  not  monopolize  the  field,  but  most  generous  opportunity 
was  given,  especially  to  the  English  and  American  nurses,  to  describe 
their  conditions  and  to  give  their  reasons  for  supporting  the  principles 
of  a  broader  education  for  nurses. 

“  As  to  nursing  organization,  we  had  also  our  own  separate  day  and 
place  in  Berlin,  where  the  formal  proceedings  of  the  International 
Council  of  Nurses  (still  consisting  only  of  individuals)  were  conducted 
under  its  constitution.  We  learned  there  that  England,  since  the  Buffalo 
Congress,  had  been  organizing  nurses  with  great  energy  on  lines  similar 
to  our  alumnas  associations  (called  in  England  leagues),  and  that  these 
leagues  had  formed  a  Provisional  Committee,  looking  forward  to  the 
definite  formation  of  a  national  society  and  affiliation  with  the  Inter¬ 
national  Council.  We  also  found  that  Germany,  quite  independently 
of  outside  influence  (for  they  had  heretofore  known  nothing  of  foreign 
nursing  organizations),  and  entirely  as  the  result  of  irresistible  modern 
conditions,  had  formed  a  national  association  called  the  German  Nurses’ 
Association,  now  consisting  of  over  six  hundred  members  and  growing 
daily,  which  is  entirely  self-governing,  organized  and  conducted  exactly 
like  our  own,  and  having  the  same  purposes  and  ideals. 

“  At  the  Berlin  meeting  formal  invitations  were  given  to  the  Eng¬ 
lish  and  German  associations  to  join  the  International  Council,  and  both 
have  accepted.  At  the  next  regular  meeting  in  Canada  in  1809  we  shall 
have  official  delegates  from  these  societies,  and,  we  hope,  from  the  Ameri¬ 
can  Federation.  The  question  of  suitable  and  not  too  burdensome  dues 


682 


The  American  Journal  of  Nursing 


will  then  be  discussed  and  settled  as  an  amendment  to  our  present  inter¬ 
national  constitution,  and  plans  for  an  international  campaign  for  the 
great  general  movement  towards  self-development,  broader  education, 
and  progressive  ethics  will  be  outlined.  I  feel  that  some  account  of  the 
difficulties  of  our  foreign  sisters  might  be  in  place  here  for  the  benefit  of 
those  who  have  not  given  much  attention  to  the  subject,  yet  to  try  to 
enter  into  details  would  exhaust  your  time  and  might  also  give  very 
erroneous  impressions.  I  will  only  remind  you,  therefore,  that  whereas 
we  in  America  have  only  an  educational  problem, — that  is,  a  single¬ 
faced  problem, — the  pioneers  of  modern  nursing  in  Europe  have  a  four¬ 
fold  opposition  to  overcome. 

“  First,  the  religious  prejudice. 

“  It  has  been  and  will  long  continue  to  be  a  bitter  struggle  to  secure 
the  right  of  nursing  to  be  ‘  unconfessionak  or  independent  of  religious 
orders.  And  let  it  not  be  overlooked  that  this  is  not  alone  a  lofty  spirit¬ 
ual  domination.  It  has  a  solid  financial  basis  in  that  all  orders  control 
entirely  the  earnings  of  their  nurses. 

“  Second,  social  prejudice. 

“  The  class  distinctions  which  have  existed  in  most  European  coun¬ 
tries  have  worked  serious  detriment  to  the  growth  of  ideas  necessary  for 
the  progress  of  nurses,  and  have  hampered  and  do  still  hamper  forward 
movements.  The  more  rigid  these  distinctions,  the  more  injurious  is  the 
prejudice. 

“  Definite  unfavorable  results  of  social  prejudice  that  may  be  men¬ 
tioned  in  a  general  way  are:  (1)  the  long  established  usage  in  many 
places  of  having  two  distinct  classes  of  nurses — one  a  higher  grade,  mo¬ 
nopolizing  positions  of  authority  by  virtue  of  their  class;  one  a  lower 
grade,  largely  recruited  from  the  peasants  and  domestic  servant  ranks, 
doing  the  hardest  work,  being  accorded  no  respect,  and  existing  as  a 
dead  weight  in  the  educational  problem  and  in  the  movement  towards 
self-government;  (2)  a  feeling  of  contempt,  not  for  work  as  such,  but 
for  work  done  for  money,  and  especially  for  nursing  work  followed  as  a 
means  of  livelihood.  This,  with  its  concomitant  of  patronage  and 
benevolence,  has  made  the  struggle  of  the  individual  towards  self-re¬ 
specting  independence  doubly  hard. 

“  Third,  masculine  prejudice. 

“  It  is  unnecessary  to  dilate  upon  this  point.  I  would  only  like  to 
say  that  in  no  country  of  the  world,  unless  perhaps  New  Zealand  and 
Australia,  are  men  in  general  so  fair  to  women,  and  the  medical  profes¬ 
sional  in  particular  so  generous  and  so  brotherly  towards  nurses,  as  in 
America. 

“  While  you  may  all  think  you  know  some  exceptions  or  have  some 
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grievances,  I  can  assure  you  they  are  insignificant.  I  have  made  many 
scientific  investigations  upon  this  subject,  and  have  collected  much 
valuable  data. 

“  Fourth,  industrial  prejudice. 

“  This  is,  of  all,  in  many  countries,  the  easiest  to  overcome,  yet  it 
also  has  not  a  few  difficulties,  and  these  are  now  especially  striking  in 
England.  You  are  all  familiar  with  the  situation  there,  but  may  not 
all  realize  that  at  bottom  it  is  largely  an  industrial  prejudice,  I  might 
say,  industrial  superstition,  that  is  opposing  State  registration.  This, 
to  my  mind,  is  made  clear  by  an  editorial  in  the  Lancet  of  January  7, 
1905,  which  speaks  of  the  nurses’  bills  as  containing  the  objectionable 
feature  of  ‘Labor  with  a  capital  L;’  says  that  any  proposition  to 
register  nurses  which  carries  with  it  the  semblance  of  a  trade-union  must 
be  doomed  to  fail,  and  speaks  of  ‘  the  fear  that  the  registration  move¬ 
ment  might  be  used  to  safeguard  the  interests  of  the  employed  against 
the  employer 

“If  these  words  mean  anything,  they  mean  that  there  is  a  sordid 
fear  of  allowing  nurses  to  work  for  reforms  through  their  own  associa¬ 
tions. 

“  Meantime,  the  organized  nurses  of  Great  Britain  and  Ireland,  of 
whom  there  are  now  many  hundreds,  are  carrying  forward  a  campaign 
of  education  with  intelligence,  courage,  and  determination,  such  as  must 
command  our  respect  and  deepest  sympathy. 

“  Thus  these  four  lions  lie  in  the  path  of  our  over-sea  sisters.  In  one 
country  one  will  be  found  more  prominent,  in  another,  another,  but  in 
every  country  they  are  all  present  to  some  extent  and  in  varying  pro¬ 
portions.  In  the  next  five  years  among  Continental  countries  it  is  likely 
that  Germany  and  France  will  make  the  most  progress.  The  whole  drift 
of  tendencies  shows  it,  and  in  Germany,  in  Sister  Agnes  Karll  the  new 
movement  has  a  leader  of  rare  qualities,  who  has  the  genius  of  winning 
friends  and  of  making  converts. 

“  In  France,  as  many  of  you  know,  a  most  dramatic  movement  is 
going  on.  The  city  government  of  Paris,  with  the  best  intentions  in  the 
world  but  with  little  practical  knowledge,  has  for  years  been  trying  to 
educate  wholesale  a  modern  nursing  staff.  Three  or  four  years  ago  the 
hospital  department  of  Paris  applied  to  the  Charity  Organization  Society 
of  New  York  City  for  printed  material  relating  to  training-school  or¬ 
ganization  in  America,  and  the  writer  collected  this  material  for  the 
society,  including  many  of  your  prospectuses,  study  courses,  rules,  work¬ 
ing  plans,  printed  reports,  Superintendents’  Society  and  Alumnae  Re¬ 
ports,  etc.,  etc.,  all  of  which  was  sent  to  them.  They  have  also  studied 
the  nursing  system  of  England,  and  this  especially  with  renewed  zeal 
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and  admiration  in  the  last  year  or  two.  Through  the  work  of  Dr.  Anna 
Hamilton  in  Bordeaux  and  Madame  Alphen-Salvador  in  Paris  they  now 
have  object-lessons  of  what  a  nursing  staff  ought  to  be  and  how  it  ought 
to  be  trained.  They  now  realize  that  they  need  the  help  of  women  with 
authority,  and  in  the  past  year  an  English  nurse,  Miss  Wortabet,  has 
been  called  to  cooperate  with  the  Paris  officials  in  reorganization  work. 

“  In  Italy  a  J ohns  Hopkins  nurse,  Miss  Baxter,  has  worked  for 
nine  years  under  great  difficulties,  and  has  succeeded  in  making  a  suc¬ 
cess  of  the  first  regular  training-school  in  Italy.  She  now  has  thirty- 
five  graduates,  educated  women  trained  in  modern  methods,  and  Miss 
Turton  and  Signora  Celli,  of  whom  you  may  have  read  in  the  Journal, 
are  also  continuous  in  efforts  towards  reforms. 

“  In  Holland  there  are  two  associations,  one  rather  conservative, 
composed  of  nurses,  physicians,  and  hospital  Governing  Boards  (ad¬ 
mired  of  our  friend,  Dr.  Worcester)  and  a  national  association  of 
nurses.  The  latter  society,  which  also  numbers  among  its  members  some 
of  the  more  radical  physicians,  who  are  outspoken  in  advocating  a  higher 
educational  standard  for  women,  is  in  sympathy  with  the  ideals  of  the 
International  Council  of  Nurses,  and  is  ready  for  membership.  There 
is  also  a  Matrons’  Council  in  Holland,  corresponding  to  our  Superin¬ 
tendents’  Society.  Educational  questions  are  much  to  the  fore  in  Hol¬ 
land. 

“  In  Denmark  there  is  a  national  association  of  nurses  quite  con¬ 
servatively  managed.  So  far  it  has  taken  no  notice  of  international 
movements  and  seems  not  to  have  any  special  problems.  Denmark  seems 
a  happy  little  country  where  everyone  is  well  off  and  with  nothing  much 
to  worry  them. 

“  (These  little  pictures  of  mine  are  naturally  to  be  taken  as  sketches, 
and  not  as  photographs.) 

“  I  have  not  spoken  of  Australia  and  New  Zealand  because  their  con¬ 
ditions  are  not  greatly  different  from  our  own.  They  are  in  some  re¬ 
spects  more  advanced  than  we,  and  are  well  fitted  to  act  as  counsellors 
and  friends  to  the  pioneers  of  new  movements  of  older  lands. 

“  Now  if  it  is  asked,  ‘  What  advantage  from  international  organi¬ 
zation?’  one  must  answer,  it  is  probably  true  that  the  great  rank  and 
file  will  never  be  directly  conscious  of  direct  benefit.  But  the  leaders, 
who  are  working  for  the  rank  and  file,  will  realize  the  benefits  to  the  full, 
and  do  so  already.  In  every  country  there  is  a  little  group,  sometimes  of 
two  or  three,  sometimes  only  one,  who  are  carrying  the  whole  burden. 
To  these  international  union  will  be  an  inestimable  help.  Simply  the 
consciousness  of  being  understood  and  sympathized  with  is  an  encourage- 
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ment,  and  the  knowledge  of  not  struggling  alone,  but  that  others  are 
making  the  same  efforts,  gives  renewed  strength. 

“  As  to  whether  we  can  carry  membership  in  an  international  asso¬ 
ciation  of  our  own  and  also  in  the  National  Council  of  Women  is  a 
question.  It  must  be  admitted  that  the  National  Council  of  Women  in 
the  United  States  is  not  as  effective  and  purposeful  an  organization  as 
those  of  other  countries.  I  am  also  surprised  to  find  how  dispropor¬ 
tionately  high  are  its  dues. 

“  The  German  Nurses’  Association  pays  five  dollars  yearly  for 
membership  in  the  German  National  Council  of  Women.  The  English 
dues  are  about  the  same.  Ours  are  more  than  six  times  as  much.  True, 
everything  in  America  costs  more,  but  not  six  times  more. 

“  It  is  also  true  that  the  National  Council  of  Women  makes  many 
demands  upon  the  time  and  strength  of  our  officers  which  these  busy 
women  are  not  able  to  meet.  Neither  do  these  demands  seem  to  be  of  as 
much  definite  importance  as  their  own  nursing  work. 

“  Time  has  not  shown  that  we  are  of  any  real  usefulness  in  the 
National  Council  of  Women,  whereas  we  can  be  definitely  helpful  and 
useful  in  an  international  union  of  our  own  colleagues.  Personally  I 
feel  that  this  membership  has  been  of  great  benefit  to  us  in  enabling  us 
to  come  into  relation  with  nurses  of  other  countries,  and  in  giving  us  a 
status  in  the  great  Congresses  of  Women.  If  we  could  do  everything, 
I  would  gladly  see  our  membership  continued  just  for  this  reason.  But 
the  impossibility  of  doing  everything  compels  a  choice  sometimes,  and 
if  one  has  to  be  made,  I  feel  that  our  nurses’  international  association  is 
much  more  important. 

“  I  might  mention  now  that  an  informal  meeting  of  the  Inter¬ 
national  Council  of  Nurses  in  Paris  in  the  summer  of  1907  is  under 
consideration,  not  for  business  or  regular  transactions,  as  such  can  only 
occur  every  five  years  according  to  our  constitution,  hut  for  conferences, 
papers,  and  discussion.  It  is  thought  that  an  interims  gathering  would 
be  of  great  interest  and  benefit,  and  that  the  cost  of  a  meeting-place  could 
be  defrayed  by  admission  fee,  with,  perhaps,  some  small  contributions 
from  benevolent  nursing  associations.  So,  brush  up  your  French  and 
lay  your  plans. 

“  And  now  my  best  wishes  for  the  results  of  your  conferences.” 

Miss  Nutting. — We  have,  then,  first  to  consider  the  invitation  of  the  Inter¬ 
national  Council  of  Nurses  to  the  American  Federation  of  Nurses  to  affiliate  with 
that  body.  This  invitation,  already  expressed  through  the  pages  of  your  Jour¬ 
nal  and  already  sent  to  the  members  individually  of  both  societies,  is  now  before 
you. 
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Miss  Drown. — I  move,  first,  that  the  American  Federation  of  Nurses  with¬ 
draw  its  membership  in  the  National  Council  of  Women  of  the  United  States. 

Seconded  by  Miss  Giles  and  Miss  Maxwell  and  carried. 

Miss  Nutting. — The  next  question  is  the  one  which  was  brought  up  a 
moment  ago,  and  that  is  the  acceptance  of  the  invitation  of  the  International 
Council  of  Nurses  to  the  American  Federation  of  Nurses  to  affiliate  with  that 
body. 

Miss  Samuel. — I  move  that  the  American  Federation  of  Nurses  accept  the 
invitation  to  affiliate  with  the  International  Council  of  Nurses. 

Seconded  by  Mrs.  Quintard  and  carried. 

Miss  Nutting. — There  is  one  other  matter,  and  that  is  the  fact  already 
referred  to  that  we  have  had  no  form  of  government,  and  that  a  loosely 
organized  thing  is  very  liable  to  fall  to  pieces  if  there  is  not  something  to  bind 
it  together.  Therefore,  those  who  have  been  considering  the  matter  felt  that 
the  very  simplest  and  briefest  form  of  a  constitution  should  be  adopted  by  the 
Federation,  and  such  a  form  of  constitution  has  been  drawn  up  to  present  to  you 
to-day.  The  question  is,  shall  it  be  presented® 

Miss  McIsaac. — I  move  that  the  constitution  as  prepared  be  presented  to 
the  society. 

Seconded  by  Miss  Goodrich. 

Miss  Nutting  read  the  constitution  as  prepared. 

PROPOSED  CONSTITUTION  FOR  THE  AMERICAN  FEDERA¬ 
TION  OF  NURSES 

“  I.  The  name  of  this  body  shall  be  the  ‘  American  Federation  of 
Nurses/ 

“  II.  Its  purpose  shall  be  to  enter  into  organized  relations  with 
national  councils  or  associations  of  nurses  in  other  countries. 

“  III.  Its  officers  shall  be  the  active  officers  of  the  American  Society 
of  Superintendents  of  Training-Schools  for  Nurses,  and  of  the  Nurses* 
Associated  Alumnae,  and  of  any  other  affiliated  association.  They  shall 
choose  their  own  chairman,  to  be  known  as  president  of  the  American 
Federation  of  Nurses,  a  secretary,  and  a  treasurer,  and  shall  appoint  such 
committees  and  sub-committees  as  are  necessary. 

“  IV.  The  duties  of  officers  shall  be  to  do  all  that  is  necessary  in 
maintaining  and  developing  organized  relations  with  nurses  of  other 
countries,  and  to  act  upon  all  matters  referred  to  the  Federation  by  the 
affiliating  societies. 

“  V.  The  fees  of  each  affiliating  society  shall  be  fifteen  dollars  a 
year,  payable  on  September  1.” 

Miss  McIsaac. — I  move  that  the  constitution  be  accepted  as  read. 

Seconded  by  Miss  Goodrich  and  carried. 

Mrs.  Robb. — I  want  to  say  just  one  more  word  in  regard  to  my  paper.  I 
may  not  be  broad-minded  enough,  but  it  did  seem  to  me  that  when  I  was  pre¬ 
paring  my  paper  that  it  properly  belonged  to  the  Society  of  Superintendents, 
because  while  we  all  are  interested  as  a  profession  in  the  results  of  affiliation, 
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it  seems  to  me  that  the  actual  work,  the  actual  taking  in  hand,  lies  with  the 
Society  of  Superintendents,  whose  object  in  their  constitution  so  definitely  deals 
with  educational  problems. 

Miss  Davis. — Might  I  ask,  then,  that  if  this  committee  that  is  to  be 
formed  should  be  formed  by  the  Superintendents’  Society  or  from  this  affiliated 
society  ? 

Mrs.  Robb. — I  had  just  one  other  idea  about  it.  The  Society  of  Super¬ 
intendents  has  already  a  Committee  on  Education,  and  I  thought  possibly  you 
might  in  some  way  refer  it  to  that  committee. 

Miss  Davis. — I  thought  that  you  took  a  vote  and  that  a  committee  should 
Ik?  appointed  here  to-day  from  this  society  and  look  into  this  matter  further. 

Miss  Nutting. — Such  a  motion  has  been  made  and  voted  upon  and  a  com¬ 
mittee  is  to  be  appointed  by  the  president  of  this  association  for  that  purpose, 
but  I  believe  that  there  is  nothing  so  rigid  or  no  vote  that  cannot  be  recon¬ 
sidered  by  the  people  who  have  already  made  it. 

Mrs.  Robb. — May  I  ask  how  often  this  society  is  to  meet? 

Miss  Nutting. — The  American  Federation  of  Nurses  meets  when  the  Inter¬ 
national  Council  of  Nurses  meets,  once  in  five  years.  I  am  quite  clear  that  it 
would  be  constitutional  for  this  society  to  reconsider  at  the  present  meeting 
any  vote  or  resolution  adopted. 

Miss  McMillan. — I  move  that  we  reconsider  the  vote  as  to  the  president 
appointing  a  committee  to  consider  an  international  scheme  of  education. 

Seconded  by  Miss  Isaac  and  lost. 

Miss  McKechnie. — In  view  of  the  struggles  of  the  English  nurses  in  ob¬ 
taining  recognition  in  their  own  country,  I  would  like  to  make  a  motion  that 
this  association  of  the  American  Federation  of  Nurses  extend  to  the  British 
nurses  some  expressions  of  sympathy  in  their  struggle  for  freedom  and  their 
efforts  at  legalized  protection  by  the  State.  It  is  as  follows: 

“  Whereas,  British  nurses  in  their  struggle  for  independence  and  legalized 
State  protection  have  won  the  admiration  and  sympathy  of  all  American  nurses 
by  their  courageous,  dignified,  and  continued  efforts;  therefore  be  it 

“  Resolved,  That  the  American  Federation  of  Nurses,  constituting  as  it 
does  the  result  of  the  united  efforts  of  women  in  this  country,  extend  to  them 
our  sincere  sympathy  and  the  assurance  of  our  expectation  of  their  ultimate 
success. 

“  Mary  W.  McKechnie,  Charter  Member,  Superintendents’  Society. 

“  Mary  M.  Riddle,  President  Associated  Alumnae. 

“  Sophia  F.  Palmer,  Editor  The  American  Journal  of  Nursing.” 

Seconded  by  Miss  Greenwood  and  unanimously  carried. 

Miss  Alline. — I  take  pleasure  in  presenting  to  you  the  resolution  prepared 
by  the  committee  appointed  at  the  meeting  last  evening: 

“  Whereas,  The  purity  of  the  food  consumed  is  a  vital  question  of  the 
physical  well-being  of  humanity;  and 

“  Whereas,  Our  primary  consideration  is  the  prevention,  as  well  as  the 
alleviation,  of  suffering;  and 

“  Whereas,  The  International  Pure  Food  Association  is  striving  for  legal 
enactment  to  control  the  adulteration  and  misbranding  of  all  products  intended 
for  human  consumption;  therefore,  be  it 

“  Resolved,  That  the  American  Federation  of  Nurses  assembled  in  Wash- 
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ington,  this  third  day  of  May,  1905,  hereby  record  their  endorsement  of  such 
action. 

“  Anna  L.  Alline,  Chairman,  Instructor  in  Hos¬ 
pital  Economics,  Teachers  College,  Columbia 
University,  New  York, 

“  Lucy  L.  Dbown,  Superintendent  of  Nurses,  Bos¬ 
ton  City  Hospital,  Boston,  Mass., 

“  Sophia  F.  Palmer,  Editor  The  American  Jour¬ 
nal  of  Nursing,  247  Brunswick  Street,  Roch¬ 
ester,  N.  Y., 

“  Committee  on  Resolutions.” 

On  motion  of  Miss  Dolliver,  this  resolution  was  adopted. 

Miss  Nutting. — Now  I  will  ask  you  to  remain  a  few  moments,  probably 
not  more  than  two  or  three,  while  Miss  Mclsaac,  the  president  of  the  Board  of 
Directors  of  The  American  Journal  of  Nursing,  says  a  few  words  to  you  about 
that  Journal,  and  before  she  does  I  would  like  to  state  that  in  a  recent 
English  paper  the  Journal  of  Nursing  was  very  favorably  commented  on,  and 
it  was  stated  that  it  was  probably  the  best  edited  professional  journal  of  any 
kind  in  the  world. 

Miss  Carr. — I  move  that  this  association  of  the  two  united  societies  here 
present  extend  its  congratulations  and  vote  of  thanks  to  Mrs.  Robb  for  the 
long,  unwearied  work  she  has  given  in  behalf  of  both  societies  generally. 

Seconded  by  Miss  Goodrich  and  carried. 

Mrs.  Robb. — I  must  just  say  a  few  words  of  response  and  thanks  for  this 
generous  and  unexpected  appreciation  of  any  work  that  I  may  have  done.  I 
can  only  just  say  this  to  you,  that  we  are  only  as  strong  as  our  weakest  link,  and 
at  the  first  meeting  of  the  Associated  Alumnae  Miss  Dolliver  said  that  it  de¬ 
pended  upon  the  effort  of  every  single  member  as  to  how  strong,  how  forceful, 
we  might  be  in  our  association.  I  can  assure  you  I  have  not  any  special 
ability  to  boast  of;  I  wish  I  might  have;  I  feel  the  limitations  of  it  all  the 
time,  but  I  have  honestly  tried  to  give  my  single  effort  towards  the  betterment 
of  the  whole  condition,  and  that  is  all  anyone  of  us  can  do. 

Miss  McIsaac. — I  would  like  to  move  a  resolution  of  cordial  thanks  to 
the  one  who  has  done  double  duty  for  both  societies  this  week,  I  mean  Miss 
Nevins. 

Seconded  by  Miss  Palmer  and  carried. 

Miss  Nutting. — I  have  extreme  pleasure  in  putting  that  before  you.  No 
one  knows  but  those  who  have  been  closely  connected  with  her  for  the  past  few 
months  and  have  seen  what  it  means  to  have  in  hand  the  preparation  for  two 
conventions  what  work  she  has  done;  she  deserves  your  most  hearty  thanks 
as  president  of  the  one  and  as  chairman  of  the  Programme  Committee  of  the 
other.  Those  who  thank  Miss  Nevins  will  please  do  it  by  rising. 

Vote  unanimous. 

Miss  McIsaac. — I  just  want  one  minute  to  speak  about  the  Journal. 
I  want  to  say  that  these  two  societies,  which  are  now  one,  have  an  official  organ, — 
I  think  some  of  you  don’t  know  it, — and  that  organ  is  The  American  Journal 
of  Nursing,  and  we  have  made  provision  so  that  you  may  have  an  opportunity 
to  subscribe  for  it  if  you  have  not  already  done  so.  We  have  a  representative 
here,  and  you  may  all  of  you  subscribe  if  you  have  not  already  done  so. 


Adjournment 
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Miss  Maxwell. — I  have  been  selected  to  present  the  needs  of  Miss  Hibbard 
at  Panama.  Miss  Hibbard  is  in  charge  of  the  nurses  there  and  has  requested 
me  to  interest  you  nurses  in  sending  to  her  authorized  nurses  of  good  quality 
and  fitted  to  undertake  the  work  there  in  a  satisfactory  way.  She  would  like 
to  have  them  certified  to  by  our  superintendents  or  members  of  the  Associated 
Alumna?.  I  believe  the  civil  service  examination  is  soon  to  come  into  effect,  and 
she  hopes  that  the  good  nurses  who  can  be  recommended  in  this  part  of  the 
country  can  go  before  that  is  made  absolute.  She  begs  me  to  say  that  now  they 
pay  sixty  dollars  instead  of  fifty  dollars  for  services  in  that  department,  and 
she  would  like  very  much  the  help  of  both  societies  in  that  work. 

Mrs.  Robb  took  the  chair. 

Miss  Carr. — I  move  that  we  place  a  resolution  before  the  house  of  a  vote 
of  thanks  to  Miss  Nutting. 

Seconded  by  Miss  Mclsaac  and  carried  unanimously. 

Meeting  declared  adjourned. 
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Dangers  of  the  Tourniquet. — The  Journal  of  the  American  Med¬ 
ical  Association  in  a  synopsis  of  an  article  in  Nordisches  medicinisches 
Archiv,  Stockholm,  says:  “  Ahlberg  relates  three  instances  of  serious 
injury  resulting  from  the  application  of  the  Esmarch  bandage  to  arrest 
hemorrhage  after  an  accident.  In  one  case  the  tourniquet  had  been  ap¬ 
plied  very  tightly  and  left  for  a  day  and  a  half  above  the  severed 
brachial  artery.  There  had  been  considerable  hemorrhage  and  the 
patient,  a  robust  young  man,  soon  succumbed.  The  fatality  may  have 
been  due  to  the  acute  anaemia  alone,  but  there  is  a  possibility  that  the 
products  of  decomposition  after  ligation  of  the  artery  may  have  induced 
intoxication  of  the  organism,  already  enfeebled  by  the  anaemia,  when  the 
constriction  was  removed.  The  tourniquet  should  never  be  left  long,  but 
should  be  removed  at  the  earliest  possible  moment.  It  should  be  applied 
as  close  to  the  wmund  as  possible.  In  two  of  his  cases  the  limb  had  to  be 
amputated  at  a  much  higher  point  than  would  have  been  required  by  the 
trauma  alone.  It  should  be  more  generally  emphasized  that  all  the  parts 
below  a  tourniquet  left  for  more  than  three  hours  are  exposed  to  the 
great  danger  of  tissue  death.  Another  important  point  to  be  borne  in 
mind  is  that  the  injured  part  should  have  all  the  cleansing  manipula¬ 
tions  done  before  the  tourniquet  is  removed.  It  prevents  foreign  matters 
and  fluid  from  being  sucked  into  the  circulation,  and  consequently  they 
should  all  be  cleaned  off  before  the  circulation  through  the  parts  is 
restored.” 

Treatment  of  Erysipelas. — Dr.  J.  W.  Boyrath  reports  a  case  in 
the  Medical  Standard  as  follows:  “  The  patient,  a  little  girl,  aged  two 
and  one-half  years,  had  erysipelas,  beginning  on  the  leg  below  the  knee, 
spreading  rapidly  to  the  foot  and  upward  until  one-third  the  entire  body 
was  involved.  Temperature  ran  high  and  the  systemic  symptoms  were 
alarming.  I  began  locally  with  the  old  remedy,  ichthyol,  but  got  no 
results.  I  then  changed  to  creolin  and  used  this  faithfully  for  three  days, 
painting  with  the  pure  creolin,  leaving  it  on  three  minutes  and  washing 
off  with  plain  water;  but  this  too  failed  to  give  any  relief.  About  this 
time  I  read  an  article  advising  acetozone — fifteen  grains  to  two  pints  of 
water.  I  used  this  treatment  by  keeping  wet  packs  of  this  solution  con- 
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tinually  on  the  patient.  In  thirty-six  hours  the  temperature  had  come 
down  to  normal  and  the  disease  had  entirely  abated.'’ 


Fasting  in  Acute  Diseases.— Dr.  Morton  J.  Sands  in  a  paper  in 
the  New  1  ork  State  Journal  of  Medicine  describes  his  dietetic  treatment 
of  cases  of  acute  disease,  especially  typhoid  fever.  He  gives  absolutelv 
no  food,  but  abundance  of  water.  He  says:  “  It  has  been  my  experience 
that  the  digestive  and  assimilative  powers  of  a  patient  are  in  abeyance 
in  proportion  to  the  severity  of  the  sickness.  On  account  of  fever, 
possibly  of  toxines  in  the  blood,  of  shock  to  the  nervous  system  follow¬ 
ing  the  invasion  of  disease  in  a  vital  organ,  nourishment  fails  to  be 
appropriated  to  the  benefit  of  the  system  and  only  handicaps  the  patient’s 
chance  of  recovery.  The  fasting  period  varies  with  the  nature  and 
severity  of  the  disease.  It  has  been  prolonged  to  twenty-one  days  in 
typhoid,  insuring  the  patient  a  comfortable  illness.  The  quantity  of 
water  given  is  at  least  two  quarts  in  twenty-four  hours.  There  is  no 
diarrhoea  or  tympanites,  pain  and  tenderness  very  slight,  sleeplessness  is 
rare,  and  delirium  seldom  present.  The  patient  does  not  seem  as  weak 
at  the  end  of  the  disease  as  when  fed  throughout,  and  does  not  apppear 
to  lose  flesh  more  rapidly  than  when  fed  as  usual.  Food  should  be 
withheld  until  the  tongue  is  clean,  bowels  quiet,  and  temperature 
normal.” 


Distribution  of  Streptococci  through  Invisible  Sputum. — 
Dr.  Alice  Hamilton,  of  Chicago,  has  been  conducting  investigations  in 
this  subject  and  presents  the  result  in  a  paper  in  the  Journal  of  the 
American  Medical  Association.  She  found  that  an  increased  severity 
of  infection  might  be  conveyed  from  one  scarlet-fever  patient  to  an¬ 
other  in  this  way  and  that  the  operating  surgeon  or  nurses  in  attendance 
might  thus  infect  a  wound  by  coughing,  speaking,  or  whispering.  She 
thus  summarizes  her  conclusions: 

“  Streptococci  are  expelled  from  the  mouth  in  the  invisible  droplets 
of  sputum  by  coughing,  speaking,  whispering,  crying,  or  breathing  forci¬ 
bly  through  the  mouth.  They  are  expelled  to  a  distance  of  at  least  thirty- 
six  centimetres.  Thirty-three  out  of  fifty  scarlet-fever  patients,  most  of 
them  children,  were  found  to  expel  streptococci  in  coughing,  crying, 
or  breathing;  forty-two  out  of  fifty  normal  adults  were  found  to  expel 
streptococci  in  coughing  or  in  speaking.  The  streptococci  thus  dis¬ 
seminated  may  be  inhaled  by  others,  and  may  set  up  streptococcal  com¬ 
plications  or  may  fall  on  the  tissues  exposed  at  an  operation  and  cause 
suppuration.  Just  as  the  virulence  of  an  individual  strain  of  strepto¬ 
coccus  may  be  raised  by  planting  on  certain  nutrient  media  or  by  passing 
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thrdugh  susceptible  animals,  so,  in  all  probability,  it  may  be  raised  by 
passage  from  one  human  being  to  another.  In  this  way  may  be  explained 
the  conversion  of  a  case  of  simple  scarlet  fever  into  one  of  scarlatinal 
sepsis,  and  in  the  same  way  may  be  explained  the  cases  of  surgical  sepsis 
which  occur  after  all  usual  precautions  have  been  taken.  Cases  of  scarlet 
fever  with  streptococcal  complications  should  be  isolated  from  cases  with¬ 
out  such  complications.  Surgeons  and  nurses  should  have  their  mouths 
protected  during  the  time  of  an  operation. 


Spinal  Cocainization. — Deloup  says  in  the  New  Orleans  Medical 
and  Surgical  Journal  that  he  uses  a  plain  four  per  cent,  solution  of 
cocaine  made  with  sterile  water  and  heated  to  the  boiling  point  at  the 
time  of  the  operation.  Based  on  an  experience  of  a  little  over  one  hun¬ 
dred  cases,  he  believes  that  the  following  conclusions  are  justified:  1. 
That  the  method  is  as  safe  as,  if  not  safer  than,  general  anaesthesia. 
2.  That  we  may  safely  employ  up  to  half  a  grain  of  cocaine  without  fear 
of  toxic  effects.  3.  That  shock,  when  present,  is  decidedly  less  than  that 
of  general  anesthesia.  4.  That  it  is  attended  with  less  danger  of  annoy¬ 
ing  sequelae  and  symptoms.  5.  That  it  can  be  relied  on  for  prolonged 
operative  procedures. 

A  New  Hypnotic. — Dr.  A.  P.  Stoner  in  the  New  York  Medical 
Journal  speaks  favorably  of  a  new  hypnotic  which  he  thinks  equal  in 
activity  to  chloral  without  the  depressing  effect  of  that  drug  on  the 
respiratory  and  circulatory  functions.  It  is  chemically  trichlorispro- 
pylalcohol  and  is  known  as  isporal.  It  occurs  as  a  colorless,  shining, 
crystalline  powder,  slightly  soluble  in  water,  and  has  a  burning  taste 
and  a  characteristic,  pungent  odor.  He  says  the  best  results  are  to  be 
attained  in  doses  of  from  0.65  gramme  to  one  gramme,  and  it  should  be 
taken  upon  an  empty  stomach. 


Toilet  of  the  Anus. — American  Medicine ,  quoting  from  the 
Scottish  Medical  and  Surgical  Journal ,  says:  “  A.  G.  Miller  believes  that 
a  vast  variety  of  organisms  are  conveyed  by  the  hand  from  the  anus 
to  other  parts  of  the  body,  and  that,  in  addition,  pathologic  conditions 
of  the  anus  are  often  the  result  of  imperfect  cleansing.  These  affections 
generally  cause  itching,  and  thus  the  hands  are  still  more  infected.  He 
advises  that  in  addition  to  the  use  of  toilet  paper  the  anus  be  carefully 
washed  with  soap  and  water,  with  the  skin  put  on  the  stretch  after  each 
defecation,  this  to  be  followed  by  thorough  cleansing  of  the  hands  and 
nails  themselves.  He  thinks  that  many  cases  of  puritus  ani,  boils,  fissure, 
and  even  inflamed  piles  might  be  prevented  by  proper  cleanliness.” 


FOREIGN  DEPARTMENT 

IN  CHARGE  07 

LAVINIA  L.  DOCK 

¥¥¥ 

THE  REVOLUTION  IN  FRENCH  HOSPITALS 

(Continued  from  page  522.) 

HOSPITALS  OF  PARIS 

In  1877  the  famous  “  laicisation”  of  the  Paris  hospitals  took  place, 
and  in  1878  the  first  nursing  school  was  established.  Let  it  not  be 
supposed,  however,  that  anything  like  the  pioneer  schools  of  England  or 
America  was  created,  or  that  any  similar  movement  among  educated 
women  renovated  these  old  hospitals. 

“  Laicisation”  meant  that  the  religious  sisters  were  removed  from 
the  hospitals  and  that  the  entire  control  of  the  nursing  arrangements 
was  assumed  by  the  directors  and  official  and  medical  staffs.  The  entire 
nursing  personnel  consisted  of  an  enormous  and  unwieldly  mass  of  illit¬ 
erate,  common,  unrefined — indeed,  often  coarse  and  hardened — servant 
nurses  of  both  sexes.  The  change  naturally  met  with  bitter  opposition 
from  the  clergy  and  all  the  friends  of  the  sisters.  Yet  the  clergy  them¬ 
selves  were  primarily  to  blame,  for,  by  their  artificial  and  arbitrary 
ruling  and  limiting  of  the  usefulness  of  the  sisters  they  had  made  them 
simply  figure-heads,  not  directly  responsible  to  the  medical  staff,  not 
invariably  obedient  to  the  medical  chiefs,  not  realizing  the  demands  of 
asepsis  and  science — in  short,  retrograde  workers,  no  longer  adapted  to 
their  environment. 

The  correspondent  of  the  British  Medical -  Journal  above  quoted 
wrote : 

“  Had  the  French  Sisters  of  Charity  moved  with  the  times  to  estab¬ 
lish  training-schools;  had  they  taken  their  part  in  the  Nightingale 
movement  in  England  or  the  deaconess  system  of  Germany,  they  might 
now  be  in  a  better  position  before  the  world.” 

While  these  words  are  perfectly  correct,  the  writer  should  have  put 
the  blame  for  this  deterioration  where  it  really  belonged,  namely,  on 
the  shoulders  of  the  men  whose  preposterous  interference  and  repression 
had  effectually  ruined  the  sisters’  usefulness. 

So  these  women,  who  could  have  been  and  who  might  have  been 
the  most  perfect  nurses  imaginable,  many  of  them  belonging  precisely 

to  the  refined  class  needed  in  hospital,  were  turned  out  because  one  set 
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of  men  had  so  subordinated  them  that  they  were  useless  as  handmaidens 
of  modern  medical  science,  and  another  set  of  men  undertook  to  show 
what  they  could  do  in  the  training  and  ruling  of  nurses.  The  situation 
had  its  pathos,  and  was  not  without  its  ludicrous  features. 

The  “  nursing  school”  first  established  was  by  no  means  after  the 
English  models.  The  first  necessity,  before  beginning  a  course  of  pro¬ 
fessional  lectures,  was  to  impart  primary  instruction,  for  the  majority 
of  the  nurses  were  unable  to  read  and  write.  The  process  was  a  slow 
one  too,  because  they  could  not  be  compelled  to  attend  the  courses  of 
instruction.  They  were  not  taken  in  under  contract  to  fulfil  a  course  of 
practical  and  theoretical  work;  they  were  engaged  on  a  wages’  basis, 
and  could  only  be  encouraged  to  avail  themselves  voluntarily  of  the 
educational  advantages  offered. 

The  problem  was  an  enormous  one.  The  municipality  of  Paris  has 
under  the  care  of  its  Public  Charities  Department  fourteen  large  gen¬ 
eral  hospitals,  eighteen  special  hospitals,  and  twenty-seven  institutions 
for  chronics,  incurables,  almshouse  cases,  and  every  imaginable  variety 
of  dependent.  What  the  total  number  of  patients  was  when  the  change 
was  first  inaugurated  I  do  not  know,  but  in  1888  Paris  was  caring  for 
two  hundred  thousand  patients,  twenty-four  thousand  infirm,  two  hun¬ 
dred  thousand  paupers,  and  forty  thousand  rescued  children. 

All  this  with  the  lay  nursing  staff,  who  were  getting  lessons  in  read¬ 
ing  and  writing.  The  first  “school”  was  started  in  the  hospital  La 
Saltpetriere,  the  next  in  Bicetre,  then  in  Laennec,  Pitie,  and  so  on.  The 
two  former  are  for  chronic  and  incurable  cases.  Here  it  was,  of  course, 
easier  to  begin.  The  plan  of  the  physicians  was  to  divide  the  teaching 
under  three  heads:  (1)  the  course  of  general  education;  (2)  the  pro¬ 
fessional  theory;  (3)  practical  work  by  rotation  in  the  wards.  They 
made  this  plan,  struggled  with  it,  and  struggled  with  the  nursing  staff, 
alone. 

Let  us  not  appear  to  criticise  these  men  unfairly.  It  is  not  easy  to 
say  where,  or  how,  they  could  have  found  trained,  competent,  educated 
women  to  help  them.  It  was  just  after  the  time  of  a  dreadful  war; 
Germany  was  a  deadly  enemy,  otherwise  head  nurses  or  matrons  might 
have  been  found  there.  With  England,  also,  national  feelings  were  so 
little  friendly  that  Dr.  Anna  Hamilton  says  it  was  not  until  1897  that 
a  fairly  detailed  account  of  Miss  Nightingale’s  work  was  given  in  a 
French  medical  journal,  and  that  it  would  have  been  quite  useless  to 
suggest  asking  English  nurses  to  undertake  reform  work  (though  they 
would  doubtless  have  been  glad  to  do  it).  As  late  as  1896  an  English 
sister  was  called  to  a  hospital  in  Marseilles,  and  to-day  this  unfortunate 
prejudice  between  two  nations  has  happily  disappeared. 
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Dr.  Hamilton  herself  is  not  an  old  enough  woman  to  have  been 
ready  to  help  in  the  beginning.  Her  own  splendid  hospital  work  was 
begun  in  the  early  '90’s.  One  does  not  wish  to  be  unjust  to  the  French 
women,  either,  yet  it  seems  hard  to  avoid  the  conclusion  that  women 
of  refinement  and  education  were  far  behind  those  of  other  countries 
in  going  into  public  work.  Even  as  late  as  to-day,  at  International 
Congresses,  the  number  of  French  women  representing  voluntary  social 
reform  and  public-spirited  movements  is  strikingly  smaller  than  the 
number  of  those  from  other  countries  of  equal  size. 

In  Germany  the  organized  activity  of  the  women  in  the  War  of 
1813  gave  the  actual  impetus  to  the  early  nursing  movement  of  Kaiser s- 
werth  and  the  Deaconess  houses,  and  the  Franco-Prussian  War  gave  an 
enormous  stimulus  to  women's  work  in  hospitals,  under  the  Bed-Cross, 
and  in  works  of  general  benevolence.  But,  strangely,  the  war  does  not 
appear  to  have  shown  this  result  in  France.  Certainly  there  was  no 
general  movement  among  women  of  the  better  class  to  become  active  in 
hospital  management  and  to  create  or  themselves  enter  into  the  work  of 
trained  nursing.  It  is  possible  that  those  who  by  character  and  position 
were  fitted  for  this  kind  of  service  were  already  in  the  banished  orders. 
Whatever  the  reasons,  one  cannot  but  be  struck  by  the  absence  of  the 
women,  the  isolated  loneliness  of  the  men  in  their  reform,  and  cannot 
but  admire  and  respect  the  courage,  patience,  and  persistence  of  the 
latter  most  heartily.  When  one  thinks  of  the  Vienna  hospital,  and  the 
complete  indifference  of  tire  men  there  to  the  wretched  nursing  condi¬ 
tions,  and  contrasts  it  with  the  purpose  and  the  ideals  of  the  French 
directors  and  medical  chiefs,  one's  admiration  increases  even  to  warm 
recognition  and  gratitude.  For  at  least  their  ideals  and  purposes  are 
high  and  good.  They  wish  to  have  an  ’educated  and  efficient  nursing 
staff.  They  wish  to  elevate  and  to  teach  the  nurse.  They  want  her  to 
be  the  capable  colleague  of  the  physician.  They  recognize  the  deficien¬ 
cies  and  their  efforts  have  been  heroic.  Especially  must  one  regard  Dr. 
Bourneville  as  preeminent  in  this  movement  for  nursing  reform.  Every¬ 
thing  that  they  could  do  themselves  they  have  done,  and  if  their  results 
do  not  seem  to  us  good,  it  is  because  there  are  some  things  they  cannot 
do.  Let  us  repeat  that  the  task  has  been  herculean.  Friends  of  the 
banished  sisters  in  the  lay  management  tried  to  balk  the  efforts  of  the 
reforming  medical  chiefs,  and  opponents  of  the  new  order  in  the  medi¬ 
cal  staff  made  it  hard  for  lay  managers  who  tried  to  reform  the  new 
service  These  things  happen  everywhere,  and  in  all  kinds  of  work,  espe¬ 
cially  in  educational  reforms 

So  it  came  about  that,  although  the  physicians  had  from  the  first 
demanded  rotation  in  the  wards  for  the  pupils,  they  have  never  been  able 
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to  get  it  They  complain,  too,  that  the  nurses  are  often  removed  from 
one  hospital  to  another,  breaking  off  their  studies  and  thus  discouraging 
them. 

Dr.  Bourneville,  in  one  of  his  reports,  speaks  of  an  apparent  in¬ 
justice  in  the  fact  that  nurses  appointed  to  the  higher  posts  of  head 
nurse  or  supervisor  were  not  always  those  who  had  taken  the  course  of 
study.  But  as  the  amphitheatre  attendants  and  other  employes  not 
directly  concerned  with  nursing  are  also  admitted  to  the  study  course,  it 
is  evident  that  it  cannot  be  assumed  that  those  who  had  had  it  were 
the  best  practical  nurses.  They  might,  indeed,  be  elevator  men  or  book¬ 
keepers  and  not  nurses  at  all. 

In  spite  of  all  difficulties  progress  has  been  made,  the  grade  of  appli¬ 
cant  has  improved,  and  a  larger  number  have  had  a  primary  education. 
Moreover,  every  year  a  larger  number  take  the  hospital  course.  In  1900, 
according  to  Dr.  Bourneville,  fifty-two  passed  the  examinations.  The 
course  consists  of  seven  lessons  in  ward  management  and  hospital  records 
and  account  keeping,  six  each  in  anatomy  and  physiology,  twelve  in 
hygiene,  eighteen  in  minor  surgery,  ten  in  the  uses  of  drugs,  four  in 
obstetrics.  A  manual  of  nursing  is  used  as  a  reading  lesson,  with  ex¬ 
planations.  Every  year  lectures  are  given  by  specialists  and  a  set  of 
leaflets  dealing  with  special  points  is  published  and  these  are  at  the 
service  of  the  nurses.  Practical  exercises,  he  reported,  were  conducted 
every  day,  in  surgical  and  medical  wards  alternately,  under  the  direction 
of  the  “  surveillantes,”  or  supervising  nurses  (who,  however,  themselves 
may  be  only  “  experienced”  nurses  without  teaching) .  The  exercises 
consist  of  the  care  of  instruments,  management  of  dressings,  and  hand¬ 
ling  of  drugs.  The  pupils  are  taught  to  apply  dressings,  blisters,  etc., 
take  temperature,  pulse,  and  respiration,  to  vaccinate,  give  hypodermic 
and  other  injections,  irrigations,  etc.  The  professional  “  cupper”  of 
each  hospital  teaches  them  to  cup ;  the  bath  attendants  teach  them  to 
give  baths,  douches,  etc. ;  “  sage-femme,”  or  midwife,  teaches  the  women 
how  to  examine  and  how  to  do  up  a  parturient  patient.  A  manikin  is 
used  for  bandaging,  and,  as  each  course  is  finished,  the  pupils  are  re¬ 
quired  to  write  several  essays  upon  what  they  have  learned.  An  exami¬ 
nation  is  then  set,  with  a  minimum  to  pass. 

Dr.  Bourneville  in  the  report  above  mentioned  enumerated  the 
points  in  which  improvement  was  necessary  to  make  the  service  what  it 
should  be.  Better  rooms  for  the  nurses  are  urgently  needed.  At  present 
they  are  badly  housed.  Their  food  is  not  good,  and  the  men’s  summer 
uniform  should  be  different.  Night  duty  needs  improvement.  At 
present  it  is  often  necessary  to  put  probationers  on  night  duty.  Each 
school  needs  a  small  amphitheatre  class-room,  a  sitting-room,  a  nurses’ 
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library,  and  specimen  room.  Then,  promotion  should  take  place  in  a 
just  and  orderly  way.  The  higher  posts  should  only  be  given  to  those 
holding  the  hospital  diploma,  and  the  salaries  should  rise  with  length  of 
service. 

Further,  he  recommended  that  vacation  houses  should  be  maintained 
for  the  nurses,  or  else  that  they  should  have  paid  vacations.  He  advised 
the  establishment  of  training-schools  in  every  town,  and  urged  that  the 
possession  of  a  diploma  be  made  as  obligatory  for  the  nurse  as  for  the 
teacher.  After  his  report  was  read  he  asked  for  a  resolution.  The 
various  speakers  warmly  endorsed  his  points.  Dr.  Berthod  said  that 
physicians  could  not  get  good  results  with  dirty  and  ignorant  nurses. 
They  had  to  be  clean  and  they  ought  to  be  lodged  comfortably.  More¬ 
over,  they  could  not  study  when  they  were  over-tired  with  work.  The 
pay  should  be  better,  the  work  made  more  dignified,  the  housing  should 
be  better,  and  the  moral  tone  raised.  This,  he  said,  had  been  done  in 
the  Lyon  hospital. 

The  president  of  the  meeting  remarked  that  he  had  once  thought 
devotion  was  sufficient,  but  now  he  believed  in  training  The  school  in 
Lyon  was  open  to  lay  women  and  to  “  religieuses.”  Dr.  Bourneville 
said  this  was  also  the  case  in  Paris,  but  the  sisters  would  not  come. 
Resolutions  were  finally  passed  endorsing  Dr.  Bourneville’s  recommen¬ 
dations. 

Again,  the  situation  has  its  pathos,  as  one  regards  all  these  learned 
— and  not  only  learned,  but  cultured  and  most  courteous — men  striving 
in  scholarly  and  conscientious  fashion  to  educate  and  train  their  hun¬ 
dreds  of  nurses.  The  ridiculous  side  is  also  again  discernible.  Dr.  Ham¬ 
ilton  scores  them  all  right  roundly  for  not  putting  trained  matrons  or 
women  principals  in  charge,  criticises  unsparingly  the  scientific  theory 
which  they  present  to  these  pupils,  in  whose  entire  hospital  sojourn  all 
that  we  include  in  the  term  “  practical  training”  is  so  lamentably  absent, 
and  declares  that  examinations  at  which  she  has  been  present,  when 
scientific  men  examined  pupils  in  nursing ,  which  they  knew  nothing 
about,  would  move  one  alternately  to  tears  and  laughter. 

I  went  through  some  of  the  great  hospitals  in  Paris,  and  I  must 
confess,  while  feeling  every  sympathy  with  the  efforts  made  and  every 
wish  to  judge  justly,  that  the  impression  made  was  most  painful.  For 
one  thing  the  general  aspect  of  the  wards  is  one  of  cheerless,  military, 
and  unhomelike  bareness.  This  is  in  the  older  hospitals.  Two  beautiful 
smaller  hospitals  are  exceptions  to  this — viz.,  the  Broca  and  the 
Boucicaut. 

Then,  among  the  nurses,  while  again  military  system  was  apparent, 
one’s  heart  sank.  I  think  the  uniform  is  largely  accountable  for  this  im- 
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pression.  The  nurses  are  most  carefully  uniformed,  with  different  kinds 
of  caps  showing  the  different  grades,  different  ribbon  bands,  etc.,  and, 
alas,  the  uniforms  are  lamentable.  The  junior  nurses  wear  a  linen  sup¬ 
posed  to  be  white.  It  is,  instead,  the  sad,  hopeless  gray  of  badly  laun¬ 
dered  hospital  sheets.  The  dresses  are  made  with  much  fulness,  big 
linen  squares  tied  on  for  aprons,  and  these  of  the  most  disheartening 
grime.  The  caps  are  not  plain  and  simple,  like  the  unassuming  but 
spotless  linen  of  the  German  sisters.  They  are  flimsy,  coquettish,  elab¬ 
orate,  with  velvet  or  ribbon  bands,  small,  perched  upon  untidy  hair,  and 
so  dirty  that  they  are  funny.  Altogether  the  impression  is  quite  inde¬ 
scribable.  The  “  surveillantes,”  who  wear  a  dark-colored  dress,  look  much 
better,  although  still  far  from  the  ideal.  Many  of  the  younger  nurses 
one  sees  have  a  callous  expression  and  a  flippant  manner;  then,  on  the 
contrary,  one  meets  quite  frequently  rather  older  women  who  give  one  a 
cheering  impression  of  character,  worth,  and  ability.  I  was  told  in  one 
of  the  hospitals  by  a  young  physician  that  striking  improvements  in  the 
nursing  staff  had  taken  place  in  the  last  two  years. 

The  classification  of  the  nurses  was  something  I  did  not  get  straight, 
but  those  who  take  the  training  appear  to  be  distinguished  from  the 
others  by  a  special  title.  The  “  surveillantes,”  or  supervising  nurses, 
are  in  five  classes.  The  “  matron”  of  the  English  hospitals,  or  the  super¬ 
intendent  of  nurses  of  ours,  is  conspicuous  by  her  absence,  and  no  one 
realizes  what  she  is  to  a  hospital  until  one  visits  hospitals  where  she  is 
not.  To  her  non-existence  I  attribute  all  the  chilly  unhomelikeness, 
lack  of  “  atmosphere,”  and  general  dreariness  that  one  finds  in  many 
of  these  big  European  barracks  of  hospitals,  some  of  which  look  no 
pleasanter  to  live  in  than  if  they  were  so  many  clinical  laboratories.  The 
old  Hotel  Dieu  is  one  of  the  dreariest  of  all.  It  is  one  of  two  which 
still  retain  the  Sisters  of  Charity,  owing,  I  believe,  to  some  clause  in  its 
constitution.  The  statues  of  Bishop  Landry  and  two  of  the  early  French 
kings  stand  near  the  entrance,  and  they  certainly  have  not  been  dusted 
in  fifty  years. 

The  Boucicaut,  which  is  a  very  beautiful  pavilion  hospital,  was 
built  not  long  ago  by  private  benevolence  and  placed  under  the  man¬ 
agement  of  the  city. 

(To  be  continued.) 


THE  ENGLISH  REGISTRATION  MOVEMENT 

The  Select  Committee  have  recently  heard  some  strong  testimony 
in  favor  of  registration.  Mrs.  Bedford  Fenwick  gave  an  outline  of  the 
entire  movement  from  the  time  of  founding  the  Royal  British  Nurses’ 
Association  in  1887  to  establish  it.  She  showed  what  had  been  done  in 
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South  Africa  and  in  New  Zealand,  and  reported  the  excellent  effect  of 
these  acts,  especially  that  of  New  Zealand,  which  is  much  the  best.  She 
gave  a  strong  statement  of  the  whole  evolution  of  conditions  from  the 
educational  standpoint,  and  made  a  special  plea  for  justice  to  trained 
nurses  as  a  valuable  class  of  public  workers.  After  reading  a  general 
statement  which  refuted  the  arguments  of  the  opposition  she  handed  in 
a  synopsis  of  nearly  one  hundred  cases  in  which  women  described  as 
nurses  and  engaged  in  nursing  had  appeared  in  the  courts  for  criminal 
offences  varying  from  murder  to  petty  thefts.  While  these  criminals 
may  not  actually  have  been  nurses,  yet  trained  nurses  have  to  endure 
the  odium  and  ignominy  of  such  proceeding.  She  also  handed  in  a  state¬ 
ment  prepared  by  the  State  Registration  Society,  representing  fifteen 
hundred  matrons  and  nurses,  and  a  list  of  eighteen  hundred  medical 
practitioners,  nurses,  matrons,  and  public  persons  in  favor  of  registra¬ 
tion,  with  copies  of  all  resolutions  passed  by  public  bodies  in  favor  of  it. 
Her  entire  mass  of  material  was  strong,  complete,  and  irrefutable,  and 
meant  a  tremendous  amount  of  hard  work. 

Several  prominent  physicians  have  also  testified  in  most  emphatic 
and  positive  terms  for  registration.  Sir  James  Crichton  Browne,  Sir 
Victor  Horsley,  Dr.  Bezly  Thorne,  and  Dr.  Langley  Browne  have  given 
excellent  testimony,  and,  although  they  have  only  told  the  Select  Com¬ 
mittee  exactly  the  same  things  that  the  nurses  have  told  them,  the 
Select  Committee  heard  them  with  much  more  respect  and  deference. 
So  preponderating^  strong  has  the  whole  registration  evidence  been  so 
far,  that  it  seems  hardly  possible  it  can  be  ignored.  One  feels  that  it 
must  be  accepted.  If  it  is  not,  the  explanation  will  lie  chiefly  in  the 
strange  indifference  to  education  which  keeps  England  back  in  lines 
where  the  worker  needs  to  be  fitted  for  the  work,  and  in  the  preponder¬ 
ance  of  sentimentality  over  a  sense  of  justice  among  masculine  beings. 

However  it  turns  out,  the  organized  nurses  of  Great  Britain  and 
Ireland  have  made  a  magnificent  campaign  of  education  and  have  shown 
courage,  energy,  and  persistence  which  must  excite  general  admiration. 
No  one  will  ever  know  how  much  hard  work  it  has  all  meant  except 
those  who  have  gone  through  similar  trials.  L.  L.  D. 


ITEMS 

Dr.  Douty,  writing  to  the  Lancet ,  thinks  that  cases  of  syphilis 
should  be  reported  to  health  boards  and  general  measures  taken  against 
this  disease.  He  is  of  the  opinion  that  if  syphilis  and  gonorrhoea  could 
be  stamped  out,  phthisis  and  infantile  tuberculosis,  kidney  disease,  gynae¬ 
cological  disorders,  bone,  eye,  ear,  skin,  brain,  spinal-cord  diseases  and, 
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finally,  cancer,  would  be  reduced  by  one-half.  He  declares  it  to  be 
absurd  that  tuberculosis,  scarlet  fever,  chicken-pox,  and  smallpox  should 
be  reported  and  these  two  deadly  and  undermining  maladies,  through 
“  a  pseudo-puritanical  spirit  which  will  not  allow  the  innocent  to  be 
protected  from  the  guilty,”  should  be  ignored  and  let  to  go  as  they 
please. 

France  has  now  formed  a  national  association  for  the  prevention  of 
syphilis,  and  in  Germany  a  movement  among  physicians  to  educate  the 
public  is  beginning,  as  a  result  of  the  German  state  insurance  laws 
against  invalidity. 

The  German  Nurses’  Association  will  begin  next  autumn  to  pub¬ 
lish  its  own  journal.  This  is  a  matter  for  sincere  congratulation  indeed. 
The  journal  will  be  the  property  and  organ  of  the  association  and  will 
be  devoted  entirely  to  advancing  the  educational  and  ethical  standards 
of  nursing,  upholding  the  principle  of  self-government  in  professional 
affairs,  strengthening  the  bond  of  union  between  the  members,  and  in 
every  way  promoting  the  dignity,  honor,  and  progress  of  trained  nursing. 


More  than  two  hundred  medical  men  in  Paris  have  founded  an 
International  Medical  Association  Against  War.  The  president  is  Dr. 
Riviere,  who,  in  his  discourse,  held  that  medical  men,  who  were  so  in¬ 
timately  acquainted  with  human  misery,  both  physical  and  moral,  were 
by  that  very  fact  the  most  fitted  of  the  community  to  collaborate  in  the 
work  of  substituting  arbitration  for  war. 


The  Lancet  for  March  25  and  April  1  gives  a  detailed  account 
of  the  medical  inspection  and  the  nursing  service  of  the  New  York 
public  schools,  and  accords  high  praise  and  recognition  to  the  work  of 
the  nurses. 

A  nurse  trained  in  the  Jewish  Hospital  in  Amsterdam,  named 
Sister  M.  van  Gelder,  is  to  go  early  in  the  summer  to  Jerusalem  as 
head  sister  in  the  Jewish  Hospital  of  that  historic  town. 


We  desire  to  correct  the  statement  made  last  month,  that  Miss 
Maule,  of  Nursing  Notes ,  London,  appeared  in  support  of  the  city 
financiers’  project  to  register  English  nurses  under  the  Board  of  Trade. 
Miss  Maule  was  simply  present  to  hear  the  proceedings. 


LETTERS  TO  THE  EDITOR 

*¥* 

[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department .] 


Dear  Editor  :  I  regret  to  see  that  the  opening  of  your  pages  to  the 
vexed  question  of  untrained  women  encroaching  on  the  field  of  the 
trained  nurses  is  not  bringing  forth  any  more  lucid  solutions  than  have 
yet  been  suggested,  and  I  am  perplexed  as  to  just  how  the  nurses  them¬ 
selves  are  to  find  the  remedy.  I  feel  convinced  that  the  lowering  of 
price  is  not  the  root  of  the  matter,  though  one  must  be  greatly  guided 
by  judgment  in  this,  as  in  all  things.  There  must  be  a  standard  or 
graduate  price,  which  the  community  should  recognize  as  the  market 
value  of  the  services  they  will  receive.  The  rest  has  to  be  left  to  the 
individual.  The  nurse  who  is  known  to  lower  her  price  has  a  harder  hill 
to  climb  back  than  should  fall  to  her  lot,  for  it  is  not  encouraging  to 
those  who  are  willing  to  bring  their  skill  within  the  needs  of  their  poorer 
neighbors  by  making  a  modification  in  their  terms  to  hear  that  the 
doctor  they  have  nursed  for  “  knows  that  he  can  get  Miss  So  and  So  for 
fifteen  dollars.”  To  the  minds  of  the  commonalty  this  has  a  way  of 
suggesting  a  something  lacking,  or  an  inferiority  in  that  nurse,  which, 
while  unjust  to  her,  is  exactly  what  they  are  seeking  in  the  trained 
attendant — a  low  wage  and  a  minimum  of  skill.  I  think  what  does  lie 
within  the  scope  of  the  nurse  herself  is  a  still  greater  devotion  to  the 
details  of  her  profession,  to  ’  see  to  it  that  nothing  is  done  in  a  per¬ 
functory  manner,  a  thing  easily  felt  by  the  patient  and  divined  by  the 
rest  of  the  family.  Study  to  attain  that  happy  medium  that  will  maintain 
individual  dignity  and  yet  efface  all  obtrusive  personality.  I  think  the 
untrained  helper  is  less  assertive  and  in  evidence  than  our  white-gowned 
graduate,  and  can  be  treated  with  a  little  less  ceremony,  which  in  some 
families  means  less  trouble  all  round,  so  that  it  seems  easier  to  say,  “  Oh, 
yes !  an  untrained  nurse  will  suit  us  better.  We  had  a  great  deal  of 
trouble  when  Miss  Blank  was  here.”  Therefore,  regardless  of  the  risk 
which  lack  of  knowledge  may  incur,  the  die  is  cast,  and  the  ranks  of  the 
graduate  nurse  suffers  from  the  indiscretion  or  mere  thoughtlessness  of 
some  few. 

I  must  say  emphatically  that  many  doctors  are  sadly  disloyal  to  the 
graduate  nurse  as  a  body,  as  they  distinctly  create  the  demand  for  skilled 
assistance;  and  then,  when  it  lies  at  their  hand,  they  will  deliberately 
pass  by  on  the  other  side,  and  place  their  patients  in  charge  of  those 
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who,  perhaps,  can  hardly  tell  the  right  end  of  the  thermometer  to  use, 
much  less  record  its  readings.  If  legislation  is  going  to  prove  our  best 
backing,  then,  by  all  that  is  legal,  let  us  wake  up  to  the  fact  that  nothing 
but  our  own  fight  can  win  our  battle  and  assert  our  lawful  position  in 
the  profession  of  to-day.  The  medical  men  tolerate  no  usurpers  or 
frauds  in  their  ranks,  why  should  there  be  grades  of  undesirable  elements 
in  ours?  Open  discussion  on  this  topic  will  help  us  to  discover  the 
flaws  in  our  armor,  but  once  more  let  it  not  end  in  talk,  but  let  the  need 
be  met  by  earnest  and  true  working  for  the  betterment  of  our  noble 
profession.  “  N.  J.” 

Dear  Editor  :  The  editorial  comment  in  the  April  number  of  The 
American  Journal  of  Nursing  on  “ Untrained  versus  Trained  Nurses,” 
and  the  answer  in  the  May  number  written  by  the  Waltham  graduate, 
inspires  me  to  express  my  views. 

The  “  far-seeing  patient”  spoken  of  in  the  editorial  comment  “  hits 
the  nail  on  the  head,”  according  to  my  fancy.  The  fact  that  the  doctor 
makes  more  visits  upon  his  patient  when  the  untrained  nurse  or  the 
nurse  still  in  training  from  some  hospital  is  with  his  patient  proves  that 
from  a  business  standpoint  this  is  highly  satisfactory  to  him.  Especially 
so  is  it  to  the  doctor  whose  practice  is  not  as  large  as  he  would  wish  it, 
or  to  the  doctor  who  is  managing  a  hospital;  for  by  sending  his  under¬ 
graduates  out  “  to  learn  private  duty”  his  hospital  is  being  supported  by 
these  young  women,  who  are  using  up  tremendous  amounts  of  nerve  force 
for  fear  something  will  go  wrong,  and  losing  a  lot  of  sleep  and  missing 
some  very  important  things  which  were  probably  happening  in  the  hos¬ 
pital,  which  if  they  happened  to  have  as  emergencies  in  private  work, 
they  would  not  know  how  to  meet.  No,  I  don’t  think  the  Waltham 
graduate’s  suggestion  helps  matters  any.  It  is  absolutely  impossible  to 
teach  private  nursing,  as  no  two  cases  are  alike,  but  a  good  woman  pos¬ 
sessing  brains,  common-sense,  refinement,  and  a  sense  of  humor  can 
always  adapt  herself  to  her  surroundings,  providing  she  has  had  two 
whole  years  of  actual  hospital  training  in  any  of  our  big  hospitals.  To 
my  mind  there  is  such  a  thing  as  spending  so  much  time  “  seeking  knowl¬ 
edge”  that  the  patient  is  often  the  last  consideration,  and  it  is  an  un¬ 
known  factor  how  to  make  a  patient  really  comfortable.  The  doctor  who 
believes  in  sending  nurses  out  of  the  hospital  during  training  “to  be 
taught  private  nursing”  is  much  more  of  a  friend  to  his  hospital  than 
he  is  to  the  nurses,  as  it  is  an  excellent  means  of  bringing  in  money  to 
the  hospital. 

Nothing  is  more  wearing  than  private  nursing,  even  with  the  nicest 
kind  of  people,  which  alas !  it  isn’t  always  the  fate  of  the  trained  nurse  to 
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meet.  And  often  the  pupil  nurse  submits  to  much  more  than  she  should 
and  says  nothing  simply  for  fear  of  losing  her  diploma.  While,  on  the 
other  hand,  the  regular  life  of  the  hospital  is  most  fascinating,  and  with 
so  many  different  scenes  is  never  monotonous.  Very  often  after  the 
graduate  of  such  a  hospital  finishes  her  training  she  has  the  pleasure  of 
sitting  in  her  room  while  the  undergraduates  of  her  hospital  are  being 
sent  to  the  patients  that  she  should  be  getting,  her  hospital  superin¬ 
tendent  receiving  fifteen  dollars  a  week  for  each  one  he  sends  out.  Peo¬ 
ple  are  not  eager  to  pay  twenty-five  dollars  if  they  can  get  someone  for 
fifteen  dollars  and  be  assured  by  their  physician  that  she  is  quite  as 
good ! 

The  doctor  who  employs  untrained  nurses  for  his  cases  is  also  a 
great  friend  of  himself,  as  his  more  frequent  visits  in  consequence  natu¬ 
rally  mean  more  money  to  him. 

Patients  who  are  very  ill  and  poor  can  always  get  in  some  hospital, 
the  district  nurse  and  “  the  hourly  nurse”  can  respond  to  those  who  are 
convalescing,  while  for  a  number  of  cases  the  untrained  nurse  is  quite 
sufficient;  but  for  acute  cases  where  patients  can  afford  to  be  treated  in 
their  home,  there  is  no  one  like  a  thoroughly  competent  graduate  nurse. 
They  act  as  a  steadying  motor  in  the  family  and  greatly  lessen  the 
nervous  anxiety  of  the  attending  physician. 

A  Massachusetts  General  Graduate. 

[Neither  of  these  writers  has  suggested  a  practical  remedy. — Ed.] 


Dear  Editor:  The  question  of  post-graduate  work  for  nurses  has 
indeed  become  a  serious  one. 

As  stated  in  the  article  on  “  Post-Graduate  Study  for  Nurses,”  in 
the  June  number  of  the  Journal,  there  are  a  number  of  schools  that 
give  post-graduate  work,  but  it  is  not,  as  a  rule,  what  the  older  graduates 
need. 

In  the  majority  of  instances,  I  believe,  the  graduate  nurse  enters 
the  hospital  and  does  the  routine  work  with  the  pupil  nurses,  getting  in 
that  way  what  information  she  can  in  recent  methods,  etc.,  but  giving 
the  greater  part  of  her  time  and  strength  to  work  that  is  perfectly 
familiar  to  her.  I  know  one  nurse  who  took  a  nine-months’  post¬ 
graduate  course  in  a  New  York  hospital,  who  had  three  months  of 
very  hard  general  night  duty,  and  who  at  the  end  of  the  course  was 
completely  broken  down  and  ready  for  a  three-months’  rest. 

I  do  not  wish  to  be  a  grumbler  nor  to  imply  that  nurses  should 
shirk  hard  work  when  necessary,  for  it  is  the  discipline  largely  essential 
to  the  making  of  a  good  nurse;  but  while  some  strong,  robust  women 
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might  take  these  strenuous  courses  without  detriment,  there  are  many 
good  nurses — graduates  of  from  ten  to  fifteen  years,  perhaps — who  have 
reached  the  point  when  they  have  to  consider  their  own  health  and 
strength  carefully,  having  often  not  only  themselves  but  others  to 
support,  who  feel  the  need  of  “  brushing  up,”  but  who  simply  cannot 
afford  to  give  the  strength  necessary  for  such  a  course,  especially  as  the 
result  is  often  far  from  what  is  desired. 

My  field  of  work  has  been  for  a  number  of  years  in  the  towns  of 
Georgia. 

It  is  a  good  field, — always  work — interesting  work, — and  the  regu¬ 
lar  price  always  cheerfully  paid  a  nurse.  But  there  are  no  hospitals 
within  reach,  only  in  the  larger  cities,  and  almost  no  professional  atmos¬ 
phere  for  the  nurse,  and  one  becomes  very  “  rusty.”  The  physician 
becomes  rusty  too,  but  he  betakes  himself  to  some  Northern  city,  enters 
a  hospital  or  hospitals,  and  there  observes  what  he  wishes  to  observe  and 
returns  refreshed  and  invigorated  for  his  work. 

Why  should  it  not  be  possible  for  a  nurse  to  do  the  same  ? 

Why  should  she  not  be  able  to  enter  a  hospital,  see  the  new  methods 
of  work,  attend  lectures  and  classes,  and  have  the  benefit  of  the  pro¬ 
fessional  atmosphere,  which  she  so  much  needs,  without  giving  her 
time  and  strength  to  such  work  as  the  giving  of  baths,  bed-making,  etc.  ? 

Would  it  be  impracticable  for  graduates  to  enter  the  preparatory 
course  at  the  Johns  Hopkins,  for  instance?  That  course  would  be 
invaluable  to  many  nurses,  giving  the  systematic  review  of  text-book 
work, — which  in  our  irregular  life  is  almost  impossible, — the  most 
recent  and  best  practical  methods  of  work,  the  inspiring  and  rejuvenating 
influences  of  the  school  life,  and  opportunities  for  observation  and 
growth  in  many  ways. 

One  must  look  at  it  from  the  point  of  view  of  the  superintendent 
of  the  training-school,  of  course,  but  might  it  not  be  so  arranged  as 
not  to  interfere  with  the  routine  or  add  to  the  cares  of  the  superin¬ 
tendent  ? 

In  the  above-mentioned  case,  with  a  limited  number  of  graduates, 
living  outside  of  school  and  simply  attending  classes,  why  would  it  not 
be  a  possible  arrangement? 

I  am  sure  that  any  graduate  desiring  this  work  would  be  willing  to 
pay  a  fee  for  the  privilege. 

Would  it  not  also  be  possible  for  graduate  nurses  to  do  systematic 
observation  in  the  hospitals  ?  It  seems  as  if  a  sensible,  dignified  woman, 
who  knows  what  the  hospital  work  means,  might  make  herself  even  less 
objectionable  than  a  physician. 

Of  course,  this  applies  more  especially  to  nurses  doing  private 
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work  away  from  the  cities.  It  has  been  my  experience  that  there  is  a 
very  great  need  for  post-graduate  work. 

It  is  very  easy  for  a  clever  nurse  in  a  good  field  where  she  has 
made  her  reputation  just  to  go  on  indefinitely,  unless  professional  pride 
prevents,  when  the  opportunities  open  for  post-graduate  work  are  so 
unattractive. 

I  should  be  very  glad  to  hear  an  expression  of  opinion  on  the 
subject  through  the  Journal.  V.  V.  H. 


Dear  Editor:  The  midwife  question  in  America  as  compared  to 
other  countries  is  not  quite  as  simple  a  matter  to  us  as  may  seem  at  first. 

In  Little  Italy,  on  the  upper  East  Side,  the  midwives  “  flourish  as 
the  green  bay-tree,”  and  consequently  numbers  of  unnecessary  deaths 
follow  in  their  wake,  and  yet  up  to  the  present  time  in  New  York  State 
there  seems  no  way  of  stopping  the  practice,  even  of  the  most  ignorant 
among  them. 

Called  to  a  case  in  the  district  mentioned  above  a  short  time  ago, 
the  patient  was  found  to  be  a  young  woman  of  eighteen  who  had  given 
birth  to  twins  six  days  previously.  Three  days  after  confinement  septi¬ 
caemia  developed,  but  not  until  three  more  days  had  passed  did  the  mid¬ 
wife  in  charge  consent  to  a  doctor  being  called.  He  at  once  curetted, 
and  found  that  one  placenta  had  been  retained  in  the  uterus.  Close 
questioning  of  the  midwife  disclosed  the  fact  of  her  entire  ignorance  of 
two  placentas  under  the  existing  circumstances. 

The  case  was  reported  to  the  Board  of  Health,  and  the  reply  was 
as  follows: 

“  In  answer  to  your  favor  of  the  17th  inst.  I  beg  to  inform  you 
that  there  is  no  such  thing  as  a  licensed  midwife  in  this  city  or  State. 
Strange  as  it  may  appear,  there  is  no  law  compelling  a  midwife  to  pass 
an  examination  or  procure  a  license  in  order  to  follow  out  her  calling. 
If  you  will  furnish  me  with  any  information  that  shows  malpractice  on 
her  part  in  any  particular  instance,  I  will  be  only  too  glad  to  try  and 
bring  her  to  justice.” 

Is  not  this  a  problem  that  we,  as  a  body  of  nurses,  might  help 
solve  ?  Rosabelle  Jacobus. 


Dear  Editor  :  I  have  been  reading  with  a  great  deal  of  interest  the 
articles  you  publish  in  regard  to  the  employment  of  untrained  nurses 
by  physicians.  This  is  very  much  to  be  regretted,  but  do  you  not  think 
that  sometimes  the  trouble  lies  with  nurses  themselves? 

I  have  been  in  private  practice  for  a  number  of  years  and  was 
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trained  at  a  school  noted  for  its  discipline,  where  absolute  loyalty  to 
the  physician  was  insisted  upon.  When  working  with  other  nurses  I  have 
been  very  much  surprised  to  see  how  freely  they  criticise  the  doctor’s 
treatment,  even  to  the  friends  of  the  family.  I  have  in  mind  a  case 
in  which  a  doctor  stubbornly  held  to  his  diagnosis  in  the  face  of  great 
opposition  from  all  quarters.  He  placed  confidence  in  his  nurse,  and 
not  until  the  patient  was  well  and  the  doctor  triumphant  was  it  found 
out  that  she — the  nurse — had  attempted  to  diagnose  the  case  herself, 
imparting  her  fears  to  the  friends  of  the  patient,  saying  that  she  thought 
the  doctor  was  mistaken,  at  the  same  time  telling  them  to  say  nothing 
to  him  about  her  opinions.  You  may  imagine  the  state  of  mind  of  the 
patient’s  friends:  and  this  from  a  graduate  of  a  reputable  hospital. 
Another  young  nurse,  when  ordered  by  the  doctor  to  give  tepid  baths  to 
a  delicate  child  suffering  from  typhoid,  gave  the  baths  cold,  remarking 
that  “nurses  knew  a  great  deal  more  than  doctors  about  such  things 
and  cold  water  was  better.”  The  same  nurse  declined  to  feed  her  patient 
during  the  night,  saying  that  “  sleep  was  better  than  food,”  when,  as  a 
matter  of  fact,  the  “  sleep”  was  simply  the  torpor  of  typhoid.  ’That 
doctors  often  prefer  women  of  limited  intelligence  who  will  do  as  they 
are  told  and  hold  their  tongues  is  not  to  be  wondered  at. 

Then  there  is  the  nurse  who  has  such  an  exalted  idea  of  her  own 
importance  that  she  requires  a  great  deal  of  waiting  on,  really  causing 
a  great  deal  of  discomfort  in  a  modest  household.  All  things  of  this 
sort  prejudice  people  against  trained  nurses,  and  so  the  great  body  of 
careful,  unselfish  women,  with  the  good  of  the  race  at  heart,  has  to  suffer 
because  of  the  unwise  conduct  of  the  few. 

The  writer  has  a  patient  whom  she  has  often  nursed.  Being  busy, 
another  nurse  was  called  in  at  one  time.  In  reference  to  her  service  the 

patient  said,  “  If  Miss - had  been  the  only  trained  nurse  I  had  ever 

employed,  I  should  never  have  had  another  one  in  the  house,  for  she 
would  have  given  me  such  an  unpleasant  idea  about  them  all.” 

Surely  this  is  not  as  it  should  be — it  certainly  is  not  what  we  are 
taught  in  our  training-schools ;  we  ought  to  be  a  vital  necessity,  instead 
of  infliction  to  be  dreaded.  A  Western  Nurse. 


[Letters  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


EDITOR’S  MISCELLANY 

»»» 

From  a  Nurse’s  Point  of  View. — The  Boston  Evening  Transcript 
of  June  3  contains  the  following: 

“  To  the  Editor  of  the  Transcript : 

“  Last  week  there  was  held  in  this  city  a  meeting  in  the  interest  of 
the  education  of  nurses,  which  was  attended  by  many  eminent  and 
praiseworthy  people. 

“  In  the  course  of  the  meeting  a  statement  was  made  to  the  effect 
that  a  large  number  of  the  women  who  entered  training-schools  were  of 
commonplace  or  inferior  intelligence,  and  were  drawn  to  the  life  chiefly 
by  the  desire  to  earn  big  money. 

“  I  desire  to  emphatically  refute  this  statement.  I  think  I  am 
qualified  to  do  so  because,  in  the  first  place,  I  am  a  nurse — one  of  the 
women  criticised.  I  hold  two  diplomas  from  Boston  hospitals,  one  for  a 
full  course  and  one  for  a  post-graduate  course,  and  I  have  intimately 
known  the  personnel  of  the  schools  of  other  hospitals  in  this  and  other 
cities  by  virtue  of  having  done  post-graduate  and  special  work  therein. 
Therefore  it  is  clear  that  I  have  had  large  opportunity  to  know  what 
sort  of  women  enter  the  nursing  profession. 

“  In  the  second  place,  I  am  of  old  Knickerbocker  stock.  My  father 
and  grandfather  and  great-grandfather  were  gentlemen  and  scholars, 
members  of  the  clerical  and  medical  professions;  so  I  think  it  may  be 
admitted  that  I  have  a  sufficient  standard  of  breeding  by  which  to  judge 
my  fellow-workers. 

“  To  begin  with,  I  frankly  admit  that  there  are  commonplace  nurses, 
just  as  there  are  commonplace  physicians  and  commonplace  men  and 
women  in  la  haute  societe  or  in  any  other  walk  of  life  that  you  may 
mention. 

“  To  say,  however,  that  the  majority  of  professional  nurses  are  com¬ 
monplace  is  to  show  a  lack  of  intelligent  knowledge  of  the  matter  in 
hand. 

“  It  is  well  to  remember  that  we  are  Americans. 

“  There  are  a  great  many  women  in  this  country  who  possess  in  a 
marked  degree  intelligence,  ability,  and  character,  who  through  accident 
of  circumstances  were  not  born  into  the  traditions  of  culture  and  gentle 
manners.  Through  no  fault  of  their  own  they  must  acquire,  by  dint 
of  effort,  the  knowledge  and  customs  that  have  been  part  of  the  daily 
growth  in  life  of  the  more  favored. 

“  There  are  many  of  these  women  in  the  nursing  profession.  They 
are  women  whom  I  delight  to  honor.  They  are  the  women  of  whom 
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Dr.  Weir  Mitchell  has  said :  6  The  American  woman  has  wonderful 
powers  of  self-development/ 

“  Give  them  a  little  more  than  half  a  chance  and  their  intelligence 
and  right  instincts  will  appropriate  all  that  is  best  in  life;  and  they 
will  bear  testimony  to  the  inherent  worth  of  human  character. 

“  Besides  these  women  of  whom  I  speak  there  are  in  the  nursing 
profession  many  others  who  were  born  to  the  best  things,  and  by  the 
best  things  I  do  not  mean  wealth  or  social  position,  but  that  atmosphere 
of  scholarly  refinement  which,  superadded  to  character,  gives  the  touch 
of  grace  without  which  our  social  structure  would  be  sadly  incomplete. 

“  Some  of  the  finest  women  I  have  ever  known  I  have  met  in  the 
training-schools. 

“  Where  did  they  come  from  ?’ 

“  They  came  from  little  towns  in  Maine  and  on  the  Cape,  from 
towns  over  the  Canadian  border,  from  the  cities  of  the  South  and  West, 
and  from  the  Atlantic  seaboard.  They  were  worthy  descendants  of 
loyalist  and  Puritan,  Quaker  and  pioneer,  and  Southern  gentlemen. 

“  In  this  day  of  advanced  curricula  it  seems  as  if  every  thoughtful 
person  must  realize  that  a  woman  of  inferior  intelligence  could  not  win 
through  a  good  training-scnooi. 

“  To  successfully  study  bacteriology,  biology,  hygiene,  therapeutics, 
dietetics,  and  household  economics  requires  no  mean  order  of  intel¬ 
ligence. 

“  The  only  schools  in  which  I  have  met  women  who  may  justly  be 
called  inferior  and  commonplace  are  the  small  schools  attached  to 
private  hospitals  and  the  schools  whose  course  is  numbered  in  months 
instead  of  years. 

“  The  woman  with  a  touch  of  vulgarity  about  her  will  choose  to 
study  in  a  private  hospital  from  a  mistaken  notion  that  she  will  increase 
her  own  prestige  by  nursing  only  people  of  the  better  class;  and  the 
woman  who  cares  more  for  the  money  than  the  work  will  always  be 
tempted  by  the  shorter  course. 

“  When  State  registration  shall  have  been  accomplished,  these  schools 
will  be  brought  up  to  the  standard,  and  then  the  public  will  have  closed 
one  gateway  by  which  inferior  women  may  now  enter  the  nursing  pro¬ 
fession  and  the  homes  of  the  people. 

“ f  But  do  not  the  nurses  think  a  great  deal  about  the  money  they 
earn  V 

“  They  certainly  mean  to  earn  their  living  by  their  professions. 
So  do  the  physicians,  and  no  one  thinks  the  less  of  them  for  that;  for 
they  also  mean  to  restore  their  patients  to  health.  Men  who  hold  posi¬ 
tions  of  civic  trust  earn  their  living  thereby,  but  that  fact  does  not 
prevent  their  being  faithful  citizens. 
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“  I  think  part  of  the  difficulty  arises  because  we  are  women.  Every¬ 
one  expects  a  man  to  earn  his  living  and  respects  him  for  doing  so. 
With  women  it  is  different.  We  have  not  been  at  it  very  long,  not  more 
than  two  generations;  and  it  is  not  unnatural  that  the  thoughts  of 
others,  and  perhaps  our  own,  should  dwell  upon  the  matter  rather  dis¬ 
proportionately.  I  have  known  nurses  who,  it  seemed  to  me,  thought 
too  much  of  the  money  side  of  the  question — though,  perhaps,  it  would 
be  more  true  to  say  that  they  expressed  their  thoughts  with  want  of 
good  taste.  At  the  same  time  I  have  known  well  that  these  were  good, 
true  women,  faithful  and  devoted  in  their  work,  and  ready  to  place  the 
patient’s  interest  above  their  own  when  the  two  interests  conflict,  as  they 
sometimes  will. 

“  This  matter  will  adjust  itself  if  we  are  allowed  time.  We  ask  you, 
good  people,  to  give  us  time  aftd  to  give  us  of  your  honor  and  confidence. 

“  It  is  perfectly  true  that,  try  as  we  will,  we  cannot  do  our  best 
for  those  who  distrust  and  criticise  us,  though  they  be  in  high  place. 
It  is  equally  true  that  all  our  best  responds  when  we  are  honored  and 
trusted,  albeit  by  the  poor  and  lowly.  “  J.  B.  S.” 

The  Occupation  of  Nursing. — The  Boston  Medical  and  Surgical 
Journal  of  March  30  says: 

“  On  Friday  of  this  week  a  conference  is  to  be  held  in  this  city  to 
consider  the  question  of  forming  an  association  of  those  interested  and 
actively  engaged  in  advancing  the  cause  of  nursing.  It  is  hoped  that 
through  the  formation  of  such  an  association  more  uniform  methods 
of  training,  higher  standards  of  education,  more  effective  cooperation 
between  the  medical  profession  and  nursing,  and  more  serviceable  rela¬ 
tions  between  nurses  and  those  needing  their  services  may  be  brought 
about.  It  is  announced  that  Dr.  R.  C.  Cabot  will  deliver  an  address 
upon  ‘  The  Possible  Uses  and  Benefits  of  the  Proposed  Association.’  A 
long  list  of  representative  names,  headed  by  President  C.  W.  Eliot, 
is  appended  to  the  circular  which  announces  the  aims  of  the  meeting. 

“  If  this  meeting  fulfils  even  a  part  of  the  object  which  it  has  set 
itself,  of  fundamentally  improving  the  art  of  nursing,  it  will  have 
justified  the  efforts  of  its  promoters.  The  tendency  of  the  past  few  years 
has  been  towards  greater  cooperation  among  nurses  and  completer 
organization.  With  this  has  naturally  come  an  increasing  sense  of  the 
dignity  of  the  calling,  until  it  is  now  insisted  in  some  quarters  that 
nursing  must  hereafter  be  termed  a  profession.  Whatever  our  personal 
opinion  may  be  regarding  the  justification  for  this  change  of  attitude, 
we  are  convinced  that  whatever  tends  to  improve  nursing  as  an  art  is  to 
be  encouraged,  and  whatever,  on  the  other  hand,  tends  to  obscure  this 

26 


710 


The  American  Journal  of  Nursing 


element  should  meet  with  the  warmest  condemnation.  It  is  a  matter 
of  small  consequence  whether  a  body  of  women  band  themselves  together 
as  a  profession  or  under  some  humbler  title,  provided  they  do  not  lose 
sight  of  the  object  for  which  they  exist,  namely,  simple  nursing  of  the 
sick. 

“  Just  in  so  far  as  the  organization  which  meets  this  week  insists 
upon  this  practical  matter  as  the  corner-stone  of  its  work,  it  will  be  of 
benefit.  If  it  can  succeed  in  still  further  impressing  upon  nurses  the 
extraordinary  difficulty  of  the  calling  they  have  chosen  and  the  high 
qualities  of  mind  and  character  demanded  for  its  successful  accomplish¬ 
ment,  it  will  be  welcomed  and  encouraged  by  the  medical  profession.  If, 
however,  and  here  we  see  a  positive  danger,  the  main  issue  is  lost  sight 
of  in  organization  and  theory  and  insistence  on  more  training  when 
more  training  is  not  needed,  we  cannot  see  in  it  a  source  of  progress. 
What  physicians  wish  is  good  nurses,  and  if  nursing  is  to  be  a  profession, 
it  must  supply  good  nurses.  If  this  can  be  better  done  by  organization, 
no  one  can  possibly  object;  if  organization  tends  towards  a  neglect  of 
the  individual  patient,  let  us  return  to  the  simpler  methods.  These  are 
matters  for  the  nurses  themselves  to  decide. 

“  The  problem  is  a  simple  one  to  state.  How  are  we  to  secure  trust¬ 
worthy,  tactful,  sufficiently  trained  nurses?  How  is  the  physician  to  be 
protected,  and  to  protect  his  patient  against  bad  temper,  lack  of  judg¬ 
ment,  carelessness,  and  tactlessness,  or  worse,  on  the  part  of  the  nurse? 
Are  we  to  expect  from  the  nurses’  organization  a  censorship  which  will 
reduce  to  a  minimum  the  possibility  of  entrance  to  their  calling  of 
women  unfitted  by  education  and  temperament  for  the  exacting  work 
which  it  entails?  or  are  these  fundamentals  to  be  forgotten  in  the 
broader  questions  which  now  seem  to  be  pushing  towards  the  front?  If 
our  doubts  grow  insistent  at  times,  it  is  not  without  reason.  Nursing 
is  drudgery,  and,  so  far  as  we  can  see,  always  will  be.  If  the  drudgery 
can  be  lightened,  so  much  the  better,  but  women  undertaking  nursing 
should  fully  appreciate  the  facts  as  they  are  before  they  have  injured 
both  themselves  and  their  calling  by  failure  when  the  actual  test  comes. 
The  modern  nurse  is  often  sufficiently  well  trained  in  the  mechanical 
part  of  her  art  when  she  falls  lamentably  short  of  the  qualities  which 
render  her  possible  in  a  sick-room.  What  we  need  is  tact,  and  willing¬ 
ness  to  work,  and  common-sense,  perhaps  difficult  qualities  to  instil,  but 
none  the  less  essential.  We  trust  if  the  association  to  which  we  have 
alluded  is  formed,  that  it  will  give  a  share  of  its  attention  to  these 
prosaic  matters,  and  recognize  the  pitfalls  into  which  it  may  easily  fall 
under  the  present  policy  of  expansion.” 

[While  we  may  not  altogether  agree  with  this  writer,  we  must  admit  that 
some  of  his  observations  contain  a  considerable  degree  of  common-sense. — Ed.] 


OFFICIAL  REPORTS 

*¥* 

[All  communications  for  this  department  must  be  sent  to  the  office  of  the  Editor-in-Chief 
at  Rochester,  N.  Y.] 

HOSPITAL  ECONOMICS 

It  is  rather  a  difficult  problem  to  sift  from  all  the  interesting  work  seen  and 
accomplished  during  a  busy  month  (and  each  month  is  more  busy  than  the 
last)  at  Teachers  College  and  decide  just  what  would  really  be  of  most  interest 
to  those  who  will  some  day  be  “  H.  E.’s.”  Most  instructive  were  the  lectures 
given  by  Miss  Goodrich  on  “  Hospital  Construction/’  at  the  close  of  which  the 
members  of  the  class  were  asked  to  submit  plans  and  specifications  of  a  general 
hospital  to  be  erected  on  a  plot  of  ground  two  hundred  feet  square,  open  on  all 
sides,  which  would  accommodate  one  hundred  and  twenty  patients,  twenty  of 
whom  shall  be  children  and  twenty  private  patients,  such  plans  to  include  an 
administration  building  and  other  buildings,  with  such  rooms  and  departments  as 
were  specified  as  necessary  in  the  lectures  on  “  Hospital  Construction,”  the  ar¬ 
rangement  of  such  departments  as  part  of  the  administration  building  or  in 
separate  pavilions  being  optional,  the  accommodations  necessary  for  the  working 
staff — viz.,  officers,  doctors,  nurses,  and  all  other  employes — left  to  the  decision 
of  the  designer,  the  plans  submitted  to  include  descriptive  plan  of  ground,  show¬ 
ing  location  of  buildings. 

The  ground  plan  of  the  hospital  was  given  each  member  of  the  class  to  work 
out,  while  special  departments,  such  as  private  patients’  pavilion,  isolating  wards, 
children’s  pavilion,  ward  pavilion,  and  operating-rooms,  were  given  to  individual 
members.  The  plans  submitted  count  for  us  as  an  examination  on  this  subject, 
and  we  are  hoping  for  “  A”  marks,  since  it  is  proverbial  that  all  architects  be¬ 
lieve  their  plans  preeminently  good. 

The  practice  teaching  at  Speyer’s  School  has  been  of  infinite  value  to  us, 
our  only  regret  being  that  we  could  not  have  more  of  it.  Nine  months  seems 
very  short  when  there  is  so  much  to  accomplish.  Would  that  every  nurse  in 
this  broad  land  might  have  two  years  at  Teachers  College. 

L.  N.  Wright. 


COURSE  IN  HOSPITAL  ECONOMICS 
Subscriptions  for  the  Endowment  Fund,  May,  1905: 


Miss  W.  Peterson  . • .  $10.00 

Miss  Lucy  L.  Drown  . . .  10.00 

Miss  Ina  Lawson  . .  25.00 

New  York  State  Nurses’  Association  .  50.00 


STATE  MEETINGS 

North  Carolina. — The  North  Carolina  State  Nurses’  Association  met  in 
the  chapel  of  Salem  Academy,  Winston-Salem,  N.  C.,  on  May  30  and  31  and 
June  1.  1905  The  association  was  well  represented  by  nurses  from  various  parts 
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of  the  State,  from  the  mountains  to  the  sea,  and  much  genuine  enthusiasm  pre¬ 
vailed.  The  following  programme  was  carried  out: 

1903 — 1905.  NORTH  CAROLINA  STATE  NURSES’  ASSOCIATION,  THIRD  ANNUAL  MEET¬ 
ING,  WINSTON-SALEM,  N.  C.,  MAY  30-31  AND  JUNE  1,  1905. 

Directors. — President,  Miss  M.  L.  Wyche,  Durham;  first  vice-president,  Mrs. 
M.  H.  Laurance,  Raleigh;  second  vice-president,  Miss  C.  E.  Hobbs,  Greensboro; 
secretary,  Miss  C.  E.  Pfohl,  Winston-Salem;  treasurer,  Miss  Hester  Evans, 
Asheville;  Miss  Batterham,  Asheville;  Miss  Dunn,  Raleigh. 

Committees. — Membership — Miss  Batterham,  Asheville;  Mrs.  Laurance, 
Raleigh;  Miss  Hobbs,  Greensboro.  Ways  and  Means — Mrs.  Laurance,  Raleigh; 
Miss  Hayes,  Raleigh;  Miss  Sturgeon,  Raleigh.  Printing — Miss  Pfohl,  Winston- 
Salem;  Miss  Wyche,  Durham;  Miss  Hobbs,  Greensboro. 

PROGRAMME. 

Tuesday  Evening,  May  30. — Association  called  to  order  in  third  annual 
session  in  the  chapel  of  Salem  Academy  and  College  at  eight  p.m  by  Miss  M.  L. 
Wyche,  president  of  the  State  Association;  prayer,  Rev.  J.  H.  Clewell,  Ph.D.; 
address  of  welcome,  Hon.  O.  B.  Eaton,  Mayor  of  Winston;  music;  address  of 
welcome,  Bishop  Edward  Rondthaler,  D.D. ;  song;  address  of  welcome  from 
the  Forsyth  County  Medical  Association,  Dr.  Everett  Lockett,  Winston-Salem; 
response,  Miss  Wyche,  president  North  Carolina  Nurses’  Association;  music; 
informal  reception  to  North  Carolina  Nurses’  Association  and  members  of  the 
Forsyth  County  Medical  Association  by  Salem  Academy  and  College  on  the 
Academy  campus. 

Wednesday  Morning,  May  31. — Meeting  of  Board  of  Directors,  nine  a.m.; 
first  business  session,  ten  a.m.;  annual  address,  President  M.  L.  Wyche,  Watts 
Hospital,  Durham ;  roll  call ;  “  Preliminary  Training  for  Nurses,”  Miss  Edith 
Eaton,  James  Walker  Memorial  Hospital,  Wilmington;  “Nursing  in  the  School,” 
Miss  C.  E.  Hobbs,  State  Normal  Infirmary,  Greensboro;  discussion. 

Wednesday  Afternoon,  May  31. — Second  business  session,  two-thirty  p.m.; 
election  of  officers;  “  Nursing,”  Miss  Lydia  Holman,  Ledger;  “  Duties  of  a  Nurse 
to  a  Parturient  Woman,”  Miss  Anna  Ferguson,  Billingsley  Hospital,  Statesville; 
discussion. 

Wednesday  Evening,  May  31. — Picnic  luncheon  at  Nissen  Park  by  Twin 
City  Nurses,  six  p.m 

Thursday,  June  1. — Meeting  of  Board  of  Directors,  nine  a.m.;  third  business 
session,  ten  a.m.;  “Tuberculosis,”  Miss  Rosa  Hill,  Raleigh;  discussion;  ad¬ 
journment. 

At  the  opening  exercises  Dr.  J.  H.  Clewell  introduced  the  various  speakers 
and  in  a  most  cordial  manner  extended  to  the  association  the  hospitalities  of  the 
venerable  Salem  Academy,  of  which  he  is  the  principal.  The  informal  reception 
on  the  campus  following  these  exercises  was  very  enjoyable,  giving  the  nurses 
the  early  opportunity  of  greeting  one  another  and  becoming  acquainted  with 
various  members  of  the  medical  profession  present.  The  music  on  this  occasion 
was  furnished  by  the  Moravian  Boys’  Band,  of  Salem,  while  the  lovely  glow 
cast  over  the  gathered  company,  the  beautiful  trees,  the  fountain,  the  ferns,  etc., 
by  the  festoons  of  electric  lights  suspended  among  the  trees  made  it  all  seem 
like  a  fairy  picture.  At  the  first  business  session  the  short  annual  address  of 
the  president,  Miss  M.  L.  Wyche,  was  well  received.  The  original  papers  read 
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at  the  various  Sessions  were  much  enjoyed,  several  being  freely  discussed.  The 
one  calling  forth  most  comment  was  read  by  Miss  Eaton,  of  the  James  Walker 
Memorial  Hospital  of  Wilmington,  N.  C.,  on  “  Preliminary  Training  for  Nurses.” 
This  being  the  subject  that  most  interested  the  association  at  this  meeting,  it 
was  the  decision  of  the  association  that  the  president  call  on  Dr.  Charles  Mclver, 
of  the  State  Normal  School  for  Women,  and  cooperate  with  him  in  the  establish¬ 
ment  of  a  preliminary  course  for  nurses  at  his  school,  he  having  expressed  his 
willingness  to  give  it,  and  the  superintendents  of  the  various  hospitals  of  the 
State  having  stated  their  desire  for  the  course.  After  the,  afternoon  session  the 
association  was  invited  to  a  trolley  ride  by  Mr.  H.  E.  Fries,  president  of  the 
Electric  Company,  and  this  was  followed  by  a  picnic  luncheon  at  Nissen  Park 
which  had  been  provided  for  their  entertainment  by  the  Twin-City  Nurses.  Dur¬ 
ing  the  various  sessions  reports  were  read  from  the  committees  and  a  new 
committee  was  appointed  by  the  president  to  draw  up  a  code  of  ethics  for  the 
association  before  the  next  meeting.  The  association  asked  the  secretary  to 
send  the  Associated  Alumnae  of  the  United  States  an  application  for  membership 
into  that  society.  The  directors  of  the  association  for  the  year  are  as  follows: 
President,  Miss  M.  L.  Wyche,  of  Watts  Hospital,  Durham;  first  vice-president, 
Miss  Edith  Eaton,  of  James  Walker  Memorial  Hospital,  Wilmington;  second 
vice-president,  Miss  Ella  McNichols,  of  the  Presbyterian  Hospital,  Charlotte; 
treasurer,  Miss  Hester  Evans,  Asheville;  secretary,  Miss  C.  E.  Pfohl,  Winston- 
Salem;  Miss  C.  E.  Hobbs,  of  the  State  Normal  School  Infirmary,  Greensboro, 
and  Miss  B.  Dunn,  Raleigh.  A  resolution  was  adopted  by  the  association  pro¬ 
viding  that  the  memorials  presented  by  Miss  Dunn  to  the  memory  of  Mrs.  M.  H. 
Laurance,  the  first  vice-president  of  the  association,  be  sent  to  the  magazines 
for  publication.  Various  plans  of  the  work  of  the  association  for  the  new  year 
were  discussed,  after  which  the  meeting  adjourned,  having  accepted  the  very 
cordial  invitation  to  meet  in  Charlotte,  N.  C.,  in  May,  1906. 

Constance  E.  Pfohl,  Secretary. 


Colorado  — The  Colorado  State  Trained  Nurses’  Association  held  its  annual 
meeting  at  the  Young  Men’s  Christian  Association  Building,  Denver,  May  11  and 
12.  The  first  day  was  given  over  to  business  and  the  next  to  the  programme. 
The  Membership  Committee  reported  an  increase  in  members  and  the  Legisla¬ 
tive  Committee  summed  up  the  winter’s  work  relative  to  the  passage  of  the 
bill  to  register  trained  nurses.  It  was  decided  to  hold  two  meetings  a  year: 
the  annual  meeting  in  Denver,  for  the  transaction  of  the  business  affairs  of 
the  association,  and  the  October  meeting  in  different  places  over  the  State  for 
literary  and  social  purposes.  This  fall  it  will  be  held  in  Boulder.  The  election 
resulted  as  follows:  President,  Miss  Annie  E.  Harris,  Boulder;  first  vice-presi¬ 
dent,  Miss  Emma  Margeson,  Colorado  Springs;  second  vice-president,  Mrs.  L.  C. 
Ashton,  Denver;  secretary,  Miss  Louie  Croft  Boyd,  Denver;  treasurer,  Miss 
Louise  Perrin,  Denver.  On  May  12  the  following  papers  were  read  and  dis¬ 
cussed  :  “  Obstetrical  Nursing,”  Miss  H.  Corey,  Denver ;  “  Hydrotherapy,”  Mias 

M.  Austin,  Boulder;  “Hourly  Nursing,’-’  Miss  W.  A.  Donaldson,  Denver;  “Army 
Nursing,”  Miss  B.  Clinton,  Colorado  Springs;  “Hospital  Economics,”  Miss  L. 
Perrin,  Denver;  “A  Nurses’  Capital,”  Miss  L.  L.  Hudson,  Colorado  Springs; 
“  The  Ethical  Side  of  Private  Duty,”  Miss  H.  S.  Thompson,  Denver.  The  associa¬ 
tion  was  incorporated  May  13,  1904. 
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Minnesota. — With  the  object  of  petitioning  the  Legislature  for  a  bill  to 
create  a  State  Board  of  Examiners  for  graduate  nurses,  a  meeting  at  which  a 
temporary  organization  of  a  State  association  was  formed  was  held  May  26  in 
the  assembly-room  of  the  Young  Women’s  Christian  Association  building,  Minne¬ 
apolis.  About  one  hundred  graduates  were  present — nurses  from  St.  Paul,  Minne¬ 
apolis,  Brainerd,  Stillwater,  and  Northfield.  A  letter  of  regret  from  Dr.  Tomlin¬ 
son,  St.  Peter,  was  read.  Miss  Erdman  acted  as  temporary  chairman  and  Miss 
Wood  as  temporary  secretary.  Miss  Erdman  spoke  briefly  on  the  object  of  the 
meeting,  Miss  Wood  on  the  work  of  the  convention  held  at  Washington.  A 
Committee  on  Constitution  and  By-Laws  was  appointed — Mrs.  Dr.  Colvin,  Miss 
Cannon,  Miss  Erdman,  Miss  Rummel,  and  Miss  Wood;  Nominating  Committee, 
Miss  Johnson,  Miss  Patterson,  Miss  Jamine,  Miss  Mallough,  and  Miss  Larson. 
A  reception  was  given  in  the  evening  by  the  Minneapolis  nurses.  Several 
musical  numbers  were  rendered  by  Miss  Dahlstrom.  Frappe  was  served  by  Miss 
Laine.  The  next  meeting  is  to  be  held  in  September  in  St.  Paul. 

Mary  Wood,  Acting  Temporary  Secretary. 


The  State  Board  of  Nurse  Examiners  is  ready  to  register  trained  graduate 
nurses  under  the  provisions  of  “  An  Act  Relating  to  Professional  Nursing” 
passed  by  the  Fifteenth  General  Assembly  of  the  State  of  Colorado.  For  in¬ 
formation  apply  to  Miss  Louie  Croft  Boyd,  125  East  Eighteenth  Avenue,  Den¬ 
ver,  Col. 


ANNUAL  MEETINGS 

Paterson,  N.  J. — The  annual  meeting  of  St.  Joseph’s  Hospital  Training- 
School  Alumnae  Association,  Paterson,  N.  J.,  was  held  on  June  1  at  three  p.m. 
After  the  usual  routine  business  had  been  disposed  of  four  new  members  were 
voted  in  and  four  proposed  for  membership.  Final  arrangements  were  made  for 
caring  for  sick  members.  After  the  meeting  refreshments  were  served  through 
the  kindness  of  the  sister  in  charge  of  the  hospital,  and  an  opportunity  given  the 
graduates  and  pupil-nurses  to  meet.  The  sister  superior  invited  the  members 
of  the  association  to  meet  socially  as  her  guests  on  the  first  Thursday  of  each 
year,  in  order  to  keep  in  touch  with  and  encourage  the  nurses  in  training.  A 
committee  was  appointed  to  arrange  for  a  midsummer  outing. 


Cincinnati,  O. — The  annual  meeting  of  the  Jewish  Hospital  Alumnae  Asso¬ 
ciation,  of  Cincinnati,  0.,  for  the  election  of  officers  was  held  at  the  hospital  on 
May  18,  1905,  the  following  being  elected  for  the  ensuing  year:  President, 
Miss  Fannie  Adler;  vice-president,  Mrs.  George  Ilsen;  secretary,  Alice  Mary 
Arnett;  treasurer,  Miss  Blanche  Thomas.  The  new  members  of  the  alumnae, 
who  are  also  the  graduating  class  of  1905,  were  given  a  dinner  at  “  The  Zoo” 
on  June  5  at  seven  p.m.  to  welcome  them  to  the  association.  The  following  were 
entertained:  Miss  Ruth  Ardiel,  Birr,  Ireland;  Miss  Winifred  Meldrum,  Whitby, 
Canada;  Miss  Rebecca  Meyers,  Congress  Lake,  O.;  Miss  Luella  Meier,  Mt. 
Carmel,  O. 


REGULAR  MEETINGS 

Philadelphia. — The  regular  monthly  meeting  of  the  Alice  Fisher  Alumnae 
was  held  Monday,  June  5,  at  the  Alice  Fisher  Club-House,  804  Pine  Street, 
Philadelphia.  Three  new  members  were  admitted  and  Miss  Amelia  Lusch  was 
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proposed  for  membership.  A  letter  was  read  from  Miss  M.  E.  Smith  accepting 
the  honorary  presidency  and  thanking  the  alumnae  for  the  honor.  The  treasurer 
of  the  bazaar  reported  that  one  hundred  and  sixty-two  dollars  and  forty-four 
cents  was  realized  for  the  fund  for  sick  nurses.  The  report  from  the  delegates 
to  the  convention  at  Washington  was  lengthy  and  very  interesting.  A  discus¬ 
sion  followed  on  the  advisability  of  establishing  a  central  directory,  and  a 
committee  of  seven  was  appointed  to  consult  with  other  schools  to  try  to 
arrange  preliminaries.  It  was  also  proposed  that  the  alumnae  extend  aid  to 
the  Juvenile  Court,  and  a  committee  of  three  was  appointed  to  arrange  with 
the  officers  to  aid  and  defray  some  of  the  expenses  in  reclaiming  these  children. 
Owing  to  the  absence  of  our  president  and  treasurer,  the  request  of  the  delegates 
to  Washington  to  give  to  the  Associated  Alumnae  ten  dollars  for  purchasing 
stock  in  the  Nursing  Journal  was  deferred  until  the  next  meeting.  Adjourned 
to  meet  in  October. 


Brooklyn,  N.  Y. — At  the  May  meeting  of  the  Alumnae  Association  of  the 
Methodist  Episcopal  Hospital  of  Brooklyn  it  was  decided  to  purchase  one  share 
of  stock  in  The  American  Journal  of  Nursing  and  also  to  contribute  ten 
dollars  to  the  Associated  Alumnae  to  be  used  towards  the  purchase  of  Journal 
stock  for  that  association.  May  25  the  Alumnae  Association  gave  a  reception  to 
the  Class  of  1905  after  their  graduating  exercises  in  the  parlors  of  the  Grace 
Methodist  Episcopal  Church.  The  graduates  were  Miss  Martha  St.  John  Eakins, 
valedictorian;  Miss  Ruby  Nellie  Furlong,  Miss  Lillian  Victoria  Sherman,  Miss 
Stella  Kathleen  Kenny,  Miss  Agnes  Eleanor  Reany,  Miss  Jessie  A.  Twillman, 
Miss  Beatrice  Pritchard,  Miss  Nellie  Esther  Evans,  Miss  Margaret  Culbert,  Miss 
Lillian  Esther  Hawkins,  Miss  Martha  St.  John  Eakins,  Miss  Mable  M.  Gaskin, 
Mrs.  Margaret  D.  Hamilton,  Mrs.  Lillian  MacLernon  Carlos,  Miss  Florence  May 
Patton,  Miss  Mable  Dayton,  Miss  Harriet  A.  Chism,  Miss  Lulu  Pearl  Rogers. 


Baltimore,  Md. — The  Nurses’  Alumnae  of  the  University  of  Maryland,  Balti¬ 
more,  held  a  regular  meeting  on  June  5  in  the  assembly-room  of  the  University 
Hospital.  Two  new  members  were  admitted  into  the  association,  which  now 
numbers  ninety.  An  interesting  address  was  made  by  Miss  V.  C.  Weitzel,  one 
of  the  delegates  to  the  convention  of  the  Associated  Alumnae.  After  adjournment 
refreshments  were  served. 

New  York. — Interest  in  the  Mt.  Sinai  Alumnae  Association  grows  monthly. 
At  the  June  meeting  a  report  of  the  New  York  State  Nurses’  Association  was 
read.  Miss  Hartman  gave  an  interesting  account  of  the  recent  convention  at 
Washington  and  a  synopsis  of  the  various  papers  read.  Adjournment  was  pre¬ 
ceded  by  an  animated  discussion  as  to  the  best  means  of  increasing  the  pension 
fund. 


Collingwood,  Ontario. — The  graduates  of  the  General  and  Marine  Hos¬ 
pital  of  Collingwrood,  Ontario,  organized  an  alumnae  association  on  May  20. 
President,  Miss  Redmond;  first  vice-president,  Miss  Knox;  second  vice-presi¬ 
dent,  Miss  Carr;  secretary,  Miss  Jenkins;  treasurer,  Miss  Momson. 


The  following  notice  without  city  or  State  has  been  received :  “  Medico  Chi 

Hospital  Alumnae  held  a  large  meeting  June  7,  1905.  Four  members  were 
admitted.” 


716 


The  American  Journal  of  Nursing 

Boston. — The  regular  meeting  of  the  alumnae  of  the  Massachusetts  State 
Hospital  was  held  at  223  Newbury  Street,  Boston,  on  June  1  at  three  p.m. 


Correction. — On  page  618  of  the  June  number  of  the  Journal,  eighth  line 
from  the  bottom,  read  “  paragraph”  instead  of  “  photograph.” 

BIRTHS 

On  April  17,  a  daughter  to  Dr.  and  Mrs.  Richard  F.  Rand,  of  Connecticut. 
Mrs.  Rand  was  Miss  Elizabeth  W.  G.  Baker,  of  Pass  Christian,  Miss.,  Johns 
Hopkins,  Class  of  1902. 


MARRIAGES 

At  the  Church  of  the  Nativity,  South  Bethlehem,  April  27,  1905,  Miss  Har¬ 
riet  McDowell  Bynum,  graduate  of  St.  Luke’s,  Class  of  1903,  to  Mr.  Joel  Lauris- 
ton  Hill,  of  Germanton,  N.  C 

April  26,  in  the  city  of  New  York,  Miss  Nell  Duncan  Edgar  to  Mr.  Charles 
Maxwell  Green.  Mrs.  Green  was  graduated  Irom  St.  Luke’s,  South  Bethlehem, 
in  1896. 

Miss  Ida  Florence  Chesley,  a  graduate  of  the  Massachusetts  General  Hos¬ 
pital,  to  Mr.  Albert  N.  Murray,  on  Saturday,  March  11,  1905. 

June  6,  1905,  Gertrude  Horp  Heine,  graduate  St.  Luke’s  Hospital,  St.  Paul, 
Minn.,  Class  of  1899,  to  Hugh  P.  Gaston. 


OBITUARY 

Miss  Grace  Arthur,  after  a  short  illness  of  heart  complications,  died  at 
the  Methodist  Hospital  of  Des  Moines,  la.,  March  16,  1905. 

Miss  Arthur  was  born  in  Millersburg,  la.,  and  was  twenty-two  years  of  age. 
She  was  a  graduate  of  the  Methodist  Hospital  Training-School  for  Nurses,  Class 
of  1904.  In  her  school  and  class  she  was  ever  an  industrious  student  and  a 
cheerful  classmate,  to  her  patients  always  kind,  cheerful,  and  sympathetic. 

At  a  regular  meeting  of  the  Graduate  Nurses’  Association  of  Des  Moines, 
la.,  the  following  resolutions  were  adopted: 

“  Whereas,  An  All-wise  Providence  has  removed  from  our  midst  a  valued 
friend  and  member;  therefore  be  it 

“  Resolved,  That  we  extend  to  Miss  Arthur’s  family  our  heartfelt  sympathy. 

“  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  her  family,  her  aunt, 
Mrs.  Miller,  to  The  Ameracan  Journal  of  Nursing,  and  recorded  upon  the 
minutes  of  the  association. 

“  Edith  M.  Robinson, 

“  Lillian  Powell, 

“  Bessie  M.  Habtz, 

“  Committee.” 


Miss  Laura  Wood,  graduate  of  the  Protestant  Hospital,  Columbus,  0.,  died 
of  appendicitis  at  the  hospital. 

Miss  Wood  had  just  entered  upon  this  field  of  work,  having  graduated  Feb¬ 
ruary  4,  1905,  since  which  time  she  has  successfully  discharged  the  duties  of 
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her  profession.  She  had  just  been  accepted  as  a  member  of  the  Alumnae  Associa¬ 
tion,  and  we  as  a  body  deeply  regret  the  loss  of  an  efficient  and  conscientious 
worker.  We  extend  our  heartfelt  sympathy  to  her  family  and  friends,  and  record 
it  in  the  minutes  of  the  association  and  The  American  Journal  of  Nursino. 

Belle  Snodqrass, 
Norine  Johnson, 

Mary  A.  Grener, 

Committee. 


At  the  May  meeting  of  the  Epiphany  Branch  of  the  Guild  of  St.  Barnabas 
for  Nurses  announcement  was  made  of  the  death  of  Fanny  E.  King  on  Saturday, 
May  13,  at  St.  Anthony’s  Hospital,  Chicago. 

A  committee  was  appointed  to  draft  suitable  resolutions.  Miss  King  was 
a  graduate  of  the  Nicholls  Hospital,  Peterboro,  Ontario,  Class  of  1894.  After 
graduating  she  practised  successfully  in  Chicago  until  the  beginning  of  this 
year,  when  her  failing  health  almost  wholly  confined  her  to  her  home.  The  burial 
took  place  at  her  old  home,  St.  Catharine’s,  Ontario. 


On  May  6,  in  Baltimore,  Sara  Gordon  Macdonald. 

Miss  Macdonald  was  a  Canadian  by  birth,  graduate  of  Johns  Hopkins,  Class 
of  1893,  and  for  many  years  a  resident  of  Paris.  Services  were  held  in  the 
Johns  Hopkins  Nurses’  Club  before  the  body  was  taken  to  Canada. 


Miss  Harriet  de  Haven,  November  28,  1904,  Pittsburg,  Pa. 

Miss  de  Haven  was  a  graduate  of  the  Long  Island  College  Hospital  Training- 
School,  Class  of  1886. 
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HOSPITALS 

Opening  of  a  New  Ward  for  Children. — The  Hospital  Leaflet  for  June  of 
the  Rochester  Homoeopathic  Hospital  says: 

“  At  last  our  hospital  is  in  proud  possession  of  a  sweet,  sanitary  abiding- 
place  for  sick  children.  Our  new  Children’s  Ward  was  formally  opened  to  the 
public  on  Thursday  afternoon,  June  1,  from  three  to  six.  The  day  was  ex¬ 
quisite  with  the  fresh,  tender  beauty  of  spring,  the  rooms  filled  with  flowers 
and  guests,  and  all  the  poetic  things  one  could  say  about  it  would  not  seem 
extravagant  with  the  lovely  reality  before  you.  The  dainty  white  beds  so  skil¬ 
fully  constructed  to  be  raised  and  lowered  for  surgical  treatment  were  decorated 
with  wreaths  of  snowballs,  and  the  little  bassinettes  for  the  babies  had  their 
white  hangings  looped  with  blue  satin  ribbons.  A  delightful  toy  was  on  each 
little  bed,  pretty  white  curtains  softened  the  sunlight  which  poured  in  through  the 
generous  windows,  and  on  the  walls  hung  the  pictures  of  entrancing  cats  and 
dogs  and  all  the  , animals  that  children  love.  All  the  practical  appointments,  the 
diet  kitchen,  linen-closets,  and  bath,  the  solid  asbestolith  floors,  and  the  ven¬ 
tilation  are  quite  perfect,  and  the  interest  centred  especially  in  the  nursery,  or 
play-room  for  the  little  convalescents,  which  opens  on  a  broad  piazza,  with  a 
charming  outlook  through  the  hospital  grounds.  A  stand  of  blooming  plants, 
with  a  bowl  of  goldfish,  fills  one  large  window  space,  and  near  it  is  the  big, 
square  couch,  very  low  and  broad,  covered  with  pretty  chintz,  where  the  feeble 
children  can  bask  in  the  sun.  A  fine  Braun  photograph  of  the  Sistine  Madonna, 
a  gift  of  one  of  the  supervisors,  looks  down  from  the  wall,  and  a  beautiful 
Madonna  of  Luccadella  Robbia’s  was  part  of  the  original  gift  of  the  room.  A 
long,  low  table  surrounded  with  small  chairs  and  set  with  pretty  white  and 
blue  ware  is  where  the  little  convalescents  will  take  their  meals,  after  which 
they  will  rock  in  the  little  rocking-chairs,  which  are  so  broad  and  low  that 
they  cannot  tip  over.  In  the  corner  is  a  clever  and  charming  surprise — a  music- 
box — sent  by  the  chairman  of  the  Children’s  Ward  Committee.  Its  lively  tinkle 
on  the  afternoon  of  the  reception  made  some  foolish  people  think  as  they  came 
in  that  there  was  an  orchestra  in  attendance. 

“  A  brass  tablet  records  that  ‘  These  wards  are  given  and  furnished  in  loving 
memory  of  Mrs.  Hiram  Sibley  and  her  granddaughter,  Margaret  Harper  Sibley.’ 
The  dedication  of  this  beautiful  and  generous  gift  so  thoughtfully  and  taste¬ 
fully  appointed  will  take  place  on  Monday  afternoon,  June  12,  at  four  o’clock, 
after  the  monthly  meeting.” 

On  “  Hospital  Saturday”  in  Grand  Rapids,  Mich.,  the  sum  of  thirty-three 
hundred  dollars  was  raised.  It  is  divided  between  the  U.  B.  A.  and  Butterworth 
Hospitals. 


TRAINING-SCHOOL  NOTES 

The  graduating  exercises  of  the  Class  of  1905  of  the  New  England  Hospital 
for  Women  and  Children,  Boston,  Mass.,  were  held  at  the  hospital  on  May  18, 
beginning  at  four  p.m. 
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The  directors’  parlors  were  prettily  decorated  with  flowers  and  plants,  and 
were  well  filled  with  guests,  mostly  friends  of  the  nurses.  The  large  class  of 
graduates  made  a  fine  appearance  in  their  becoming  white  gowns  and  caps. 

Miss  Kimball,  president  of  the  hospital,  opened  the  exercises  with  a  few 
appropriate  remarks,  speaking  especially  of  the  loss  to  us  all  in  the  death  of 
Mrs.  Edward  D.  Cheney,  for  so  many  years  the  beloved  president  of  the  hos¬ 
pital  and  head  of  the  Training-School  Committee.  A  year  ago  she  presided  at 
the  graduating  exercises. 

Miss  Kimball  then  introduced  Rev.  Edward  Everett  Hale,  who  addressed 
the  class  in  a  most  interesting  and  delightful  manner.  Of  the  maxims  which 
he  gave  them  for  success  and  happiness  in  life,  the  chief  was  to  have  an  avoca¬ 
tion  as  well  as  a  vocation,  to  broaden  their  own  lives,  and  the  lives  of  those 
with  whom  they  would  come  in  contact  by  keeping  alive  to  the  interests  of  the 
world  and  to  nature. 

Dr.  West  emphasized  the  same  point  in  telling  them  to  look  at  life  in  a 
large  way,  not  to  lose  the  broader  sense  of  living  in  a  too  close  devotion  to  their 
profession. 

Both  addresses  had  much  of  inspiration  for  all  who  listened  as  well  as  for 
the  nurses. 

Miss  Kimball  presented  the  diplomas,  and  to  each  graduate  she  also  handed 
a  bunch  of  beautiful  pink  roses  from  a  generous  basketful  on  the  table  before 
her,  and  said  a  few  pleasant  words.  The  roses  were  the  gift  of  Mrs.  Baker,  a 
member  of  the  Training-School  Committee,  and  to  each  bunch  was  fastened  a 
card  with  the  inscription,  “  In  memory  of  Mrs.  Cheney.”  It  was  a  beautiful  and 
loving  tribute  to  one  who  was  always  a  loyal  friend  to  the  nurses.  This  charm¬ 
ing  feature  of  the  exercises  and  the  distinguished  presence  of  Dr.  Hale  made 
the  day  one  to  be  long  remembered. 

At  the  close  of  the  exercises,  the  day  being  too  cool  for  a  party  on  the 
lawn,  the  company  adjourned  to  the  Kimball  Cottage,  where  a  simple  collation 
was  served  and  a  pleasant  social  hour  enjoyed. 

The  members  of  the  graduating  class  were:  Misses  Gertrude  du  Vernet,  Mar¬ 
garet  McCarthy,  Mary  Priest,  Laura  Beaton,  Mary  Myers,  Georgena  Stoddard, 
Susan  MacRae,  Satia  Erskine,  Margaret  McNeil,  Alice  Porter,  Sybella  Haviland, 
Annie  Maguire,  Lena  Fiske. 

Twenty  Thousand  Dollars  for  Mt.  Sinai  Nurses. — With  the  object  of 
offering  an  inducement  to  the  pupils  of  the  Mt.  Sinai  Training-School  for 
Nurses  to  obtain  the  highest  possible  proficiency,  Mr.  Murry  Guggenheim  has 
established  .a  fund  of  twenty  thousand  dollars,  the  income  from  which  shall 
be  applied  to  create  twelve  scholarships  of  one  hundred  dollars  each  annually, 
subject  to  the  following  regulations  and  conditions: 

First. — Six  of  these  scholarships  to  be  assigned  to  junior  pupils,  three  to 
senior  pupils,  and  three  to  members  of  the  graduating  class.  By  the  attainment 
of  suitable  proficiency  any  nurse  can  secure  all  three  scholarships  during  the 
term  of  her  tuition. 

Second. — The  scholarships  to  be  awarded  at  the  annual  graduation  exer¬ 
cises,  taking  place  in  May  of  each  year,  together  with  a  pin  for  each  graduating 
nurse  securihg  one  or  more  scholarships,  engraved,  “  Murry  Guggenheim  Scholar¬ 
ship,”  together  with  the  numerals  indicating  the  year  or  years  in  which  the 
scholarship  was  secured. 

Third. — Scholarships  to  be  awarded  to  those  nurses  in  each  class  who  shall 
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have  displayed  the  highest  degree  of  proficiency  in  accordance  with  the  existing 
method  of  rating. 

Fourth. — The  fund  to  be  known  as  the  Murry  Guggenheim  Scholarship 
Fund.” 

The  eleventh  commencement  of  the  School  of  Nursing  of  the  Presbyterian 
Hospital,  New  York  City,  took  place  on  May  11,  1905,  in  Florence  Nightingale 
Hall.  The  graduation  ceremonies  and  the  reception  following  were  of  unusual 
interest  this  year,  being  the  first  to  be  celebrated  in  the  beautiful  new  building 
that  is  the  gift  to  the  school  of  Mr.  John  S.  Kennedy.  The  most  interesting 
number  on  the  evening’s  programme  was  the  address  by  Dr.  S.  Weir  Mitchell, 
of  Philadelphia.  Dr.  Mitchell,  knowing  his  subject  as  no  one  else  could,  and 
appreciating  it  as  few  others  would,  mingled  in  it  much  kindly  criticism,  whole¬ 
some  advice,  and  humorous  anecdote.  The  Class  of  1905,  in  whose  honor  Dr. 
Mitchell  spoke,  numbers  twenty-eight  members,  who  go  out  from  their  “  alma 
mater”  almost  as  a  body  to  continue  their  profession. 

The  floral  decorations  were  very  beautiful  and  appropriate.  Music  was 
furnished  by  the  Mendelssohn  Quartette.  The  presentation  of  diplomas  was 
made  by  Mr.  John  S.  Kennedy,  president  of  the  Board  of  Managers.  Mr.  Fred¬ 
erick  Sturges,  chairman  of  the  School  Committee,  presented  the  pins  with  a 
few  well-chosen  words  of  cheer  and  encouragement. 

The  Class  of  1905  were  welcomed  into  the  Presbyterian  Hospital  Alumnae 
Association  by  a  dinner  given  in  the  American  dining-room  of  the  Manhattan 
Hotel.  The  decorations  were  in  the  school  colors,  blue  and  white,  consisting  of 
immense  ribbon-bows  and  streamers  with  white  tulips  and  forget-me-nots. 

The  graduating  class  were  seated  at  two  long  tables  surrounded  by  four 
smaller  round  tables  which  were  occupied  by  the  members  of  the  alumnae  and 
their  guest.  Dr.  B.  Van  D.  Hedges,  of  Plainfield,  N.  J.,  formerly  a  member  of  the 
Presbyterian  Hospital  house  staff,  made  an  admirable  toast-master,  introducing 
each  speaker  with  clever  anecdote  and  repartee.  Among  the  guests  were  Miss 
Goodrich,  superintendent  of  the  New  York  Hospital  Training-School,  whose  ac¬ 
count  of  their  club-house,  established  by  their  alumnae,  was  listened  to  with 
great  interest. 

Dr.  C.  Irving  Fisher,  member  of  the  attending  staff  and  the  past  and  present 
house  staff,  was  present. 

Great  credit  and  thanks  are  due  to  Miss  McArthur  and  her  associates  for 
successfully  planning  such  a  delightful  evening. 

The  commencement  exercises  in  connection  with  the  School  of  Nursing  of 
the  Butterworth  Hospital,  Grand  Rapids,  were  held  in  the  Fountain  Street 
Baptist  Church,  May  18.  The  address  to  the  graduates  was  delivered  by  Dr. 
J.  B.  Whinery.  It  was  most  instructive  and  showed  the  keen  interest  taken 
in  the  educational  work  of  the  nurses.  Diplomas  were  presented  by  Dr.  G.  K. 
Johnson  to  the  following  nurses:  Luella  F.  Bockstahler,  Beatrice  Graham,  Jean¬ 
nette  Boer,  Katherine  M.  Currie,  Mary  Marshall.  Mr.  Edward  Lowe,  president 
of  the  Board  of  Trustees,  pinned  on  the  badges.  The  annual  report,  which 
showed  the  school  was  in  a  flourishing  condition,  was  read  by  Miss  Elizabeth  G. 
Flaws,  superintendent.  A  pleasing  innovation  was  the  older  graduates  of  the 
school  appearing  in  their  pretty  white  uniforms,  which  lent  an  attractiveness  to 
the  scene  that  the  uniform  of  the  nurse  always  tends  to  produce.  The  graduates 
were  presented  by  their  friends  with  many  beautiful  flowers,  which  were  dis- 
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tributed  after  the  exercises.  The  following  day  Mrs.  Eugene  Boise,  president  of 
the  board,  held  a  reception  for  the  nurses  at  the  Country  Club. 

The  annual  graduating  exercises  in  connection  with  the  Collingwood,  Ont., 
General  and  Marine  Hospital  Training-School  for  Nurses  were  held  in  the  new 
wing  on  Friday,  June  2.  Mrs.  W.  J.  Bassett,  president  of  the  Women’s  Board  of 
Management,  presided,  and  gave  a  very  able  address  of  welcome  to  the  guests. 
Dr.  Aylsworth,  president  of  the  medical  staff,  addressed  the  graduating  class 
in  well-chosen,  helpful  words,  inspiring  them  to  a  high  ideal  of  duty.  The 
diplomas  were  presented  by  Mrs.  Bassett.  The  medals  were  the  gift  of  Mrs. 
Eitt,  patroness  of  the  school,  who  pinned  them  on  the  graduating  class.  The 
class  pin  was  given  by  Miss  Morton,  superintendent  of  the  school.  Miss  Morton 
was  presented  with  a  beautiful  bunch  of  crimson  roses  by  the  Alumnse  Associa¬ 
tion  of  the  Training-School,  whilst  lovely  bouquets  of  dark  crimson  carnations 
tied  with  ribbon  of  the  same  shade  (the  school  color)  were  presented  to  the 
graduating  class  by  the  medical  staff.  The  graduates  are  Miss  Gerald  Morton, 
Miss  Annie  Norris,  Miss  Mary  Robinson,  Miss  Etta  Nelson,  Miss  Mary  Lord,  and 
Miss  Bertha  Klincher. 

The  graduating  exercises  of  Victoria  Hospital  Training-School,  London, 
Ont.,  were  held  on  May  31  in  the  auditorium.  The  following  were  presented 
with  their  diplomas  and  medals  by  Mr.  S.  Screaton,  chairman  of  the  Trust: 
Eva  Lovina  Bond,  Ethel  M.  Fraser,  Edythe  T.  Fredin,  Isabel  I.  Hutchinson, 
Florence  Mae  Magill,  Miriam  Sharpe,  Jessie  Kenward  Smith,  Lizzie  Thom,  Annie 
Burnett  Wall,  Frances  Vera  Whitney.  Before  receiving  their  diplomas  the  grad¬ 
uating  class  repeated  standing  the  Nightingale  pledge.  The  new  Nurses’  Home, 
built  by  the  city  of  London  for  the  pupils  in  training,  was  at  the  same  time 
declared  open  by  the  Mayor,  Dr.  A.  T.  Campbell.  One  of  the  most  important 
features  of  the  home  is  that  it  contains  individual  bedrooms,  sixty-three  in  all, 
and  is  well  equipped  with  lavatories,  sitting-rooms,  a  dining-room,  laundry,  and 
kitchen. 

The  seventh  annual  commencement  of  the  Epworth  Training-School  for 
Nurses,  South  Bend,  Ind.,  was  held  on  the  evening  of  April  28  at  the  Audi¬ 
torium  Annex.  Dr.  Robert  B.  Dugdale  addressed  the  graduating  class,  and  the 
president,  Mrs.  George  M.  Studebaker,  awarded  the  diplomas.  The  exercises 
were  followed  by  a  reception  from  nine  to  eleven  p.m.  The  class  was  the  first 
to  complete  the  new  three-year  course,  and  consisted  of  Misses  Maude  Cottrell, 
Carrie  Castleman,  Mary  Feazel,  Zilpha  Whitney,  Bessie  Graham,  Fannie  Brooks, 
and  Agnes  Moran. 

The  Illinois  Training-School  for  Nurses  graduated  its  twenty-fifth  class  on 
Wednesday,  May  31.  The  annual  alumnae  banquet,  with  the  Class  of  1905  as 
guests,  occurring  the  same  evening  at  the  Meridian  Club,  Chicago.  At  the  Casa 
Grande,  in  Pasadena,  also  occurred  the  second  annual  banquet  of  the  “  California 
Delegation  of  the  Illinois  Training-School,”  twenty-seven  in  number. 

The  Blessing  Hospital  Training-School  of  Quincy,  Ill.,  graduated  a  class 
of  four  nurses  on  Friday  evening,  May  19,  1905.  The  exercises  were  held  in 
the  Vermont  Street  Methodist  Episcopal  Church  in  the  presence  of  a  large 
number  of  friends.  The  members  of  the  class  were  Misses  A.  A.  Likes,  Elizabeth 
A.  Shaw,  Cordelia  Eberhardt,  and  Mrs.  Jennie  E.  Yowell, 
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The  Kings  County  Hospital  Training-School  for  Nurses  of  Brooklyn,  at  the 
sixth  annual  graduating  exercises,  held  June  7,  1905,  presented  the  diploma  and 
badge  of  the  school  to  nineteen  young  women  who  comprised  the  Class  of  1905. 
The  exercises  were  held  in  the  chapel  in  the  afternoon,  followed  by  a  banquet 
given  to  the  graduating  class. 

The  graduation  of  the  Jamestown  (N.  Y. )  Hospital  Training-School  took 
place  June  1,  the  graduates  being  Grace  Cooper,  Vera  De  Mille  Eaton,  Agnes 
Elizabeth  Carruthers,  and  Annie  Armstrong  Marshall. 

The  Board  of  Managers  of  the  Training-School  for  Men  Nurses  connected 
with  Bellevue  Hospital  gave  a  reception  to  the  graduating  class  on  Wednesday 
evening,  May  31,  at  431  East  Twenty-sixth  Street. 

The  graduating  exercises  of  the  Faulkner  Hospital  Training-School  of 
Jamaica  Plain,  Mass.,  occurred  at  the  hospital  on  Friday,  June  9. 

The  graduating  exercises  of  the  Rochester  Homoeopathic  Training-School  for 
Nurses  took  place  June  8. 

Commencement  exercises  of  St.  Mary’s  Hospital  Training-School  of  Brook¬ 
lyn  took  place  May  18. 

PERSONAL 

Miss  Dock  returned  from  Europe  about  June  1  after  an  absence  of  two 
years,  during  which  time  the  Journal’s  readers  have  been  greatly  indebted  to 
her  for  a  series  of  interesting  papers  upon  nursing  and  nurses  abroad. 

It  is  to  be  hoped  these  papers  may  be  put  into  permanent  form;  they  are 
too  valuable  to  be  separated.  In  book  form  they  may  descend  to  future  gen¬ 
erations  of  nurses,  who  will  rise  up  and  call  Miss  Dock  blessed  for  her  enormous 
labors. 

We  voice  the  sentiment  of  nurses  from  every  part  of  the  country  in  bidding 
Miss  Dock  welcome  home  and  expressing  regret  that  she  was  not  with  us  in 
Washington. 

Miss  Palmer  is  taking  a  much-needed  holiday  in  the  West,  visiting  the 
Yellowstone,  the  Lewis  and  Clark  Exposition,  and  California  with  her  sister, 
Miss  Ida  Palmer.  Aside  from  our  personal  pleasure  in  wishing  her  a  delightful 
experience  and  complete  return  to  health  and  vigor,  we  may  have  the  more 
selfish  pleasure  in  the  assurance  that  her  nearer  acquaintance  with  nurses  and 
nursing  affairs  on  the  Pacific  coast  will  afford  us  much  that  is  pleasant  and 
profitable  through  the  pages  of  the  Journal. 

Already  numerous  efforts  have  been  made  to  secure  Miss  Palmer  to  address 
various  nursing  organizations,  and  also  offers  to  extend  hospitality  to  her  during 
her  visit. 

Miss  Alice  Frankel  has  been  made  superintendent  of  nurses  at  the  new 
Mt.  Sinai  Hospital  in  Philadelphia,  taking  charge  in  April.  Miss  Frankel  grad¬ 
uated  from  the  Johns  Hopkins  Training-School,  Class  of  1899,  and  has  ever 
since  been  at  her  home  in  Louisville,  Ky. 

Miss  Minnie  Ahrens,  a  graduate  of  the  Illinois  Training- Sehool  and  of 
the  Class  of  1904  of  Hospital  Economics,  Columbia  University,  has  recently 
been  appointed  superintendent  of  the  Provident  Hospital  Training-School  in 
Chicago. 
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Miss  Marie  Gorter,  Johns  Hopkins  Alumnae  Association,  has  resigned  her 
charge  of  the  Training-School  of  the  Cambridge  (Md.)  Hospital,  where  she 
has  been  for  several  years,  and  returned  to  Baltimore. 

Miss  Edith  Madeira,  Johns  Hopkins,  Class  of  1900,  lately  doing  district 
work  in  Philadelphia,  has  been  made  superintendent  of  nurses  at  the  Howard 
Hospital,  Philadelphia,  and  began  her  work  May  1. 

Miss  E.  May  Murphy,  Class  of  1904,  St.  Luke’s,  South  Bethlehem,  who  has 
been  quite  ill  with  scarlet  fever,  contracted  while  nursing  a  case,  is  very  much 
improved  and  a  speedy  recovery  is  hoped  for. 

Miss  Cora  Warren  and  Miss  Ross,  graduates  of  the  Butterworth  Hos¬ 
pital,  Grand  Rapids,  leave  about  July  1  to  take  a  three-months’  course  in  the 
Boston  Floating  Hospital. 

Miss  Margaret  O’Grady,  Johns  Hopkins,  Class  of  1899,  has  taken  charge 
of  the  Sanatorium  for  Children  at  Mt.  Wilson,  Md.,  for  this  summer. 

Miss  Breckenbridge,  of  the  Union  Protestant  Infirmary,  Baltimore,  has 
become  superintendent  of  nurses  at  the  Cambridge  Hospital. 


CHANGES  IN  THE  ARMY  NURSE  CORPS 


CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

JUNE  13,  1905. 

Buford,  Sidney,  formerly  on  duty  at  the  General  Hospital,  Presidio,  San 
Francisco,  discharged. 

Chambers,  Elizabeth  F.  M.,  transferred  from  the  Division  Hospital,  Manila, 
to  Zamboanga,  P.  I. 

Clark,  Louisa  Peyton,  graduate  of  the  Presbyterian  Hospital,  Philadelphia, 
1902,  appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San 
Francisco. 

Conners,  Katharine,  formerly  on  duty  at  the  General  Hospital,  Fort  Bayard, 
N.  M.,  discharged.  Now  on  duty  in  one  of  the  hospitals  at  Panama. 

Daly,  Annie  A.,  transferred  from  the  Division  Hospital,  Manila,  P.  I.,  to  the 
United  States  transport  Thomas,  arrived  in  San  Francisco  June  12,  under  orders 
for  one  month’s  leave  and  then  discharge. 

Griggs,  Edith  Young,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  to  the  Division  Hospital,  Manila,  P.  I. 

Hally,  Mary  C.,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  to  the  Division  Hospital,  Manila,  P.  I. 

Hine,  M.  Estelle,  transferred  from  the  General  Hospital,  Fort  Bayard,  N. 
M.,  to  the  General  Hospital,  Presidio,  San  Francisco,  Cal. 

Kennedy,  Mary  J.,  transferred  from  the  General  Hospital,  Presidio,  San 
Francisco,  Cal.,  to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Meuser,  Gretta  Belle,  transferred  from  the  Division  Hospital,  Manila,  P.  I.,  to 
San  Francisco  on  the  Logan,  assigned  to  regular  duty  at  the  General  Hospital, 
Presidio,  having  arrived  there  on  May  18. 

Patterson,  Emma  Bostwick,  graduate  of  the  New  York  Post  Graduate  Hos¬ 
pital,  1899,  appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio, 
San  Francisco. 

Sprouse,  Frances  Pierce,  graduate  of  the  Erie  County  Hospital,  Class  of 
1904,  appointed  and  assigned  to  duty  at  the  General  Hospital,  Presidio,  San 
Francisco. 

Wattie,  Jessie,  transferred  from  the  Division  Hospital,  Manila,  P.  I.,  to  the 
United  States  on  transport  Thomas,  arrived  in  San  Francisco  June  12,  under 
orders  for  one  month’s  leave  and  then  discharge. 
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HONORARY  MEMBERS 


Florence  Nightingale, 

Mrs.  W.  Bayard  Cutting,  Mrs.  Winthrop  Cowdin, 

Mrs.  Whitelaw  Reid. 


OFFICERS  FOR  rgo^ 

President. 

Miss  Annie  Damer,  Out-Patient  Department,  The  Bellevue  Hospital,  New  York. 

First  Vice-President. 

Miss  Georgia  M.  Nevins,  The  Garfield  Memorial  Hospital,  Washington,  D.  C. 

Second  Vice-President. 

Miss  Jane  A.  Delano,  The  Bellevue  Hospital,  New  York. 

Treasurer. 

Miss  Anna  Davids,  Richmond  Hill,  Long  Island. 

Secretary. 

Miss  Nellie  M,  Casey,  814  South  Tenth  Street,  Philadelphia,  Pa. 


BOARD  OF  DIRECTORS 


For  three  years. 

Miss  Mary  M.  Riddle,  Miss  Harriet  Fulmer. 

For  two  years. 

Miss  Isabel  McIsaac,  Miss  M.  Adelaide  Nutting. 


For  one  year. 

Miss  Pauline  L.  Dolliver,  Miss  Mary  E.  Smith. 
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COMMITTEES 


Nominating  Committee. 

Miss  Margaret  M.  Whitaker, 

Miss  Alice  0.  Tippet,  Miss  Mary  L.  Keith, 

Miss  Emma  J.  Keating,  Miss  S.  H.  Cabaniss. 


Committee  on  Ways  and  Means  for  Acquiring  Journal. 

Miss  Annie  Damer,  Miss  Matilda  A.  Frederick, 

Miss  Annie  W.  Goodrich,  Mrs.  Isabel  Hampton  Robb, 

Miss  Anna  J.  Greenlees. 


STANDING  COMMITTEES 


Arrangements. 

Mrs.  Lystra  E.  Gretter,  Chairman,  Harper  Hospital,  Detroit. 

Eligibility. 

Miss  Harriet  Fulmer, 

Miss  Isabel  McIsaac,  Miss  Annie  W.  Goodrich, 

Miss  M.  Adelaide  Nutting,  Miss  M.  E.  P.  Davis. 


Programme. 

Miss  Mary  M.  Riddle, 

Miss  Sophia  F.  Palmer,  Miss  Mollie  Molloy, 

Miss  Georgia  M.  Nevins,  Miss  Idora  Rose. 


Printing. 

Miss  Nellie  M.  Casey, 

Miss  Mary  E.  Thornton,  Miss  M.  E.  P.  Davis. 


Census. 

Miss  Alice  0.  Tippet. 
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Delegates  Registered 


May  3  and  4,  1905 


Training-School  Alumna  of  the 

Allegheny  General . 

Augustana,  Chicago . 

Baltimore  City . 

Bellevue,  New  York . 


Boston  City 


Boston  and  Massachusetts  General . 

Brooklyn  . 

Brooklyn  Homoeopathic . 

Buffalo  General . 

Chicago  Baptist . 

Children’s,  Boston . 

Children’s,  San  Francisco . 

City  and  County,  St.  Paul . 

Columbia  and  Children’s,  Washington  . . 
Erie  County,  Buffalo . 

Farrand,  Detroit . v . 

Faxton,  Utica . 

Freedmen’s,  Washington . 

Garfield  Memorial,  Washington . 

German,  New  York . 

Germantown,  Philadelphia . 

Grace,  Detroit . 

Hahnemann,  Chicago . . 

Hahnemann,  Philadelphia . 

Hartford  . 

Hope,  Fort  Wayne . 

Hospital  of  the  Good  Shepherd,  Syracuse 
House  of  Mercy,  Pittsfield . 

Illinois,  Chicago . 

Indianapolis  City . 

Jefferson  Medical,  Philadelphia . 

Jewish,  Philadelphia . 


Johns  Hopkins,  Baltimore 


Kings  County,  Brooklyn . 

Lakeside,  Chicago . 

Lakeside,  Cleveland . 

Lebanon,  New  York . . 

Long  Island  College,  Brooklyn 

Maine  General,  Portland . 
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Miss  BLANCHE  FISHER  (2  votes). 

“  JOHANNA  NELSON. 

“  ELEANOR  PARKER. 

Mrs.  MARY  BOHLING. 

Miss  MARY  A.  MINER. 

“  ELIZABETH  M.  READING. 

“  ANNIE  RHODES. 

“  ALMA  C.  HOGLE. 

“  BRENDA  F.  MATTICE. 

“  MARTHA  W.  MEEK. 

“  ANNE  C.  PARKER. 

“  MINNA  WOLFF  (7  votes). 

f  “  ANNIE  C.  CARLISLE. 

“  MINNIE  S.  HOLLINGSWORTH. 
(  “  ALICE  O.  TIPPET  (4  votes). 

f  “  ELIZABETH  DEWEY. 

[  “  LINA  LIGHTBOURNE. 

“  ANNA  LOWELL  ALLINE. 

“  EMMA  ROTHFUS  (2  votes). 


“  FLORENCE  J.  CARTHEW. 
“  GUENLLIAN  BLETHEN. 


“  ELIZABETH  M.  HEWITT. 
Mrs.  M.  M.  DAVIS. 

J  Miss  LULU  B.  DURKEE. 

\  “  MARY  E.  SMITH. 

“  IVY  L.  FAIRCHILD 
Mrs.  SARA  I.  FLEETWOOD. 

Miss  HELEN  W.  GARDNER. 

(  “  EMMA  DUENSING. 

t  “  LAVINIA  K.  CHAPMAN. 

“  MARY  C.  FELTER. 

“  JESSIE  LENNOX. 

“  CLARA  S.  LORD. 

“  LOUZETTA  E.  CORNISH. 

f  “  HANNAH  L.  RUSSELL, 
t  “  EDNA  L.  FOLEY. 

“  FLO.  CONKLIN. 

Mrs.  LEILA  D.  BROCKWAY. 

Miss  MARGARET  A.  MASTERSON 

f  “  KATHARINE  DeWITT. 

\  “  GRACE  G.  WATSON  (6  votes) 

“  MARY  B.  SOLLERS. 

“  NELLIE  A.  CUMMISKEY. 

“  REBECCA  R.  HALSEY. 

“  GRACE  O’BRYAN. 

“  FLORENCE  A.  HUNT. 

■  “  VIRGINIA  L.  McM ASTER. 

“  GERTRUDE  A.  MILLEN. 

“  REIBA  THELIN  (6  rotes). 

“  ROBERTA  E.  YEGG. 


“  MARGUERITE  CLANCY 
“  ANNA  DAVIDS  (3  votes) 
“  AMELIA  L.  SMITH. 
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Training-School  Alumnae  of  the 

Maryland  General,  Baltimore . 

Maryland  Homoeopathic,  Baltimore.... 

Massachusetts  Homoeopathic,  Boston.. 

Massachusetts  State,  Tewksbury . 

Mercy,  Chicago . 

Methodist  Episcopal,  Brooklyn . 

Methodist  Episcopal,  Philadelphia . 

Michael  Reese,  Chicago . 

Mt.  Sinai,  New  York . 

National  Homoeopathic,  Washington  . . 

Newport . 

Neivton  . 

New  England,  Roxbury . 

New  Haven . 

New  York . 


New  York  City 


New  York  Postgraduate 

North  Adams . 

Old  Dominion . 


Miss  LILLIE  KOHLMAN. 

“  ELIZABETH  J.  TISDALE. 
“  SUSAN  E.  TRACY. 


“  CHLOE  JACKSON. 

f  “  VICTORIA  ANDERSON, 
t  “  MARY  E.  ELLIS. 

“  ANNA  E.  WETHERILL. 

“  MARY  E.  HAYES. 

(Miss  JENNIE  GREENTHAL. 

<  “  FRIDA  L.  HARTMAN. 

I  “  SUSIE  SHILLADY. 

Mrs.  FRANCIS  P.  BROWN. 

Miss  IDA  R.  PALMER. 

“  H.  E.  McAFEE. 

(Mrs.  MARY  C.  HALL. 

\  Miss  LOUISE  A.  FERBER. 

“  ROSE  M.  HEAVREN. 

“  ANNIE  W.  GOODRICH. 

“  MARTHA  M.  RUSSELL. 

‘  “  MARGARET  M.  RYERSON. 

“  MARY  A.  SAMUEL  (5  votes). 

“  ELLA  V.  BURR.  . 

Mrs.  PHOEBE  J.  MITCHELL. 

-  Miss  THEODORA  H.  Le  FEBVRE. 
“  J.  AMANDA  SILVER. 

“  IRENE  B.  YOCUM. 

“  MARGARET  ANDERSON. 

“  ANNA  M.  CHARLTON. 

'  “  CHARLOTTE  EHRLICHER. 

“  CASTELLA  C.  FRALEIGH. 

Mrs.  A.  C.  DONICA. 

Miss  JULIA  IRVING  SCOTT. 


Orange  Memorial 
Paterson  General 


“  SARA  COOMBER. 

“  CORA  H.  SWANN. 

“  FRANCES  K.  OSBORNE. 


Pennsylvania,  Philadelphia . 

Philadelphia  . 

Philadelphia  Polyclinic . 

Pittsburg  Homoeopathic . 

Presbyterian,  New  York . 

Presbyterian,  Philadelphia . 

Protestant  Episcopal,  Philadelphia 

Providence,  Washington . 

Provident,  Chicago . 

Reading . 

Rhode  Island,  Providence . 

Rochester  City . 

Rochester  Homoeopathic . 

Roosevelt,  New  York . 

Salem . 

St.  Barnabus,  Minneapolis . 

St.  Joseph’s,  Chicago . 

St.  Joseph’s,  Paterson . 

St.  Joseph’s,  Philadelphia . 

St.  Luke’s,  Chicago . 


“  ALICE  M.  GARRETT. 

“  NELLIE  F.  RAYER. 

“  ANNA  M.  RINDLAUB. 

“  FLORENCE  WARBURTON. 
Mrs.  SARA  M.  WARMUTH. 


Miss  GEORGIANA  J.  SANDERS 

(1  proxy  vote). 

(  “  IDA  F.  GILES, 

t  “  S.  BELLE  JONES, 
f  “  NANCY  E.  CADMUS. 

(.  “  MARGARET  A.  BEWLEY  (3  votes). 

f  “  JENNIE  A.  MANLY. 

1  “  CAROLINE  I.  MILNE. 

(  “  M.  ELIZABETH  HANSON. 

-{  “  ANNIE  C.  MEDWILL. 

(  “  SARAH  R.  WILLARD. 

“  BESSIE  BAYLY. 


“  CONSTANCE  V.  CURTIS. 

“  BARBARA  ROSS 
“  MARIETTA  C.  GARDINER  (3  votes). 

“  MAE  G.  CONNER  (2  votes). 

“  BERTHA  M.  SMITH. 

“  NORA  CHARLES  (2  votes) . 

“  ALMIRA  E.  MacKINNON. 


“  EMILY  SEXTON. 


“  MARY  St.  C.  MULHOLLAND. 

(  “  HELEN  BALCOM. 

■I  “  ELIZABETH  FRANK. 

(  “  HARRIET  FULMER. 
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St.  Luke’s,  New  Bedford  . 

St.  Luke’s,  New  York . 

St.  Luke’s,  St.  Paul . 

St.  Luke’s,  South  Bethlehem . 

St.  Mary’s,  Brooklyn . . 

St.  Mary’s,  Detroit . 

State,  Scranton . 

Toledo . . 

Union  Benevolent  Association,  Grand  Rapids 
Union  Protestant  Infirmary,  Baltimore . 

University  of  Maryland,  Baltimore . 

University  of  Michigan,  Ann  Arbor . 

University  of  Pennsylvania,  Philadelphia. . . 

Virginia,  Richmond . 

Wesley,  Chicago . 

Western  Pennsylvania,  Pittsburg . 

Wilkes-Barre . 

Williamsport . 

Worcester  City . . 

STATE  ORGANIZATIONS. 

A  State  organization  shall  become  affliated  with  this  association  by  sending  one  delegate  at 
large  and  the  payment  of  annual  dues  of  five  dollars.  Its  secretary  shall  send  annually  a  copy 
of  its  constitution  and  by-laws,  with  the  names  of  its  officers  and  members,  to  the  secretary  of 
this  association,  who  shall  transmit  it  to  the  Executive  Committee. 


(Miss  ADA  S.  GRAHAM, 
t  “  REBECCA  B.  TOUPET  (3  votes). 
“  MARY  WOOD. 

“  SUSAN  G.  PARISH. 

“  CHRISTINE  R.  RUSSELL. 


“  AILEEN  J.  TURNER. 

“  FANNIE  T.  HOUGH. 

f  “  M.  E.  ROLPH. 

{  “  V.  C.  WEITZEL. 

“  IDA  M.  TRACY. 

(  “  CAROLYN  T.  DUNN. 

“  LYDIA  A.  GIBERSON. 

(  “  EMMA  K.  LeVAN. 

“  AGNES  D.  RANDOLPH. 

“  MARY  J.  WEIR. 

“  CAROLINE  LEWIS. 

“  SARAH  L.  NOURSE  (2  votes). 


DELEGATES  REGISTERED 

May  3  and  4,  1905. 


District  of  Columbia,  The  Graduate  Nurses’  Associa¬ 
tion  of  the . . 

Illinois  State  Association  of  Graduate  Nurses . 

Indiana  State  Nurses’  Association,  The . 

Maryland  State  Association  of  Graduate  Nurses,  The 

Massachusetts  State  Nurses’  Association,  The . 

Michigan  State  Nurses’  Association,  The  . 

New  York  State  Nurses’  Association,  The . 

Ohio  State  Association  of  Graduate  Nurses . 

Virginia,  The  Graduate  Nurses’  Association  of . 


Miss  LILY  KANELY. 

“  HARRIET  FULMER 

(Proxy  for  Mrs.  Ida  M.  Tice,  Delegate). 
“  FLORENCE  M.  GRANT. 

“  SARAH  F.  MARTIN. 

“  M.  E.  P.  DAVIS. 

“  IDA  M.  BARRETT. 

“  M.  E.  CAMERON. 

“  MARY  HAMER  GREENWOOD. 

Mrs.  LEAH  de  LANCEY  HANGER. 


Total,  99  Alumnae  Associations;  9  State  Associations;  142  delegates;  161  votes  and  1  Proxy. 


THE  PROCEEDINGS  OF  THE  EIGHTH  ANNUAL 

CONVENTION 

WASHINGTON,  MAY  4  AND  5,  1905 

Wednesday,  May  3,  1905. 

At  eight-thirty  a.m.  the  registration  books  were  open  and  the  secretary  and 
treasurer  in  attendance  until  time  for  the  delegates  to  assemble  for  the  meeting 
of  the  American  Federation  of  Nurses. 

Thursday,  May  4,  1905. 

Eight-thirty  a.m. — The  presentation  of  credentials,  registration  of  delegates, 
and  payment  of  annual  dues  concluded. 

At  ten  o’clock  the  president,  Miss  Mary  M.  Riddle,  took  the  chair  and  de¬ 
clared  the  Eighth  Annual  Convention  of  the  Nurses’  Associated  Alumnae  of  the 
United  States  formally  opened. 

Roll-call  by  the  secretary  showed  one  hundred  and  thirty-three  delegates  to 
be  present  from  alumnae  associations  and  nine  from  State  organizations. 

The  president  then  called  the  attention  of  the  assembly  to  a  matter  of  some 
importance  which  would  be  presented  before  going  on  with  the  routine  business. 

Miss  Whitaker. — I  move  that  the  Associated  Alumnae  be  empowered  to 
hold  its  meeting  at  this  time,  May  4  and  5. 

Motion  seconded  by  Miss  Darner.  Carried. 

President. — Possibly  some  member  would  appreciate  an  explanation  of 
this  action. 

Miss  Keating. — I  think  we  should  be  glad  to  hear  of  the  reason. 

President. — I  shall  ask  Miss  Darner  to  make  a  short  explanation. 

Miss  Damer. — By  way  of  explanation  of  this  motion  I  would  say  that  our 
incorporation  papers  require  the  association  to  hold  its  meetings  on  the  first 
three  days  of  May,  and  it  was  impossible  for  us  to  have  those  days  this  week,  so 
this  is  merely  a  matter  of  form;  that  by  the  unanimous  vote  of  the  association 
we  hold  our  meetings  to-day  just  to  make  it  entirely  legal,  and  that  is  why  that 
motion  has  been  made,  so  that  we  can  begin  our  convention  on  the  fourth  day 
of  May  instead  of  the  first  day  of  May.  By  the  unanimous  vote  of  the  assembly 
here  it  is  entirely  legal. 

Miss  Riddle  then  addressed  the  members  of  the  association  as  follows: 

ADDRESS  BY  THE  PRESIDENT 

“  Members  of  the  Nurses’  Associated  Alumna  :  It  is  my  great 
pleasure  to  again  appear  before  you  and  open  this  your  eighth  annual 
convention,  where  we  trust  may  be  deliberated,  discussed,  and  solved 
those  problems  which  shall  decide  your  policy  and  usefulness  for  the 
year  upon  which  you  now  enter. 

“  You  have  had  a  glorious  past,  you  have  lived  up  to  the  measure 
of  faith  reposed  in  you,  and,  judging  from  the  number  and  attitude  of 
those  now  before  me,  it  seems  just  to  conclude  there  has  been  during 
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the  year  no  abatement  of  interest  in  the  questions  agitating  the  minds 
and  hearts  of  all  members  of  our  profession  in  this  broad  land. 

“  It  has  been  our  custom  to  laud  our  own  efforts  to  some  extent.  To¬ 
day  we  can  devote  but  the  briefest  time  to  that.  We  must  let  our 
past  stand  as  it  is  and  let  our  future  come  as  it  will.  We  may,  how¬ 
ever,  be  allowed  to  gather  inspiration  for  renewed  and  continued  effort 
by  casting  our  eyes  over  the  history  of  nursing  in  this  country  as  writ¬ 
ten  in  the  annals  of  the  Associated  Alumnae. 

“  One  of  the  leading  reflections  to  which  this  anniversary  seems  to 
invite  us  respects  the  changes  that  have  taken  place  in  the  nursing  pro¬ 
fession  since  the  formation  of  your  society.  In  looking  at  these  changes 
and  estimating  their  effect  upon  our  condition  we  are  obliged  to  con¬ 
sider  not  what  has  been  done  in  this  society  only,  but  also  that  which 
has  been  done  in  other  nursing  organizations  receiving  much  of  their 
impetus  here. 

“  We  find  that  but  for  the  support  and  encouragement  given  by 
this  association  and  others  of  its  kind,  nurses  in  many  communities 
would  hardly  have  come  out  for  themselves  sufficiently  even  to  establish 
directories  and  clubs  of  their  own.  We  have  seen  them  in  some  cities 
hesitating  and  wavering  lest  this  important  step  be  misconstrued  and 
they  be  ostracized  or  boycotted  for  such  rank  independence.  By  reason 
of  the  inspiration  delegates  of  local  associations  received  here  the  strength 
for  such  work  grew,  as  did,  ultimately,  the  work  under  their  hands, 
until  to-day  nurses’  directories  managed  by  nurses  are  so  assured  and 
so  definitely  a  part  of  the  equipment  for  the  proper  transaction  of  busi¬ 
ness  that  they  seem  always  to  have  belonged  to  the  nurses;  and  this 
change  has  come  about  in  much  less  than  one  decade,  for  we  find  our 
predecessors  discussing  here  the  possibilities  for  such  advancement  within 
a  much  shorter  period. 

“  Again,  so  extraordinary  has  been  the  progress  of  the  last  few 
years  that  within  a  very  recent  period  we  find  them  also  discussing  here 
a  preliminary  or  preparatory  course  for  nurses.  So  intent  were  they 
upon  procuring  this  and  so  satisfactory  did  it  prove  where  tried  that 
other  schools  of  learning  are  now  found  considering  the  propriety  of 
making  it  a  part  of  their  curricula,  and  some  have  even  gone  so  far  as 
to  make  the  practical  experiment.  Thus  we  see  that  in  this,  as  in  many 
other  instances,  the  members  of  the  two  greatest  and  most  influential 
nursing  organizations  planted  well — possibly  better  than  they  knew,  but, 
like  many  individual  originators,  they  to-day  are  scarcely  credited  with 
being  the  originators  or  with  having  first  placed  the  possibilities  for  such 
advancement  before  their  societies.  But  however  that  may  be,  results 
certainly  justify  the  wisdom  of  their  proposals. 
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“  So  we  might  go  on  and  on  enumerating  what  has  been  accom¬ 
plished  by  the  Associated  Alumnae.  But  there  is  one  accomplishment 
that  outweighs  all  others,  and  that  is  the  fact  that  here  is  a  society  that 
has  proved  the  school  where  have  been  drilled  and  incited  the  possible 
members  of  other  organizations.  Here,  no  doubt,  State  societies  were 
first  conceived,  and  here  they  must  have  received  in  large  measure  their 
sympathy  and  moral  support,  and  who  shall  say  that  that  very  sympathy 
and  moral  support  may  not  have  been  a  real  source  of  strength  to  the 
pioneers  in  obtaining  registration  for  nurses  and  the  recognition  of  our 
profession  by  the  State? 

“  We  have  as  one  of  the  avowed  objects  of  this  association  that  it 
shall  strengthen  the  union  of  nursing  organizations.  To  those  organiza¬ 
tions  that  have  labored  so  assiduously  during  the  year  to  procure  State 
registration  and  have  met  with  but  indifferent  success  or  downright 
failure  it  is  a  great  comfort  to  reflect  that  here  at  least  is  sympathy, 
here  will  be  met  a  complete  understanding. 

“  Might  we  not  by  our  earnestness  and  esprit  de  corps  stand  so 
closely  together  as  to  form  a  solid  wall  upon  which  may  lean  those  State 
societies  that  find  arrayed  against  them  and  their  efforts  an  extremely 
conservative  public,  an  antagonistic  medical  profession,  and  an  indif¬ 
ferent  nursing  body.  Let  us  hope  that  each  and  every  such  society  is 
represented  here  to-day  by  a  good,  live  delegate  who  shall  gather  in¬ 
spiration  for  a  most  active  home  missionary  service  upon  her  return. 
The  delegate  who  comes  here  and  returns  imbued  with  the  spirit  of 
progress  and  a  will  to  work  must  be  living  up  to  a  certain  measure  of 
her  responsibilities.  Her  local  alumnae  possibly  denied  itself  much  that 
its  delegate  be  sent  to  this  convention,  and  why  ?  Simply  because  it  felt 
the  need  of  intercourse  with  other  workers  of  the  same  class  and  could 
neither  come  here  nor  call  this  body  there,  hence  the  chosen  representa¬ 
tive. 

“  Doubtless  it  was  understood  she  should  make  this  as  much  of  an 
outing  for  herself  as  would  be  compatible  with  opportunities  for  doing 
the  business  that  caused  her  to  come  here  and  that  should  rightfully  be 
transacted  before  any  indulgence  in  pleasure.  It  is  to  be  hoped  the 
local  societies  will  require  more  of  their  delegates  than  detailed  reports 
of  business  done  and  papers  read  and  accounts  of  sights  seen  and  fes¬ 
tivities  participated  in.  If  they  have  needs  and  realize  them,  it  is  to  be 
hoped  they  will  arise  en  masse  and  demand  that  the  delegates  advise 
them  according  to  instruction  and  knowledge  gained  here.  Possibly  a 
delegate  has  come  requiring  a  definite  solution  for  a  vexing  problem. 
Then  let  her  not  hesitate  to  seek  her  answer  here  and  continue  her 
search  until  the  result  meets  the  need.  To  this  end  she  will  be  promptly 
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in  her  place  when  the  sessions  open,  and  she  will  remain  with  concen¬ 
trated  attention  until  they  close,  and  we  trust  she  will  be  ready  to  make 
her  requests  and  propound  her  questions  when  the  opportunity  is  given. 

“  By  meeting  these  seekers  in  the  proper  way  and  considering  their 
questions  in  a  helpful  spirit  shall  we  be  in  some  degree  strengthening 
the  union  of  nursing  organizations,  and,  members  of  this  convention  here 
assembled,  let  me  say  to  you  that  there  is  great  need  of  it  to-day. 

“  Nurses  all  over  the  land  are  asking  for  much,  so  much  and  so 
earnestly  definitely  and  well  that  legislators  halt  before  them  and,  it 
may  be,  set  the  seal  of  disapproval  upon  their  efforts  from  sheer  aston¬ 
ishment  at  what  seems  like  audacity  from  its  very  uniqueness  and  scope. 

“  But  notwithstanding  the  realization  of  the  nurses’  hopes  have 
in  many  cases  been  thus  postponed,  they  have  been  found  to  be  a  power 
and  an  element  to  be  treated  with. 

“  There  have  also  arisen  many  prophets  who  would  lead  them  into 
the  promised  land.  It  is  said  that  someone  has  called  the  new  move¬ 
ment  in  England  the  limited  liability  company  to  train,  register,  and 
control  nurses.  Some  of  these  self-constituted  leaders  hold  out  to  the 
nurses  the  possibility  of  the  realization  of  that  much  cherished  desire, 
— viz.,  educational  advancement, — knowing  that  nothing  appeals  more 
strongly  to  the  average  nurse  to-day. 

“  Not  all  of  these  newly  arisen  leaders  are  insincere  or  self-seeking. 
Some  there  be  who  truly  have  the  interest  of  the  nursing  profession  at 
heart  and  have  much  to  offer  in  the  way  of  advice,  intelligence,  and  au¬ 
thority.  But  others  have  a  system  to  defend  or  an  interest  to  advance, 
and  can  see  their  way  clear  for  the  accomplishment  of  their  purpose 
by  proposing  or  opposing,  or  cajoling  or  threatening,  or  possibly  by  dis¬ 
rupting  existing  organizations,  as  occasion  may  demand.  Now,  it  be¬ 
comes  the  duty  of  this  great  body  of  nurses  to  be  a  unit  in  standing  by 
its  principles  and  its  traditions  so  firmly  that  its  influence  shall  be 
felt  to  the  uttermost  local  alumnae  or  affiliated  State  society,  and  it  can 
be  done  if  each  delegate  feels  it  incumbent  upon  herself  to  go  hence  and 
spread  the  gospel  of  unity  and  progress.  It  is  as  true  to-day  of  us  as 
it  ever  was  of  our  country — that  c  united  we  stand,  divided  we  fall.’ 

“  These  words  are  not  spoken  because  there  is  any  evidence  any¬ 
where  that  this  association  is  swerving  from  its  principles,  but  as  a  note 
of  warning  for  the  delegates  to  take  with  them  against  that  which  may 
arise  under  the  guise  of  help  or  philanthropy  or  what  not  and  calls  for 
a  departure  from  the  old  paths.  Not  that  we  should  forever  remain 
treading  in  any  one  way, — lest  we  be  narrow  and  cease  to  progress; 
such  a  course  would  be  contrary  to  the  spirit  of  our  originators  or  the 
precepts  they  promulgated, — but  we  must  consider  carefully  and  decide 
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wisely  what  is  to  be  for  the  best  good  of  the  nursing  profession  in  this 
country — in  short,  we  must  be  very  thoughtful.  In  order  to  accomplish 
this  our  eyes  must  be  open  that  we  may  select  the  gold  from  the  dross, 
that  we  may  know  our  wise  teachers  and  leaders  from  the  unwise,  and 
that  we  may  act  accordingly. 

“  This  we  must  do  with  a  spirit  of  charity  for  all  and  malice  for 
none.  We  must  not  and  will  not  spurn  the  learning  nor  theories  of 
those  who  have  given  much  time  and  thought  to  the  advancement  of  our 
beloved  calling,  but  we  will  yet,  with  possibly  wholesome  and  trusted 
advice,  decide  for  ourselves  what  is  best  to  accept  and  what  to  reject. 

“  As  the  years  have  gone  on  you  have  had  before  you  many  ques¬ 
tions  for  adjustment — among  others,  the  ownership  of  the  Journal. 
You  will  no  doubt  hear  from  the  committee  of  your  selection  last  year 
just  what  your  relations  to  that  organ  are  and  may  be  expected  to  be 
henceforth. 

“  Your  duty  to  the  Journal  is,  however,  an  unceasing  one,  and  may 
be  manifested  by  the  way  in  which  you  support  it  by  your  subscriptions. 
We  have  no  hesitation  in  saying  to  you,  and  through  you  to  your  home 
alumnae  associations,  that  you  should  subscribe  for  the  Journal  if  you 
have  not  already  done  so.  This  is  not  because  the  Journal  needs  you 
more  than  you  need  the  Journal.  You  will  have  more  than  value  re¬ 
ceived  for  your  investment,  and  it  is  the  only  organ  of  its  kind  in  this 
or  any  other  country  published  by  nurses  for  nurses. 

“  For  years  our  senior  society,  that  of  the  Superintendents  of  Train¬ 
ing-Schools,  has  been  agitating  the  question  of  how  to  procure  skilled 
nursing  service  for  people  of  limited  means.  They  are  still  weighing  the 
pros  and  cons,  hoping  to  arrive  at  a  solution  which  shall  be  a  just  one  to 
both  patient  and  nurse.  They  have  been  our  directors  in  many  matters, 
but  when  we  seek  the  actual  workers,  those  who  must  do  the  nursing 
work,  we  find  them  in  this  great  body.  Might  not  this,  then,  be  a  ques¬ 
tion  to  properly  enlist  the  attention  of  alumnas  associations  and  clubs  of 
graduate  nurses?  Work  of  this  kind  is  being  done  in  some  cities; 
might  it  not  be  worked  out  in  others  ?  Surely  this  class  is  as  well  worth 
our  care  as  any  other!  As  has  been  said,  the  millionaire  is  provided 
for,  the  very  poor  are  provided  for,  but  the  great  self-respecting  middle 
class,  the  bone  and  sinew  of  our  nation, — with  pride  we  say  our  own 
class ! — what  can  we  do  for  them  ? 

“  We  can  and  must  do  something.  It  is  unfair  that  they  be  left  to 
the  mercy  of  schools  which  have  no  hesitation  in  deploring  in  the  pub¬ 
lic  prints  the  fact  that  they  are  handicapped  during  their  first  year’s 
existence  because  their  nurses’  earnings  cannot  be  great  or  sufficient  to 
support  the  school.  Why?  We  ask  of  you  who  have  spent  two,  three, 
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or  four  years  in  training — why  should  nurses’  earnings  be  great  in  their 
first  year  of  training  ?  I  say,  then,  with  what  measure  of  devotion  to  our 
profession  can  we  serve  these  people  of  our  own  class?  Does  the  ques¬ 
tion  appeal  to  you?  does  it  merit  your  attention?  Then  take  it  home 
with  you  and  seek  its  solution  with  your  colleagues,  remembering  that 
concentrated  human  thought  is  the  power  by  which  human  ends  are 
ultimately  attained. 

“  Disseminate  any  knowledge  you  may  gain  by  successful  experi¬ 
ments  made,  strengthen  the  hands  of  all  earnest  workers  along  the  line, 
and  it  must  transpire  that  good  shall  be  accomplished. 

“  We  point  with  pride  to  that  other  achievement  of  our  senior  so¬ 
ciety, — namely,  the  Course  in  Hospital  Economics  at  Teachers  College, 
Columbia  University, — and  we  commend  it  to  your  thoughtful  attention. 
It  may  lie  within  your  power  to  aid  it — and  certainly  you  need  not  be 
reminded  of  the  privilege  accorded  you  in  doing  so.  It  has  established 
its  usefulness.  It  must  survive  as  the  fittest  place  where  knowledge 
and  learning  such  as  it  advances  can  be  procured. 

“  To  recapitulate,  we  have  before  us  for  our  year’s  work  the  oppor¬ 
tunity  to  assist  by  our  moral  support  and  otherwise  those  nursing  or¬ 
ganizations  that  are  struggling  for  the  realization  of  high  ideals.  When 
we  consider  the  large  number  of  nurses  that  take  no  interest  in  their 
professional  affairs  we  realize  that  the  local  alumnae  societies  here  rep¬ 
resented  will  have  ample  scope  for  their  time  and  talents.  It  has  been 
truly  said  that  the  apathy  of  nurses  themselves  in  regard  to  the  mat¬ 
ters  which  most  closely  concern  them  has  often  done  more  for  their  de¬ 
feat  than  active  opposition.  This  apathy  can  be  overcome  by  the  con¬ 
tinued,  persistent,  patient,  sympathetic,  and  concerted  work  of  this  large, 
interested  body. 

“  Let  us  put  it  off  now,  this  dread  apathy,  and  stand  forth  in  our 
vigor  and  firmness  ready  for  the  defence  of  our  ideals,  which  must  be 
cherished  at  the  cost  of  any  effort  whatsoever.  Then  shall  no  other  proof 
be  needed  that  we  are  indeed  an  association  that  is  associated,  and  for 
the  advancement  of  the  nursing  profession. 

“  By  reason  of  our  sincere  efforts  there  shall  spring  up  splendid 
results.  We  may  sow  in  weakness,  but  we  shall  be  raised  in  strength. 

“  From  our  zeal  for  learning  and  knowledge  opportunities  shall 
arise  which  shall  advance  the  nursing  profession  many  paces  into  the 
van.  There  shall  arise  wise  plans  full  of  the  enthusiasms  which  we 
ourselves  breathe  and  the  realization  of  which  must  bring  to  us  the 
blessings  of  good  work  well  done.” 
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President. — We  will  now  proceed  with  the  business  of  the  convention  and 
call  for  the  secretary’s  report. 

The  secretary  reported  as  follows: 

“  Madam  President  :  May  I  call  the  attention  of  the  delegates  to  the 
record  of  the  proceedings  of  the  seventh  annual  convention  as  issued  in  printed 
form  in  July  last,  and  to  the  reprint  of  the  most  important  business  transacted 
at  that  convention,  which  is  placed  in  their  hands  this  morning  in  the  shape  of 
a  constitution  and  by-laws? 

“  The  preliminary  meeting  of  the  Board  of  Directors  for  the  year  1904-1905 
was  held  in  the  Hotel  Westminster,  New  York,  on  October  21. 

“  The  members  of  the  committee  present  were  Miss  Darner,  first  vice-presi¬ 
dent;  Miss  Whitaker,  second  vice-president;  Miss  Casey,  Miss  Smith,  Miss 
Nutting,  Miss  Mclsaac,  and  Miss  Goodrich,  of  the  Board  of  Directors,  and  Mary 
E.  Thornton,  secretary. 

“Miss  Riddle,  the  president;  Miss  Healy,  the  treasurer,  and  Miss  Dolliver, 
of  the  Board  of  Directors,  were  unavoidably  absent. 

“  In  accordance  with  Section  2  of  Article  V.  of  the  by-laws — *  The  Board  of 
Directors  shall  choose  from  its  own  members  an  Executive  Committee  of  at  least 
five,  who  shall  meet  as  often  as  necessary  and  transact  such  business  as  may 
come  before  it.  They  shall  report  at  the  annual  meetings’ — the  board  appointed 
Miss  Darner,  Miss  Whitaker,  Miss  Healy,  Miss  Goodrich,  and  Miss  Thornton  an 
Executive  Committee.  (According  to  the  by-laws  the  president  is  an  ex-officio 
member  of  all  committees.) 

“  Miss  Nevins  having  been  appointed  on  the  Committee  of  Arrangements, 
it  was  decided  to  ask  her  to  select  four  members  in  Washington  to  serve  on  the 
committee  with  her. 

“  The  Committee  on  Publication  was  formed,  with  Miss  Darner,  Miss  Healy, 
and  Miss  Thornton. 

“  The  Committee  on  Eligibility,  writh  Miss  Goodrich,  Miss  Mclsaac,  Miss 
Nutting,  Miss  Dolliver,  and  Miss  Hay. 

“The  Programme  Committee,  with  Miss  Nutting,  Miss  Casey,  Miss  Sly, 
Miss  Damer,  and  Miss  Nevins. 

“  It  was  decided  at  this  meeting  to  give  votes  to  the  alumnae  of  the  Faxton, 
of  Utica;  the  Methodist  Episcopal,  of  Philadelphia;  the  North  Adams,  of  Mas¬ 
sachusetts. 

“  The  question  of  withdrawing  from  the  National  Council  of  Women  and 
becoming  affiliated  with  the  International  Council  of  Nurses  as  per  the  accom¬ 
panying  letter, — 

“  ‘  To  the  President  and  Members  of  the  Committee ,  the  American  Federation 

of  Nurses. 

“  *  Madam  President  and  Members  :  At  the  recent  meeting  of  the  Interna¬ 
tional  Council  of  Nurses  in  Berlin,  after  hearing  reports  from  different  coun¬ 
tries,  and  finding  that  England  and  Germany  .  had  formed  organizations  on 
national  lines,  the  following  motion  was  proposed  by  Miss  Isla  Stewart,  seconded 
by  Miss  Dock,  and  carried  unanimously: 

“  ‘  “  That  invitations  be  officially  sent  to  the  American  Federation  of  Nurses, 
the  Provisional  Committee  of  the  National  Council  of  Nurses  of  England,  and 
the  German  Nurses’  Association,  inviting  them  to  affiliate  with  the  International 
Council  of  Nurses.” 

“  ‘  I  have  great  pleasure  in  transmitting  this  resolution  to  you  and  in  ask¬ 
ing  you  to  act  upon  same,  and  in  so  doing  may  express  the  ardent  hope  it  will 
be  acted  upon  affirmatively.  At  no  time  since  Miss  Nightingale  created  a  new 
order  in  nursing  have  nursing  affairs  been  so  intensely  interesting  as  at  present. 
In  almost  every  European  country  some  process  of  reform  or  regeneration  is 
going  on  akin  to  our  own  effort  for  registration.  In  Italy  three  trained  nurses, 
one  English,  one  German,  and  one  American,  are  bringing  in  the  modern  re¬ 
forms  and  methods  and  are  planting  them  in  the  midst  of  thousand-year-old 
customs.  In  France  the  monastic  orders  have  been  removed  from  the  hospitals 
and  the  authorities  are  struggling  with  a  perfectly  enormous  problem  of  educa¬ 
tion  and  training.  Two  demonstrations  of  the  training  of  gentlewomen  as  nurses 
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are  being  conducted  there,  one  in  Bordeaux  and  one  in  Paris,  and,  as  in  Italy, 
these  small  plants  must  be  looked  to  to  regenerate  the  rest. 

“  ‘  In  Germany  trained  nursing  has  advanced  far  in  discipline  and  in  sys¬ 
tem,  but  largely  under  forms  which  have  kept  the  nurses  in  a  condition  of 
entire  dependency,  and  lately  many  of  the  intelligent  and  progressive  ones 
among  them,  aided  by  the  German  Council  of  Women,  have  asserted  their  right 
to  economic  freedom,  their  right  to  organize  and  govern  themselves  after  grad¬ 
uation,  and  have  declared  the  necessity  of  a  more  uniform  training  and  of  State 
protection.  This  assertion  of  independence  has  been  truly  a  revolution  in  Ger¬ 
many,  and  the  leaders  have  had  to  endure  contumely  and  persecution.  In 
England  the  movement  for  State  registration  is  meeting  with  bitter  opposition 
in  certain  quarters.  Such  opposition  as  we  have  met  at  home  will  help  us  to 
understand  the  source  and  motives  of  opposition  here,  as  in  all  countries  the 
problem  is  the  same,  only  differing  in  degree  but  not  in  kind.  In  spite  of  the 
obstacles  the  State  Society  for  Registration  has  waged  a  brilliant  campaign  and 
has  succeeded  in  so  arousing  the  public  that  a  select  committee  of  the  House  of 
Commons  has  been  appointed  to  inquire  into  the  subject.  This  committee  is  now 
taking  evidence.  To  witness  all  these  efforts  drives  one  to  the  irresistible  con¬ 
clusion  that  mutual  encouragement  and  support  of  one  another  is  urgently 
demanded.  In  many  ways  Americans  are  in  a  better  and  more  independent 
condition  than  the  nurses  of  any  European  country.  This  being  so,  we  may  be 
of  the  greatest  help  to  our  struggling  fellow-workers  in  their  efforts  at  reform. 
Moral  support  alone  is  worth  much,  as  we  found  in  Germany,  and  as,  with  men 
of  affairs,  actual  numbers  count  for  much,  every  thousand,  every  hundred  women 
even,  that  we  can  total  up  as  being  united  in  their  requests  and  aims  will  help 
to  bring  about  more  quickly  the  reforms  which  each  country  is  working  for. 

“  ‘  With  the  hope  that  we  shall  soon  have  an  effective  union  of  national 
councils, 

“  ‘  Most  sincerely  yours, 

“  *  L.  L.  Dock, 

“  ‘  Secretary. 

“  *  September  2,  1904/ 

— was  brought  up  and  the  president  reported  a  unanimous  vote  of  the  board  in 
favor  of  such  proceeding. 

“  It  was  decided  to  hold  the  meetings  during  the  first  week  in  May,  and 
to  devote  one  of  the  three  days  to  a  meeting  of  the  American  Federation  of 
Nurses,  arranging  for  necessary  business,  such  as  the  registration  of  delegates, 
the  receiving  of  annual  dues,  etc.,  early  on  that  day. 

“  The  Committee  on  Publication  was  authorized  to  proceed  with  the  print¬ 
ing  of  the  constitution  and  by-laws. 

“  On  Friday,  January  20,  a  meeting  of  the  Executive  Committee  was  called 
at  the  residence  of  the  secretary,  500  West  One-Hundred-and-Twenty-first  Street, 
New  York.  The  members  of  the  committee  present  were  Miss  Riddle,  Miss 
Darner,  Miss  Whitaker,  and  Miss  Thornton,  and  Miss  Mclsaac,  of  the  Board 
of  Directors.  Miss  Healy  and  Miss  Goodrich  were  ill  and  unable  to  attend. 

“  It  was  decided  at  this  meeting  to  hold  the  annual  meeting  on  May  4 
and  5,  leaving  Wednesday,  May  3,  for  the  meeting  of  the  American  Federation 
of  Nurses. 

“  The  question  of  the  advisability  of  making  some  definite  ruling  in  regard 
to  payment  of  bills  incurred  by  the  officers  and  various  committees  was  dis¬ 
cussed  freely,  and  the  members  of  the  committee  were  agreed  that  it  was  very 
important  to  have  some  law  governing  such  expenditures.  The  committee  recom¬ 
mends  that  the  meetings  of  the  full  Executive  Board  be  held  just  after  one 
convention  and  on  the  eve  of  the  next,  as  at  that  time  the  members  are  easily 
assembled;  in  the  case  of  the  law  governing  the  meeting  of  the  Nominating 
Committee,  *  It  shall  be  the  duty  of  the  Nominating  Committee  to  meet  at  least 
one  month  before  the  annual  meeting  and  to  nominate  two  or  more  candidates 
for  every  office  to  be  filled  at  the  annual  election,’  it  would  be  well  if  the  mem¬ 
bers  of  that  committee  too  might  arrange  a  meeting  immediately  after  the 
adjournment  of  the  annual  convention,  as  most  of  the  work  of  securing  candi¬ 
dates  must  of  necessity  be  done  by  correspondence,  and  by  calling  a  meeting  at 
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that  time,  providing  members  are  where  they  can  be  summoned  to  attend,  con¬ 
siderable  expense  would  be  saved  and  the  law  observed. 

“  The  third  and  fourth  executive  meetings  were  called  at  the  Hotel  Shore- 
ham,  in  Washington,  May  2  and  3. 

“  The  secretary  presented  an  invitation  received  from  the  Spanish-American 
War  Nurses  requesting  the  honor  of  the  presence  of  the  officers  and  members  of 
the  Nurses’  Associated  Alumnae  of  the  United  States  at  the  unveiling  of  the 
monument  erected  to  the  army  nurses  who  died  in  the  service  of  their  country 
during  the  war  with  Spain,  on  Tuesday  afternoon,  May  2,  1905,  at  three  o’clock, 
at  Arlington  Cemetery,  Va.,  near  Washington,  D.  C.  Regret  was  expressed 
that  the  invitation  could  not  be  conveyed  to  the  members  in  time  to  witness  the 
ceremony. 

“  The  board  appointed  Miss  Caroline  I.  Milne  judge  of  elections,  Miss  G.  C. 
Ross  and  Miss  Sadie  Sly  tellers. 

“  The  secretary  presented  a  letter  from  the  Detroit  Graduate  Nurses’  Asso¬ 
ciation  begging  the  honor  of  the  Eighth  Annual  Convention  for  that  city.  The 
letter  was  placed  on  file  pending  the  action  of  the  delegates. 

“  The  secretary  reported  the  following  applications  received  during  the  year 
and  referred  to  the  Committee  on  Eligibility: 

“  That  of  the  alumnae  of  the  Nurses’  Training-School  of  the  Bridgeport  Hos¬ 
pital,  membership  seventy;  the  Children’s,  of  Boston,  forty-three;  the  City  and 
County,  St.  Paul,  forty-seven;  the  Indianapolis  City,  thirty-five;  the  Jefferson 
Medical  College,  of  Philadelphia,  fifty-one;  the  Lebanon,  of  New  York,  forty; 
the  Maryland  General,  of  Baltimore,  forty;  the  Massachusetts  State,  of  Tewks¬ 
bury,  forty-three;  the  National  Homoeopathic,  of  Washington,  thirty-two;  the 
Newport,  R.  I.,  thirty-six;  the  Philadelphia  Polyclinic,  twenty-five;  the  Provi¬ 
dence,  of  Washington,  twenty-four;  the  Dr.  Joseph  Price’s,  of  Philadelphia, 
fifteen;  the  St.  Barnabas,  of  Minneapolis,  thirty-one;  the  St.  Mary’s,  of  Detroit, 
thirty-five;  the  State  Hospital  of  the  Northern  Anthracite  Coal  Region  of 
Pennsylvania,  Scranton,  forty-five;  the  Union  Benevolent  Association  Hospital, 
of  Grand  Rapids,  thirty-two;  the  Wesley,  of  Chicago,  thirty-two. 

“  [It  shall  be  the  duty  of  the  Eligibility  Committee  to  investigate  the  fitness 
of  all  nursing  organizations  applying  for  membership  in  this  association.  They 
shall  report  their  findings  to  the  Board  of  Directors,  whose  decisions  as  to 
eligibility  shall  be  final.] 

“  The  Board  of  Directors  voted  to  withhold  membership  from  the  alumnae 
of  the  Dr.  Joseph  Price  and  the  Bridgeport,  as  these  were  not  endorsed  by  the 
committee.  The  others  were  admitted  to  all  the  privileges  of  the  association. 

“Nine  State  organizations  had  become  affiliated:  The  Graduate  Nurses’ 
Association,  of  the  District  of  Columbia;  the  Illinois  State  Association  of  Grad¬ 
uate  Nurses;  the  Indiana  State  Nurses’  Association;  the  Maryland  State  Asso¬ 
ciation  of  Graduate  Nurses;  the  Massachusetts  State  Nurses’  Association;  the 
Michigan  State  Nurses’  Association;  the  New  York  State  Nurses’  Association; 
the  Ohio  State  Association  of  Graduate  Nurses;  the  Graduate  Nurses’  Asso¬ 
ciation  of  Virginia. 

“  Respectfully  submitted, 

“  Maby  E.  Thobnton.” 

On  motion  of  Miss  Palmer,  seconded  by  Miss  Mclsaac,  the  report  of  the 
secretary  was  accepted. 

Pbesident. — The  treasurer’s  report,  which  has  been  audited,  will  now  be 
presented  for  your  acceptance. 

Miss  Healy,  the  treasurer,  then  made  the  following  report  of  the  financial 
condition  of  the  association: 
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On  motion  of  Miss  Rhodes,  seconded  by  Miss  Samuel,  the  treasurer’s  report 
was  accepted. 

President. — We  will  next  call  for  the  report  of  the  Nominating  Committee, 
Miss  Milne,  chairman. 

“Madame  President:  The  Nominating  Committee  held  a  meeting  at  the 
Presbyterian  Hospital,  Philadelphia,  on  March  11,  present  Miss  Bowen,  Boston; 
Miss  Rudden  and  Miss  Milne,  Philadelphia.  Mrs.  Higbee,  Chicago,  and  Miss 
Cabaniss,  Richmond,  Va.,  wrote  regretting  their  inability  to  be  present.  The 
committee  regrets  to  report  that  Miss  Riddle  would  not  allow  her  name  to  be 
placed  on  the  ballot  as  president.  It  also  regrets  that  Miss  Thornton  and  Miss 
Healy,  having  been  notified  of  the  committee’s  plan  to  renominate  them  for  the 
offices  of  secretary  and  treasurer,  have  both  declined  these  nominations.  The 
following  names  are  presented: 

For  president,  Miss  Annie  Darner,  Bellevue  Training-School  Alumnae,  New 
York;  Miss  Lucy  Fisher,  New  Haven  Training-School  Alumnae.  For  first  vice- 
president,  Miss  Georgia  M.  Nevins,  Johns  Hopkins  Training-School  Alumnae; 
Miss  E.  H.  Webb,  Old  Dominion  Training-School  Alumnae,  Richmond,  Va.  For 
second  vice-president,  Miss  Jane  A.  Delano,  Bellevue  Training-School  Alumnae; 
Miss  Katharine  DeWitt,  Illinois  Training-School  Alumnae.  For  secretary,  Miss 
Nellie  M.  Casey,  University  Training-School  Alumnae,  Philadelphia;  Miss  Annie 
Rhodes,  Bellevue  Training-School  Alumnae.  For  treasurer,  Miss  Anna  Davids, 
Long  Island  College  Training-School  Alumnae;  Miss  Alice  M.  Garrett,  Pennsyl¬ 
vania  Training-School  Alumnae.  For  two  directors  for  three  years — Miss  E.  D. 
Ayres,  Rhode  Island  Training-School  Alumnae;  Miss  Harriet  Fulmer,  St.  Luke’s 
Training-School  Alumnae,  Chicago;  Miss  M.  M.  Riddle,  Boston  City  Training- 
School  Alumnae;  Miss  C.  D.  Seidensticker,  Hahnemann  Training-School  Alumnae, 
Chicago. 

“  Respectfully  submitted, 

“  Caroline  I.  Milne, 

“  Chairman.” 

On  motion  of  Miss  Davis,  seconded  by  Mrs.  Fleetwood,  the  report  of  the 
Nominating  Committee  was  accepted. 

President. — The  constitution  provides  that  a  printed  list  of  the  nominees 
shall  be  given  each  delegate  at  the  morning’s  session  on  the  second  day  of  this 
meeting.  Those  printed  lists  are  now  ready  and  you  may  have  them  by  calling 
for  them.  The  Board  of  Directors  have  appointed  a  judge  and  two  tellers  to 
conduct  this  election.  The  judge  of  election  is  Miss  Milne,  of  the  Presbyterian 
Hospital,  Philadelphia;  Miss  Ross,  of  the  Johns  Hopkins,  and  Miss  Sly,  of  the 
Farrand,  Detroit,  are  the  tellers.  [Miss  Sly  was  unable  to  serve,  and  Miss 
Randolph,  of  the  Virginia  Hospital,  was  appointed  a  teller.] 

We  will  now  proceed  with  the  business  in  hand  and  call  for  a  report  from 
the  Committee  of  Arrangements,  Miss  Nevins,  chairman. 

Miss  Nevins. — I  shall  take  only  one  moment  to  give  you  an  exceedingly 
informal  report.  The  Committee  of  Arrangements  has  to  report  that  a  chairman 
was  appointed  by  the  Executive  Committee  with  permission  to  select  four  others 
in  Washington  to  prepare  for  your  coming,  and  we  have  had,  of  course,  numer¬ 
ous  meetings,  have  gone  through  the  process  with  which  all  of  you  are  probably 
familiar,  the  selecting  of  a  hall,  the  selecting  of  certain  speakers,  the  question 
of  entertainment,  and  all  those  things  which  I  need  not  go  into.  You  understand 
that  when  you  came  to  Washington  that  we  had  so  much  for  you  in  the  way  of 
sights  in  the  city  that  we  were  especially  requested  not  to  provide  very  much  in 
the  way  of  other  entertainment;  we  purposely  arranged  the  sessions  for  the 
morning  and  the  evening,  remembering  that  most  all  of  the  important  buildings 
are  closed  at  four  and  four-thirty,  and  therefore  we  gave  you  the  afternoon  for 
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that  purpose.  One  word  of  apology,  if  we  need  it  in  any  direction,  is  that  all 
we  had  to  go  by  in  preparing  for  you  was  what  other  cities  had  done,  and  I  think 
you  have  only  to  look  about  you  to  see  that  there  has  been  no  such  attendance 
in  any  other  place,  so  do  not  blame  us  if  we  have  run  short  on  programmes, 
badges,  etc.  i  only  want  to  tell  you  that  we  are  delighted  to  have  you  here, 
that  we  are  enchanted  at  this  attendance,  and  that  with  such  a  reward  the  work 
must  be  considered  absolutely  nothing. 

President. — I  want  to  again  call  your  attention  to  the  constitution,  which 
provides  for  the  election  of  officers  and  says  that  the  polls  shall  be  open  until 
the  afternoon  session,  which  should  properly  begin  at  two  o’clock;  therefore  the 
polls  will  close  at  two  o’clock,  as  it  is  not  fair  for  us  to  keep  these  two  tellers 
and  one  judge  holding  the  polls  open  all  afternoon  for  delinquent  delegates  to 
take  their  time  in  voting.  We  will  now  call  for  the  report  of  the  Committee  on 
Printing. 

Miss  Tiiornton. — Madame  President,  in  behalf  of  Miss  Darner,  Miss  Healy, 
and  myself  (members  of  the  Printing  Committee)  I  beg  to  announce  that  our 
work  has  been  the  printing  of  the  constitution  and  by-laws  at  a  cost  of  seventeen 
dollars  for  a  thousand  copies;  that  is  the  extent  of  our  work  for  the  year;  the 
bills  for  the  printing  of  the  programmes  and  things  pertaining  to  the  conven¬ 
tion,  of  course,  have  not  come  in  as  yet. 

President. — Last  year  in  conducting  our  programme  we  found  it  most  inter¬ 
esting  to  delegate  certain  parts  of  it  to  the  charge  of  those  who  were  best  ac¬ 
quainted  with  the  particular  subject  in  hand,  and  we  found,  also,  that  we  reaped 
great  results  in  the  way  of  knowledge  gained  thereby,  therefore  the  conclusion 
was  reached  by  your  Programme  Committee  that  it  would  be  wise  to  do  so  this 
year.  We  have  delegated  the  papers  on  the  programme  to-day  to  the  care  and 
guidance  of  one,  the  very  one  best  fitted  to  undertake  any  work  along  that  line. 
I  have  very  great  pleasure,  therefore,  in  introducing  to  you  Miss  Wald,  of  the 
Nurses’  Settlement,  New  York,  who  will  take  the  chair  and  conduct  the  pro¬ 
gramme  for  the  remainder  of  the  morning. 

Miss  Wald. — I  thank  you  and  the  committee  for  this  compliment,  not  as  to 
me  personally,  I  assure  you,  though  that  is  very  gratifying,  but  as  evidence  of 
the  recognition  of  the  important  part  that  nurses  must  play  in  the  whole  social 
construction,  or  reconstruction.  Your  president  has  said  that  we  have  a  glorious 
past,  and  so  we  have, — the  glorious  past  of  growth  and  the  interesting  period  of 
development, — but  we  do  not  come  into  our  heritage;  we  have  no  right  to  claim 
a  distinct  and  individual  place  in  the  formation  of  ideals  and  in  the  establish¬ 
ment  of  standards  for  the  whole  community  unless  we  take  our  place  as  con¬ 
stituent  parts  of  the  whole  social  structure,  aside  from  our  own  professional 
interests.  The  nurse  should  not  be  only  a  nurse,  and  though  we  have  all  been 
told  in  the  elementary  stages  of  our  work  that  our  influence  should  not  be 
limited  to  the  four  walls  of  the  sick-room,  nevertheless  we  did  not  hear  so  much 
of  its  extension  as  we  do  to-day.  If  we  feel  that  hitherto  there  has  been  some 
lack  of  social  purpose,  some  indifference  to  the  whole  community  in  the  nurse’s 
training,  our  history  in  this  respect  has  not  been  different  from  the  history  of 
educational  institutions  throughout  the  world.  Now  the  development  and  estab¬ 
lishment  of  educational  standards  is  claiming  the  best  thought  of  many,  and  in 
colleges  and  universities  as  well  as  trainipg-schools  those  responsible  for  develop¬ 
ment  are  saying,  “  We  dare  not  stop  here.” 

The  community  demands  of  us  something  more  than  nursing,  and  that  which 
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nurses  are  fitted  to  give  is  especially  important  to  those  parts  of  the  community 
that  are  lacking  in  resources.  You  are  needed  as  educators  of  the  families  and 
the  people  with  whom  you  come  into  contact,  and  as  helpers  by  the  army  of 
social  workers,  who  often  look  to  the  nurse  for  clear  and  definite  directions,  as 
having  opportunities  of  knowledge  that  no  one  else  has. 

If  it  does  not  seem  presumptuous  of  me  to  suggest  it,  I  would  say  to  the 
training-schools  that,  along  with  the  technical  training  theirs  is  the  obligation 
of  teaching  the  pupil,  “  You  also  are  a  part  of  this  great  Commonwealth,  to 
assist  in  preserving  the  principles  laid  down  by  the  founders  of  the  Republic,  and 
when  your  duty  takes  you  into  the  homes  of  the  poor  you  must  not  only  give 
your  services  with  a  feeling  heart,  but  must  employ  your  intellect  as  well,  to 
see  where  abuses  may  be  corrected  and  the  cause  of  evil  be  abolished.” 

In  this  connection,  as  we  are  meeting  here  in  the  capital,  it  is  interesting  to 
recall  that  the  President  in  his  message  has  asked  Congress  to  inquire  into  and 
take  action  on  the  sanitary  conditions  and  housing  problem  of  the  District  of 
Columbia,  and  I  feel  it  would  be  proper  for  this  meeting  to  pass  some  resolution 
approving  his  practical  and  much  needed  suggestion,  if  not  out  of  order  to  take 
such  action  now.  We  will  then  proceed  with  the  programme,  and  I  promise  you 
to  remember  that  a  very  successful  presiding  officer  has  said  that  the  ideal 
chairman  is  the  one  who  does  not  steal  all  the  material  of  the  speakers.  I 
will  try  to  imitate  the  model  chairman  as  he  described  him,  who,  at  a  certain 
performance,  rose  and  said :  “  Gentlemen,  Herr  Schmitt  is  the  best  ’cello  player 
in  the  world;  I  have  introduced  him  and  he  will  play.” 

Miss  Nutting. — I  move  in  response  to  Miss  Wald’s  suggestion  concerning 
President  Roosevelt’s  message  that  the  president  of  the  Associated  Alumnae  be 
authorized  to  appoint  a  committee  to  take  the  proper  steps  in  reference  to  the 
suggestion. 

Motion  seconded  by  Miss  Palmer  and  carried. 

Miss  Wald. — The  first  paper  to-day  is  the  paper  on  “  Visiting  Nurses  and 
the  Prevention  of  Tuberculosis,”  by  Miss  Thelin.  I  will  remember  my  promise 
not  to  say  very  much,  although  I  should  like  to.  Miss  Thelin  is  a  member  of 
the  General  Council  of  the  Maryland  State  Board  Committee  on  Tuberculosis. 
She  and  Miss  Nutting  represent  the  nursing  profession,  having  been  compli¬ 
mented  by  election  to  that  office.  Miss  Thelin  will  give  you  a  general  outline  of 
the  work  that  has  been  done  on  tuberculosis.  To  fix  your  attention  in  a  slight 
manner  upon  the  tremendous  effect  of  education  along  those  lines  I  should  like 
to  quote  one  figure — that  in  the  last  fifteen  years  in  New  York  City,  during 
which  time  there  has  been  a  great  deal  of  money  and  time  and  effort  devoted 
to  the  education  on  the  prevention  of  tuberculosis,  the  mortality  has  been  reduced 
forty  per  cent.  I  take  pleasure  in  introducing  Miss  Thelin,  a  graduate  of  the 
Johns  Hopkins  Training-School. 

VISITING  NURSES  AND  THE  PREVENTION  OF 

TUBERCULOSIS 

By  MISS  REIBA  THELIN 

“  The  open-air  treatment  for  pulmonary  consumption,  or  phthisis, 
is  by  no  means  so  new  as  we  moderns  imagine.  Dr.  Osier,  in  an  address 
made  in  1900,  quotes  from  John  Locke,  the  philosopher,  telling  of  a  case 
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of  incipient  phthisis  in  which,  as  he  says,  ‘  The  morbific  matter  was  vio¬ 
lently  translated  into  his  (the  patient’s)  lungs.’  The  physician  ordered 
him  to  ride  horseback  6  or  7  miles  the  first  day,  and  to  increase  daily  his 
journey,  as  he  shd  be  able,  untill  he  had  rid  150  miles.’  The  patient 
improved  wonderfully  under  this  treatment.  But  this  physician  of  two 
hundred  years  ago  had  recourse  to  such  a  cure  f  when  all  things  else  had 
failed  him,’  and  it  is  only  recently  that  the  belief  has  become  general 
that  fresh  air  is  the  cure ,  first  and  foremost. 

“  That  the  idea  has  not  yet  permeated  the  masses  the  innumerable 
quack  tf  cures’  that  are  still  so  sadly  prevalent  bear  abundant  testimony. 
To  make  this  belief  general,  to  let  in  light  in  the  dark  places,  figura¬ 
tively  and  literally,  is  the  object  of  the  present  world- wide  movement 
for  the  relief  and  control  of  tuberculosis. 

“  The  discovery  of  the  tubercle  bacillus  by  Koch  about  twenty  years 
ago  (1882)  having  demonstrated  the  fact  that  consumption  is  Commu¬ 
nicable’  was  logically  followed  by  the  conclusion,  therefore  f  preventable’ 
with  proper  precautions,  but  it  was  some  time  before  the  cautious  would 
admit  the  third  statement,  ‘  Consumption  is  curable.’  However,  the 
mass  of  evidence  now  accumulating  gives  us  hope  for  the  future. 

“Dr.  Knopf,  in  the  Medical  Record  for  July,  1904,  gives  a  brief 
history  of  tuberculosis  dispensaries,  which  I  quote  here : 

“  The  French  were  the  first  to  inaugurate  their  Dispensaire  Anti 
Tuberculeux,  in  Lille,  Professor  Calmette  being  its  founder,  about  1888. 
Next  came  the  Germans  with  their  ‘  Poly  klinik  fur  Lungenkranke.’ 

“  Throughout  Europe  and  in  some  of  the  South  American  Repub¬ 
lics  there  exist  now  numerous  tuberculosis  dispensaries  devoted  exclu¬ 
sively  to  the  treatment  of  consumption.  After  speaking  of  a  dispensary 
in  Cuba  inaugurated  by  the  sanitary  officers  of  the  United  States  Army, 
Dr.  Knopf  goes  on  to  say :  f  The  first  dispensary  class  in  the  United 
States  devoted  exclusively  to  the  treatment  of  tuberculosis  was  inau¬ 
gurated  some  nine  years  ago  by  Dr.  Ed.  J.  Birmingham,  of  New  York, 
at  the  New  York  Throat  and  Nose  Hospital.’  Dr.  Knopf  then  tells  of 
the  beginning  of  the  clinic  for  pulmonary  diseases  of  the  Health 
Department,  of  which  he  is  an  associate  director. 

New  York,  starting  out  in  advance  of  other  cities  in  this  work,  has 
so  far  kept  that  position.  Pennsylvania  can  claim  the  honor  of  the  first 
‘  Society  for  the  Prevention  of  Tuberculosis’  in  1892,  but  the  active  war¬ 
fare  waged  by  the  Health  Board  in  New  York  is  surpassed  (Medical 
Officer  and  Director  of  Bacteriological  Department)  or  even  equalled  in 
no  other  city.  Dr.  Biggs,  Medical  Officer,  etc.,  one  of  the  most  active  of 
the  Health  Commissioners,  says  that  in  the  first  year  after  the  passage 
of  their  laws  requiring  the  report  of  every  tubercular  case,  forty-five  cases 
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were  reported.  In  the  second  year  seven  thousand  cases,  and  in  1904 
nineteen  thousand  cases,  of  which  he  thinks  there  were  four  or  five  thou¬ 
sand  duplicates.  He  claims,  however,  that  now  ninety  per  cent,  of  tuber¬ 
cular  cases  in  New  York  are  reported.  Does  this  mean  that  he  is  gather¬ 
ing  statistics  regarding  the  disease?  It  means  that  in  every  case  the 
patient  has  been  traced  out,  instructed,  removed,  or  cared  for  in  such 
a  way  as  to  make  him  more  comfortable  and  render  him  less  dangerous 
to  himself  and  the  community. 

“  New  York,  as  I  said,  takes  the  lead;  but  other  cities  are  not  far 
behind,  and  new  societies  are  being  formed  and  new  clinics  opened  every 
month.  It  is  interesting  to  note  that  the  matter  has  become  not  only 
a  subject  for  doctors  and  dispensaries,  but  a  social,  a  municipal,  a  na¬ 
tional  affair.  In  this  month  the  National  Association,  which,  like  the 
municipal  societies  for  prevention  and  control,  is  composed  more  largely 
of  laymen  than  of  the  profession,  is  to  meet  here  in  Washington. 

“  It  is  easy  to  understand  this  when  one  considers  the  economic 
loss  from  a  disease  which  attacks  men  and  women  at  the  age  when  they 
should  be  of  most  value  to  the  community,  renders  them  burdens  for 
so  many  years,  and  at  the  same  time  a  menace  to  the  health  of  those 
around  them  unless  properly  cared  for.  In  all  this  stir,  what  is  the 
nurse  doing? 

“  Information  regarding  dispensaries  and  societies  is  comparatively 
easy  to  obtain,  but  when  one  begins  to  inquire  as  to  the  visiting  nurse  in 
this  work,  one  finds  scanty  records. 

“  Miss  Brandt,  statistician  of  the  New  York  Society  for  Relief  and 
Control,  wrote,  e  The  recognition  that  nurses  are  a  most  valuable  part 
of  the  work  of  prevention  is  so  recent,  comparatively,  that  I  imagine 
very  little  has  been  written  about  it.’  Yet  I  venture  to  say  that  before 
societies  were  formed  or  clinics  opened,  wherever  a  district  nursing 
organization  existed,  there  was  a  centre  for  ‘prevention  and  control/ 
working  quietly  and  faithfully,  with  no  thought  of  public  recognition. 
Without  a  doubt,  nurses  had  already  done  much  to  reduce  the  spread  of 
the  dreaded  disease  in  large  cities  by  their  lessons  of  fresh  air  and  clean¬ 
liness,  taught  in  every  household  where  they  gained  an  entrance.  Twelve 
years  ago,  before  cases  were  first  registered  in  New  York  by  the  Board  of 
Health,  Miss  Wald  and  Miss  Brewster  at  the  settlement  in  Henry  Street 
daily  obtained  the  names  of  patients  who  applied  to  the  Chronic  Hospital 
and  voluntarily  went  to  the  patients’  houses  to  instruct  them. 

“  The  district  nurses  in  Baltimore  had  been  supplying  sputum-cups 
and  giving  instructions  long  before  the  special  work  was  undertaken 
there,  and  so  in  all  cities. 

“Within  the  past  eighteen  months  recognition  has  come,  and  we 
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find  organized  bodies  of  public-spirited  citizens  appointing  nurses  on 
their  Councils,  doctors  asking  for  the  results  of  their  observations,  and 
all  alike  turning  to  the  one  who  has  an  entrance  to  the  home,  who  is 
welcomed  as  a  savior,  and  listened  to  as  an  oracle. 

“  Nurses  are  now  asked  to  bring  all  their  trained  powers  of  observa¬ 
tion  to  bear  upon  this  one  subject — think  out  cause  and  effect  in  environ¬ 
ment,  antecedents,  habits,  associates — and  give  humanity  the  benefit. 

“  It  is  easy  to  see  that  the  nurse,  if  she  will  but  accept  the  call,  is 
the  most  valuable  helper  in  the  battle;  first,  because  she  already  has  the 
confidence  of  the  patients;  secondly,  because  her  training  has  taught 
her  to  observe;  thirdly,  because  she  not  only  abominates  the  speck  of 
dust,  but  knows  why  she  abominates  it. 

“  The  importance  of  this  question  has  led  to  a  specializing  of  the 
work  of  the  district  nurse,  so  that  she  may  give  all  her  time  and  thought 
to  this  most  to  be  dreaded  scourge.  Many  cities — New  York,  Boston, 
Chicago,  Baltimore,  Minneapolis,  Cleveland,  Saginaw — have  nurses  who 
devote  their  entire  time  to  this,  and  others  are  coming  forward. 

“  In  New  York  the  doctors  of  the  Health  Department  prefer  to 
have  their  nurses  inspect  and  record,  but  do  no  actual  nursing,  so  that 
those  specially  employed  by  the  clinics  are  in  reality  ‘  nurse  inspectors ! 
The  doctors  have  recognized  their  value,  and  are  quick  to  seize  upon  its 
advantages  to  them.  In  Manhattan  there  were  last  year  fourteen  nurse 
inspectors  employed  by  the  Board  of  Health,  the  Vanderbilt’s,  Bellevue’s, 
and  Gouverneur’s  clinics,  besides  those  of  special  clinics  at  the  Presby¬ 
terian  and  New  York  Hospitals,  who  also  do  nursing  as  well  as  inspection. 

“  Let  us  consider  the  duties  of  the  nurse  inspector.  Each  has  a 
district  and  visits  her  new  cases  as  soon  as  possible  after  they  are  reported, 
within  three  days  at  most.  She  has  a  long  list  of  questions  to  ask,  and 
many  things  to  observe  as  to  general  sanitary  conditions,  occupation, 
habits,  stage  of  disease,  and  finally  must  decide  whether  or  not  the 
patient  is  to  be  kept  under  observation.  If  possible,  she  tries  to  induce 
him  to  go  to  a  sanitarium  or  hospital,  for  New  York  has  now  five  hos¬ 
pitals  which  will  receive  such  patients, — Bellevue,  St.  Joseph’s,  Seton, 
Riverside,  Lincoln,  St.  Luke’s, — besides  its  sanitarium  at  Raybrook, 
also  Bedford,  for  incipient  cases,  and  the  Montefiore  Home  for 
Incurables.  If  he  will  not  be  persuaded,  and  is  an  ambulatory  case, 
and  is  not  being  visited  by  any  other  nurse,  she  repeats  her  visit  two  or 
three  times  a  month  to  see  that  her  instructions  are  being  carried  out. 
The  patients  are  very  grateful,  do  not  object  to  giving  information,  as 
a  rule,  and  very  pleasant  relations  are  maintained.  She  is  able  to  obtain 
milk  for  him  through  the  Diet  Kitchen,  which  receives  some  remunera¬ 
tion  from  the  city  for  its  cooperation.  She  advises  as  to  diet,  as  to  the 
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best  methods  of  carrying  out  the  fresh-air  treatment,  and  continues  her 
visits  so  long  as  the  patient  continues  to  be  an  ambulatory  case. 

“  Should  he  become  bed-ridden,  or  when  he  requires  the  services 
of  a  nurse,  he  is  referred  to  the  district  nurse  in  the  settlement  or  some 
other  nursing  association.  These  nurses  visit  him  once  or  twice  a  week, 
or  every  day  if  necessary.  They  not  only  advise  the  bath,  but  give  it 
themselves;  they  show  the  family  how  to  give  the  cooling  alcohol 
sponge,  to  prepare  the  monotonous  diet,  milk  and  eggs,  in  various  ways 
to  tempt  the  appetite,  while  watching  that  the  same  care  is  observed 
in  disinfection,  isolation,  and  fresh  air.  In  performing  these  services 
there  are  unsurpassed  opportunities  for  observation  of  the  true  state  of 
affairs,  and  many  valuable  points  are  elicited  without  the  formal  list 
of  questions.  In  the  case  of  a  tuberculosis  nurse  doing  both  inspection 
and  nursing  the  majority  of  her  patients  will  be  ambulatory  cases,  but 
even  for  them  the  preparation  of  an  egg-nog  or  albumen,  a  demulcent 
drink,  the  alcohol  sponge,  and  when  there  is  an  afternoon  rise  of  tem¬ 
perature — in  many  little  ways  one  may  render  service. 

“  The  offices  of  inspection  and  nurse  are  combined  in  most  cities, 
especially  in  those  where  the  movement  originated  with  the  nurses  them¬ 
selves,  and  where  the  doctors  have  appealed  to  visiting  nurse  organiza¬ 
tions  which  already  existed.  I  think  I  am  right  in  saying  that  Boston 
belongs  to  the  latter  class,  while  in  Chicago,  Minneapolis,  and  Cleveland 
the  visiting  nurses  were  the  originators  of  the  movement.  In  Baltimore 
the  first  special  nurse  was  employed  by  the  Johns  Hopkins  Clinic  at  the 
instigation  of  the  superintendent  of  the  Training-School,  and  the  second 
nurse  was  obtained  through  the  efforts  of  Mrs.  Osier  for  the  Visiting 
Nurse  Association. 

“  As  I  have  said,  the  specializing  of  the  work  of  nurses  has  taken 
place  within  the  past  year  and  a  half  at  most. 

“  At  the  Tuberculosis  Exposition  held  in  Baltimore  in  J anuary, 
1904,  several  visiting  nursing  organizations  sent  accounts  of  the  work 
they  were  doing  in  a  general  way,  but  I  think  Miss  Darner  in  New 
York,  Miss  Jamme  in  Minneapolis,  and  myself  in  Baltimore  were  at 
that  time  the  only  special  nurses  for  tuberculosis.  Those  of  us  who 
read  Charities  can  keep  abreast  of  the  tide,  as  that  magazine  publishes 
an  account  of  each  new  undertaking,  and  our  Nursing  Journal,  of 
course,  keeps  us  informed  of  nurses  who  take  up  such  work. 

“  There  is  a  call  for  nurses  all  over  the  land,  from  private  cases 
who  look  to  gain  health  again  by  the  forced  feeding  and  fresh-air  treat¬ 
ment,  from  new  sanatoria,  and  for  visiting  nurses  especially,  for,  as  Dr. 
Osier  has  said,  ninety  per  cent,  of  these  cases  must  be  treated  in  their 
homes.  A  nurse  who  undertakes  this  work  in  the  right  spirit  will  find 
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that  it  calls  upon  every  resource  which  she  possesses.  She  may  think 
it  an  easy  task  to  visit  people  and  tell  them  about  cleanliness  and  fresh 
air  and  disinfection,  but  when  she  finds  how  different  is  each  case, — 
though  all  bearing  the  same  dread  mark, — how  it  brings  her  in  touch 
with  broad  social  questions,  how  much  courage  and  faith  and  real  knowl¬ 
edge  she  needs  in  order  to  impart  it  to  others,  she  will  feel  that  no 
amount  of  preparation  can  be  too  much. 

“  Especially  should  I  recommend  three  months  at  least  of  general 
visiting  nursing,  so  that  she  may  enter  the  patients’  homes  prepared 
to  use  what  she  finds  there  to  the  best  advantage. 

“  Many  nurses  are  deterred  from  entering  this  field  by  their  fear 
of  contracting  the  disease  themselves. 

“  Dr.  Knopf’s  advice  to  medical  men  who  are  predisposed  to  tuber¬ 
culosis  is  that  they  should  not  undertake  it  unless  *  they  can  live  in  a 
health  resort,  can  take  life  relatively  easy,  and  be  able  to  take  just  as 
much  care  of  themselves  as  they  would  of  the  patient  they  are  most 
interested  in.’  The  same  would  apply  to  nurses,  of  course,  but  to  the 
average  nurse  in  good  condition  there  is  no  more  danger  than  in  any 
other  infectious  disease.  She  knows  the  rules  for  prevention — all  she 
need  do  is  obey  them  herself  as  carefully  as  she  expects  her  patients  to 
do.  For  it  is  the  preventive  work  in  this  field  that  really  counts. 

“  I  remember  the  encouraging  words  of  a  well-known  doctor  at  the 
Johns  Hopkins.  I  was  feeling  down-hearted  at  the  deaths  of  my  most 
faithful  patients,  at  the  falling  from  grace  of  those  whom  I  had  deemed 
most  faithful,  and  was  ready  to  think  all  effort  futile.  He  said,  ‘  You 
don’t  see  it  now,  but  what  you  are  doing  is  of  far  more  importance  than 
what  1  am  doing.  I  am  trying  to  patch  up  a  few  cases  for  the  present 
— yon  are  working  for  future  generations.’ 

“  Dr.  Biggs  says  that  preventive  work  in  New  York  has  already 
decreased  the  mortality  forty  per  cent,  in  fifteen  years.  At  that  rate 
in  fifty  years  we  shall  have  no  more  deaths  from  consumption. 

“  In  closing  I  cannot  do  better  than  quote  these  words,  which  I 
found  in  a  little  magazine  called  Co-operation: 

“  ‘  To  ward  off  the  calamity  of  disease  and  to  prevent  the  spread 
of  a  pestilence,  is  to  increase  the  sum  of  human  happiness  and  to  elevate 
the  race.’  ” 

Miss  Wald. — I  must  apologize  to  Miss  Thelin  for  having  given  the  figure 
of  forty  per  cent. ;  I  was  afraid  it  had  escaped  her.  The  question  is  now  open  for 
discussion,  and  it  is  hoped  that  the  nurses  who  have  had  experience  in  the  various 
communities  will  give  us  the  value  of  their  experience  by  telling  of  the  features 
that  have  been  developed.  Each  place  has  perhaps  had  some  special  features 
that  have  been  tried  and  found  effective, — the  circumstances  of  housing  and  the 
general  conditions, — they  all  make  very  interesting  reading. 
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Miss  Damer. — Down  in  old  Bellevue  in  New  York  we  have  been  experiment¬ 
ing  in  a  great  many  ways  for  a  number  of  years  and  undertaking  a  great  deal  of 
work  for  the  care  of  the  sick.  In  our  out-patient  department  the  doctor  in 
charge  agreed  to  have  a  little  extension  of  that  out-patient  work  which  they  had 
not  done  before  and  to  provide  a  special  clinic  for  tuberculosis.  The  patients 
before  that  had  been  going  into  the  general  medical  clinics,  but  we  established 
a  special  one,  and  in  addition  to  having  the  clinic  we  were  to  have  a  nurse  or 
nurses,  according  to  the  needs,  who  would  visit  the  patients  in  their  homes. 
Now  Bellevue  is  our  large  charity  hospital,  and  we  have  our  patients  coming 
from  among  the  very  poor ;  we  are  pretty  well  equipped,  but  we  have  not  the  fine 
buildings  nor  the  enormous  rooms  that  are  provided  in  some  clinics,  and  it  does 
not  attract  the  better  class  of  patients,  so  that  our  work  lies  entirely  among  the 
poor.  We  have  the  people  of  the  artisan  and  mechanic  class  who  have  had  to 
give  up  their  work  and  who  have  sunk  to  small  paying  positions  if  they  work  at 
all,  and  we  have  patients  who  have  worked  as  long  as  they  have  really  beep  able; 
we  get  very  few  patients  in  the  early  stages  of  tuberculosis;  occasionally  a 
young  man  or  young  woman  comes  to  us,  but  the  most  of  them  are  in  the 
advanced  stages,  men  who  have  been  working  on  until  they  could  not  work  any 
longer.  The  nurse  is,  as  Miss  Thelin  says,  more  of  an  inspector  than  a  nurse, 
as  we  only  visit  the  patients  who  are  able  to  come  to  the  dispensary  regularly, 
and  we  go,  as  she  says,  into  the  homes  and  make  an  inspection  and  a  report  of 
the  social  condition  of  the  family,  the  sanitary  condition  of  the  home,  and  t:- 
over  with  them  the  treatment  to  be  followed,  and  they  do  everything  that  they 
can  do  themselves  to  cooperate  with  the  physicians  and  the  nurse  in  securing  a 
cure  if  possible.  In  New  York  City  we  have  very  much  to  contend  with  on 
account  of  the  construction  of  the  buildings  there,  and  as  our  poor  people,  of 
course,  live  in  those  high,  close  tenements,  where  many  of  the  rooms  are  really 
without  any  ventilation,  you  might  say,  and  most  of  our  patients  live  in  little, 
three-roomed  apartments.  There  is  one  light  room,  one  that  is  half  light,  and 
one  that  is  entirely  dark;  the  entrance  is  usually  in  the  middle  room,  which 
sometimes  has  a  window  opening  on  an  air-shaft,  and  it  is  very  pathetic  to  hear 
them  say,  “  Yes,  this  is  an  airy  room.”  And  really  all  the  ventilation  they  have 
is  that  one  window  opening  into  the  common  hall  of  a  tenement  house,  which  is 
always  at  least  six  stories  high,  and  the  district  nurses  always  say  that  the 
patients  are  found  on  the  top  floor.  We  found,  however,  that  that  is  good  for 
our  tuberculosis  patients;  we  would  rather  have  them  up  there,  as  they  have 
more  opportunity  for  light  and  air. 

The  legislation  of  recent  years  which  has  resulted  in  the  splendid  law  we 
have  now  with  regard  to  the  construction  of  the  new  tenements,  which  must  have 
every  window  opening  on  a  court  of  a  certain  size  and  every  room  well  venti¬ 
lated,  does  not  help  our  tuberculosis  patients  very  much  because  the  rents  in 
those  houses  are  so  high  and  they  are  not  able  to  pay  them.  They  are,  therefore, 
being  driven  into  the  less  desirable  tenements.  We  try  to  remedy  that,  of  course, 
when  the  relief  societies  are  willing  to  help  us,  and  they  do  help  us  a  great  deal, 
although  the  funds  at  our  disposal  as  yet  are  very  insufficient,  and  they  are  not 
able  to  do  all  they  desire  to  do  in  moving  our  patients  to  better  rooms.  It  is  a 
very  small  percentage  of  them  that  you  can  get  to  go  away,  and  naturally  we 
have  to  treat  them  in  their  homes.  It  is  almost  impossible  in  the  winter  time 
to  get  the  patients  into  a  hospital.  The  new  sanitarium  at  Raybrooke  has  accom¬ 
modations  for  over  one  hundred  patients,  but  they  must  be  in  the  very  incipient 
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stages.  The  latest  orders  received  were  that  the  patients’  teeth  must  be  in 
perfect  condition.  Our  people  are  not,  as  a  rule,  very  attentive  to  the  dentist, 
and  all  we  can  do  is  to  send  them  to  the  dental  infirmary,  where  they  often  have 
to  wait  for  about  three  months  before  they  can  go  to  a  sanitarium,  so  that  their 
disease  is  progressing  all  the  time.  It  is  only  two  months  ago  that  we  got  our 
first  patient  admitted  to  the  State  Sanitarium.  There  has  also  been  a  law 
passed  last  year  prohibiting  the  erection  of  hospitals  and  sanatoria  in  the 
Adirondacks  unless  with  the  consent  of  the  property  holders,  and  this  also  has 
militated  against  the  increase  of  opportunities  of  placing  our  patients  where 
they  could  be  helped.  The  hospitals  are  limited  in  New  York  City;  many  of 
them  will  not  receice  tuberculosis  patients — the  majority  of  them,  in  fact.  To 
the  infirmary  on  the  Island  we  can  send  about  four  hundred.  That  building  is 
crowded  in  the  winter  with  men  who  drift  to  the  city  who  in  the  summer  take 
care  of  themselves;  in  the  winter  they  drift  back  and  are  usually  sent  to  the 
Infirmary.  They  are  so  crowded  there  that  in  the  middle  of  the  winter  they  are 
sleeping  on  the  floors  and  on  blankets,  and  naturally  our  patients  in  their  homes, 
if  they  have  any  kind  of  a  bed  at  all,  do  not  care  to  go  to  the  Infirmary. 

With  regard  to  the  window.  It  is  a  problem  how  we  are  going  to  give  a 
patient  air.  The  doctors  always  say  that  patients  must  have  a  room  to  them¬ 
selves,  with  a  window  opening  to  the  outer  air,  one  window  at  least,  and  when 
you  go  into  a  house  where  there  is  a  family  of  ten,  perhaps,  living  in  one  room, 
they  think  themselves  that  it  is  hard  on  the  rest  of  the  family  to  give  up  that  one 
room,  but  they  are  always  willing  to  do  what  they  can  for  their  afflicted  one, 
and  it  is  wonderful  what  they  do  sacrifice  for  the  sake  of  the  father  or  the 
brother  or  the  mother.  And  the  poor  mothers  do  have  the  hardest  times  when 
they  are  the  ones  that  are  sick.  They  will  not  go  away,  and  they  cannot  leave 
their  families.  Sometimes  we  will  get  people  to  help  these  sick  women  with 
their  washing,  so  that  the  mother  will  not  have  to  do  it.  In  spite  of  all,  the 

women  when  they  are  sick  get  along  better  than  the  men  do;  they  are  willing 

to  follow  out  instructions  longer,  perhaps;  they  are  perhaps  in  better  physical 
condition  when  they  come  to  us,  and  we  have  very  many  hopeful  cases  among 
them.  We  have  persuaded  some  of  them  to  sleep  on  their  fire-escapes;  we  have 
fixed  up  steamer  chairs  and  blankets  and  cots,  and  some  of  our  patients  sleep 
out  there  until  November,  and  they  begin  again  in  March  to  sleep  out  on  the 

fire-escape;  we  have  other  patients  sleeping  in  hammocks  on  the  roof;  in  the 

very  middle  of  summer  they  object  to  that  on  account  of  the  strong  sun  and  on 
account  of  the  wind.  The  question  always  is  the  lack  of  money  among  our 
patients — they  have  nothing  themselves;  but  we  have  been  able  to  get  some  of 
these  patients  hammocks  strung  up  and  covered  with  an  awning.  They  are  too 
tired  and  too  far  away  even  from  the  parks,  and  rather  than  go  out  they  just 
stay  at  home.  They  get  discouraged,  and  it  needs  all  the  nurses’  efforts  and 
inspirations  to  keep  them  doing  what  they  ought  to  do;  then,  of  course,  we 
have  the  trips  for  them  in  the  summer,  sending  them  to  the  parks.  The  hospital 
itself,  in  addition  to  furnishing  the  medicine,  also  furnishes  the  milk  and  eggs, 
after  the  nurse  reports  as  to  the  home  conditions  of  the  family.  Most  of  them 
are  not  able  to  provide  this  extra  nourishment;  the  breadwinner  of  the  family 
is  generally  the  patient  and  the  nourishment  must  be  provided.  As  Dr.  Miller,  our 
chief,  says :  “  What  is  the  use  of  telling  people  they  must  have  so  and  so  when 
they  cannot  provide  it  for  themselves?”  One  doctor  tells  us  of  a  man  who  came 
to  his  clinic  and  said  he  had  no  appetite.  Then  he  gave  him  medicine  for  his 
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appetite,  and  later  on  he  came  again  and  the  doctor  said,  “  How  is  your  appe¬ 
tite  ?”  The  man  said,  “  It  is  very  good.”  The  doctor  wondered  why  the  man  was 
not  gaining,  and  he  explained  that  he  had  a  good  appetite  but  he  had  not  any¬ 
thing  to  eat.  So  we  have  felt  that  if  no  one  else  provided  the  milk  and  eggs 
the  hospital  had  to  do  it.  The  diet-kitchens  furnish  the  milk  and  the  hospital 
pays  for  it,  and  the  eggs  are  given  to  them  once  a  week  when  they  come  to  the 
dispensary.  They  do  not  all  get  it,  and  we  do  not  wish  one  to  say  that  someone 
is  getting  something  that  the  other  one  is  not.  We  also  try  to  have  them  sent 
to  the  sanatorium  if  possible.  We  have  a  fine  sanatorium  at  Stonywald  and 
some  of  our  friends  have  paid  for  patients  for  us  there  for  six  months  at  a 
time.  We  had  a  tennis  club  which  last  summer  had  a  balance  of  forty  dollars  in 
its  treasury,  and  it  gave  it  to  us  to  use  for  sending  our  patients  up  there  to 
Stonywold.  We  have  now  seven  women  and  girls  up  there  and  all  are  doing 
well;  all  write  to  me  regularly  every  week  and  one  little  girl  sends  me  pictures. 
So,  you  see,  the  nurse  has  more  to  do  besides  merely  inspection;  practically, 
that  is  our  work,  because  we  have  no  real  nursing  to  do,  but,  as  Miss  Thelin 
has  said,  the  nurse  doing  that  work  has  a  great  deal  more  to  do  than  visiting 
the  home;  her  work  extends  out  into  all  the  interests  of  the  family,  to  comfort 
the  patients  and  do  all  that  she  can  to  promote  their  health. 

Miss  Wald. — I  think  Miss  Darner’s  very  interesting  account  has  been  im¬ 
pressive  in  illustrating  how  much  depends  upon  the  thoroughness  of  the  indi¬ 
vidual  to  whom  the  work  is  entrusted. 

Miss  Keating. — I  would  like  to  ask  if  the  nurses  in  New  York  who  desire 
their  tuberculosis  patients  to  frequent  the  parks  where  children  play  require 
those  patients  to  use  the  sputum-cups. 

Miss  Dameb. — Yes,  we  provided  that  cup  for  use  in  their  homes;  now  we 
are  using  the  Japanese  paper  napkin;  the  patients  prefer  those;  we  used  the 
pouches  first,  but  a  great  many  objected  to  using  those  in  public.  As  one 
patient  says,  a  man  may  expectorate  on  the  floor  of  a  car,  but  if  he  draws  out 
one  of  those  pouches  and  uses  it  in  his  efforts  to  be  cleanly,  the  people  would 
draw  away  from  him.  This  pouch  fits  into  the  pocket.  But  we  are  now  using 
the  paper  napkin  and  they  can  use  that  as  they  would  a  handkerchief. 

Miss  Chesley. — I  just  wanted  to  say  a  few  words  about  our  work  in 
Ottawa.  We  have  established  a  society  there  for  the  prevention  of  tuberculosis 
very  lately  with  no  definite  form  of  action.  However,  it  is  now  doing  what 
you  have  already  done  here,  and  that  is  it  is  employing  an  instructed  visiting 
nurse.  She  is  to  be  affiliated  with  the  doctors  and  a  Medical  Board,  also  the 
Board  of  Health,  and  in  conjunction  with  a  society  of  which  you  already  know, 
the  Victorian  Order  of  Nurses.  Her  headquarters  are  to  be  there  and  she  is 
to  use  their  telephone.  She  is  appointed  under  a  salary  of  seven  hundred  and 
fifty  dollars  for  the  first  year;  this  we  consider  rather  good,  and  everyone  has 
come  forward  and  made  our  movement  comparatively  easy. 

Miss  Phelan,  of  Rochester. — The  work  in  Rochester  began  last  May,  when 
the  municipal  authorities  gave  the  Rochester  Public  Health  Association  the  use 
of  the  Municipal  Hospital  for  the  treatment  of  incipient  cases  of  tuberculosis. 
It  is  situated  just  outside  the  city  and  is  well  planned  for  the  outdoor  treat¬ 
ment  of  the  disease.  Here  there  have  been  treated  on  an  average  of  fifteen  cases, 
nearly  all  of  whom  have  shown  a  marked  improvement.  The  advanced  cases  are 
treated  in  their  homes.  One  visiting  nurse  is  employed.  She  oversees  the 
cleaning  and  disinfecting  of  houses  from  which  tuberculosis  cases  have  moved 
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or  in  which  they  have  died;  provides  sputum-cups,  paper  napkins,  and  milk 
and  eggs  when  necessary.  She  instructs  the  patient  how  to  care  for  himself 
and  protect  others  by  caring  for  his  sputum.  In  several  cases  a  shack  has  been 
erected  or  porch  enclosed  with  canvas,  and  a  bed  and  bedding  furnished,  thus 
providing  a  room  for  the  patient  away  from  his  family  and  giving  him  the 
benefit  of  the  outdoor  treatment.  Early  in  the  spring  the  municipal  administra¬ 
tion  gave  an  appropriation  to  help  support  the  work  at  the  Municipal  Hospital. 
I  think  the  work  of  the  visiting  nurse  the  most  important  in  the  prevention  of 
this  dreaded  disease. 

Mbs.  Gbetteb. — Detroit  has  the  reputation  of  being  conservative,  but  if  it 
does  move  slowly,  it  moves  surely.  We  have  in  Detroit  a  very  successful  Visiting 
Nurses’  Association  about  six  years  old,  and  included  among  the  number  of 
visits  made  last  year — there  were  over  seven  thousand  visits  made — there  were 
a  great  many  tuberculosis  patients.  There  has  not  yet  been  a  regular  inspector 
appointed  for  reporting  cases,  but  the  nurses  take  up  the  nursing  of  these  cases 
in  connection  with  their  other  patients,  and  it  is  due  largely  to  the  enthusiasm 
and  the  interest  of  these  nurses  themselves  that  the  successful  results  have  been 
attained.  The  same  preventive  measures  are  used  there  that  are  in  use  in  other 
cities;  patients  are  instructed  how  to  make  use  of  the  appliances  and  in  a 
general  way  a  great  deal  of  instruction  is  given.  Last  month  Professor  Knopf 
visited  Detroit,  and  following  his  visit  there  was  the  organization  of  a  society 
for  the  study  and  prevention  of  tuberculosis.  One  feature  that  was  especially 
gratifying  to  us  was  that  the  nurses’  profession  is  represented  on  the  board  of 
that  society,  and  by  the  time  we  meet  again  we  hope  to  have  some  very  definite 
reports  made  along  that  line,  but  we  want  you  at  least  to  know  that  we  are  co¬ 
operating  with  other  cities  in  the  warfare  against  tuberculosis. 

Miss  McMillan. — Chicago  has  been  working  very  hard  this  last  year  fight¬ 
ing  against  tuberculosis.  The  Visiting  Nurses’  Association  of  Chicago  has  done 
such  beautiful  work  with  the  Anti-Tuberculosis  Committee  that  all  of  Chicago 
is  proud  of  that  association,  and,  Madam  Chairman,  if  I  may,  I  would  suggest 
that  Miss  Fulmer,  who  represents  that  association,  should  speak  to  us  this 
afternoon. 

Miss  Fulmer. — The  Chicago  Visiting  Nurse  Association  three  years  ago 
appropriated  two  thousand  dollars  for  the  operations  of  a  special  sub-committee 
for  the  care  of  tuberculosis  poor  in  their  homes.  The  main  work  of  the  nurses 
is  among  the  hopeless  cases.  Of  five  hundred  people  cared  for  in  1904  four 
hundred  and  eighty  were  bedridden.  This  condition  exists  because  of  the  inade¬ 
quate  sanitaria  and  hospital  services  in  Chicago  for  this  especial  disease.  The 
care  of  the  incipient  cases  is  no  doubt  of  more  satisfacton  to  the  nurse,  but  as 
teachers  and  investigators  I  am  afraid  we  forget  that  we  are  sent  to  these  poor 
unfortunates  to  give  skilled  nursing  care  which  no  other  body  of  philanthropic 
workers  can  give.  We  ought  not  to  lose  sight  of  the  fact  that  in  our  effort  to 
better  the  condition  in  the  homes  of  the  tuberculous  poor  no  scientific  investi¬ 
gation  can  take  the  place  of  the  real  nursing  service.  The  nursing  profession 
at  large  should  be  very  proud  of  the  special  work  in  this  line  that  has  been  done 
by  Miss  Thelin  and  Miss  Darner. 

Miss  Wald. — During  the  previous  speakers’  remarks  it  occurred  to  me  to 
remark  that  to  communities  where  there  has  been  no  crystallized  expression  of 
the  concern  for  education  on  the  prevention  of  tuberculosis,  I  am  sure  that  the 
National  Tuberculosis  Committee,  which  has  its  headquarters  in  New  York, 
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would  be  very  glad  to  send  literature,  information,  and  give  assistance  to  the 
nurses  in  any  community  where  such  an  organization  has  not  been  effected. 
They  will  particularly  honor  any  request  that  will  come  from  the  nurses.  With 
one  more  speaker,  Miss  McKechnie,  I  think  that  perhaps  the  discussion  on  this 
particular  paper  must  cease  for  this  morning,  that  we  may  not  take  too  much 
time  from  the  next. 

Miss  McKechnie. — Will  the  chairman  please  stop  me  if  I  go  beyond  the 
limit  of  time? 

You  have  heard  of  the  work  against  tuberculosis  carried  on  by  the  Board 
of  Health  in  New  York  City,  and  I  should  like  to  say  something  especially 
about  the  nurses  engaged  in  this  work. 

The  city  is  divided  into  eight  districts  and  a  nurse  is  assigned  to  each.  Tin- 
work  of  the  nurse  inspector  is  inspecting  entirely;  we  do  not  call  ourselves 
nurses  from  a  nursing  point  of  view  at  all,  as  we  do  no  actual  nursing  of  the 
sick.  To  give  you  an  idea  of  the  work  done  and  the  information  gathered,  I 
have  in  my  hand  several  cards  which  are  filled  by  the  nurse  at  the  time  a  visit 
is  made.  It  is  not  a  certain  limited  number  of  cases  that  are  reported  and 
visited,  but  every  dispensary,  hospital,  and  charitable  organization  in  the  city 
is  required  to  report  to  the  Board  of  Health  every  case  of  tuberculosis  coming 
under  its  observation.  Private  physicians  are  requested  to  report  their  private 
patients,  and  if  requested  a  nurse  will  visit  them  also,  otherwise  the  physician 
takes  the  responsibility  of  giving  directions  regarding  care  of  sputa,  etc. 

The  reporting  of  a  case  means  that  a  diagnosis  of  tuberculosis  has  been 
made  by  a  physician  either  in  his  private  practice  or  in  a  dispensary  or  hospital. 
These  reports  then  form  the  basis  for  the  work  of  the  visiting  nurse  or  inspector. 
A  blue  card  is  given  to  her  with  the  name  and  address,  age,  sex,  and  nationality, 
of  the  patient  that  she  is  to  visit.  When  the  patient  is  found  this  fact  is  stated 
on  the  card,  and  a  pink  card  (observation  card)  is  also  made  out  at  the  time 
of  the  visit.  If  the  patient  is  to  be  kept  under  observation,  a  nurse’s  observation 
card  (white  card)  is  filled  in  and  kept  by  her,  the  other  two  (one  pink  and  one 
blue  card)  being  returned  to  the  department.  These  three  cards  cover  the  first 
inspection. 

The  information  recorded  on  the  observation  card  is  as  follows:  Name, 
street,  number,  floor,  age,  nationality,  sex,  married  or  single,  occupation,  date. 
Character  of  house — tenement,  lodging-house,  hotel,  furnished  room.  Condition 
of  house — whether  in  good  or  bad  repair;  number  of  families;  owner  or  agent 
and  his  address,  so  that  he  may  be  notified  if  the  sanitary  conditions  are  not 
what  they  ought  to  be;  number  of  rooms  occupied  by  the  family,  which  may  be 
from  one  to  five,  five  being  the  largest  number  occupied  by  one  family  in  a 
tenement  house;  the  total  air  space,  roughly  estimated;  ventilation;  light — 
the  number  of  rooms  having  window  opening  into  the  outside  air,  how  many 
are  dark,  with  windows  opening  into  a  shaft,  the  hall,  or  into  another  room. 
Condition  of  the  plumbing,  whether  in  good  or  bad  repair,  open  and  modern,  or 
closed  in.  This  includes  observations  of  the  sink,  washtubs,  bathtubs,  if  any, 
and  water-closet;  the  kind  of  closet  and  where  situated;  if  in  the  yard,  whether 
a  school  sink  or  yard  hopper;  if  in  the  house,  whether  in  the  cellar,  the  hall,  or 
the  apartment.  Another  important  question  is  whether  any  work  or  manufac¬ 
turing  is  done  in  the  rooms;  also  how  long  the  patient  has  lived  on  the  prem¬ 
ises;  number  of  persons  in  the  family — adults,  children,  and  boarders;  and, 
lastly,  the  circumstances  of  the  family,  whether  the  patient  has  a  separate  bed, 
a  separate  room,  and  proper  food. 
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Information  as  to  the  condition  of  the  patient  comes  next,  how  long  ill, 
amount  of  fever,  expectoration  and  how  disposed  of,  and  present  condition  and 
stage  of  disease. 

From  this  information  and  from  his  apparent  condition  the  nurse  advises 
the  patient  or  makes  recommendations  to  the  department  for  his  care;  if  not 
under  treatment  by  a  physician,  he  is  referred  to  a  dispensary.  If  hospital  care 
seems  advisable  and  the  patient  is  willing  to  go,  he  is  recommended  for  admission 
to  a  hospital. 

If  charitable  aid  is  necessary,  the  patient  is  referred  to  one  of  the  three 
charitable  organizations  of  the  city.  If  the  patient  is  in  bed  and  in  need  of 
nursing  care,  he  is  referred  to  the  Nurses’  Settlement  or  other  district  nursing 
association.  If  a  sanitary  inspection  is  necessary  or  disinfection  required,  a 
recommendation  to  this  effect  is  made  to  the  department. 

If  the  patient  is  able  to  be  about  and  going  to  a  dispensary  for  treatment 
and  no  other  nurse  visiting  him,  the  Board  of  Health  nurse  continues  to  visit 
him  once  or  twice  a  month  to  advise  and  assist  him  in  carrying  out  the  directions 
of  the  physician  in  regard  to  fresh  air,  food,  cleanliness,  care  of  sputum, 
exercise,  etc. 

What  I  wish  to  call  attention  to  most  particularly  is  the  need  for  prepara¬ 
tion  before  undertaking  such  work  as  this — preparation  along  social  and  philan¬ 
thropic  lines.  Miss  Damer  has  spoken  of  experience  as  a  necessary  qualification 
— I  would  also  add  that  no  woman  should  go  into  it  without  having  a  real  and 
sincere  interest  in  people,  especially  in  poor  people,  and  in  the  conditions  under 
which  they  live. 

It  seemed  to  me  while  in  hospital  work  that  much  of  the  sickness  that 
crowded  the  wards  of  hospitals  could  be  prevented  if  only  the  home  conditions 
could  be  made  better,  if  people,  and  especially  children,  could  have  proper  nour¬ 
ishment.  I  now  feel  that  there  is  “  health  nursing”  to  be  done  as  well  as  “  sick 
nursing,”  that  this  work  lies  in  the  homes  of  the  people  and  covers  all  that  can 
be  done  to  improve  housing  conditions — in  the  way  of  educating  poor  people  up 
to  a  standard  of  cleanliness  and  the  benefit  and  blessing  of  fresh  air,  in  pro¬ 
viding  suitable  and  sufficient  nourishment,  and  in  every  way  possible  striving  to 
make  healthier  bodies  capable  of  resisting  disease,  as  well  as  in  preventing  the 
spread  of  disease  by  controlling  the  infectious  material  or  person. 

If  the  trend  of  civilization  is,  as  it  seems  to  be,  towards  the  city  and  indus¬ 
trial  pursuits,  and  away  from  the  country  and  agricultural  pursuits,  then  the 
problem  of  hygienic  living  in  cities  will  increase,  and  along  with  it  the  need 
for  “  health  nursing.”  Not  a  few  nurses  are  already  engaged  as  tenement  in¬ 
spectors,  sanitary  inspectors,  school  nurses,  all  of  which  have  for  their  object 
the  establishment  of  healthful  conditions  and  the  prevention  and  limitation  of 
disease. 

Miss  Wald. — As  you  will  see,  the  discussion  of  tuberculosis  bears  such  a 
close  and  intimate  relationship  to  the  subject  of  the  next  paper, — that  of  the 
developments  in  the  visiting  nursing, — that  we  will  give  a  little  more  time  for 
this  discussion,  since  we  would  like  to  hear  from  Miss  Johnson,  of  Cleveland, 
and  Miss  Carr. 

Miss  Johnson. — In  July,  1904,  the  Visiting  Nurse  Association  felt  the 
necessity  of  giving  the  tubercular  poor  special  and  detailed  care.  One  nurse 
from  the  association  was  appointed  for  this  work.  The  various  free  dispensaries 
of  the  city  were  visited  and  names  and  addresses  of  patients  having  tuberculosis 
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were  asked.  With  one  exception  this  request  was  met  with  interest  and  co¬ 
operation.  Other  sources,  such  as  the  public  schools,  free  kindergartens,  settle¬ 
ments,  etc.,  were  approached,  all  being  able  and  glad  to  further  the  work. 

During  the  first  month  fifty  tubercular  patients  were  visited  and  their 
homes  also.  The  work  has  had  a  steady  growth.  In  October  a  Tuberculosis 
Dispensary  was  opened  in  the  Western  Reserve  University  Medical  College. 
With  this  the  Visiting  Nurse  Association  is  in  closest  touch.  The  dispensary 
is  opened  daily  from  two  to  three,  one  nurse  always  in  attendance.  The  work 
of  the  association  is  in  complete  cooperation  with  the  City  Tuberculosis  Sana¬ 
torium,  every  case  sent  there  being  reported  to  the  association,  and  the  home  of 
the  patient  is  then  visited  by  the  tuberculosis  nurse. 

The  Associated  Charities  in  every  case  where  there  is  need  supplies  the  home 
patient  with  milk,  eggs,  often  bedding  and  other  material  relief.  Every  dis¬ 
pensary  and  home  patient  visited  by  the  nurse  is  reported  to  the  Board  of 
Health  with  a  full  statement  of  sanitary  conditions.  The  work  done  by  the 
Visiting  Nurse  Association  has  brought  about  the  formation  of  an  Anti-Tuber¬ 
culosis  League.  This  league  combines  the  various  activities  of  the  city,  such  as 
the  Associated  Charities,  free  dispensaries,  district  physicians,  public  schools, 
libraries,  day  nurseries,  free  kindergartens,  labor  unions,  factory  inspectors, 
Home  Gardening  Association,  Milk  Fund,  fresh-air  camps,  outing  homes  for 
children,  and  the  Associated  Press.  There  are  now  two  nurses  of  the  Visiting 
Nurse  Association  detailed  for  the  tuberculosis  work.  A  third  is  needed,  which 
we  hope  will  soon  be  supplied,  as  we  have  now  under  our  care  over  two  hundred 
patients. 

Miss  Wood. — In  St.  Paul  we  have  a  very  small  sum;  we  have  the  use  of 
the  diet  kitchen  in  the  hospital,  and  the  King’s  Daughters  and  some  other  small 
societies  have  this  summer  donated  one  dollar,  and  some  twenty -five  cents,  and 
some  five  dollars  per  month,  which  makes  up  a  little  sum  in  order  to  get  the 
necessary  milk  and  eggs. 

Miss  Wald. — The  United  Hebrew  Charities  furnish  the  milk  and  eggs  in 
New  York  City.  Miss  Darner  described  the  relief  given  to  the  city  patients.  It 
is  my  experience  that  where  it  is  possible  to  have  the  responsibility  fixed  upon 
the  municipality  one  is  not  so  dependent  upon  the  way  and  means  by  which 
funds  are  furnished;  if  appropriations  can  be  secured  from  the  authorities  of 
the  city,  there  is  an  element  of  permanency  about  it. 

Mrs.  Von  Wagner. — May  I  just  suggest  that  in  the  smaller  cities  the 
nurse,  especially  the  district  nurse,  ought  to  appeal  to  the  public  and  make  her 
wants  known,  so  that  from  the  charitably  inclined  individuals  we  can  get  relief? 
The  public  at  large  waits  for  the  information,  and  when  it  is  given  and  made 
known  it  is  not  so  difficult. 

Mrs.  Robb. — Before  leaving  this  subject  I  would  like  to  offer  a  resolution, 
if  it  is  in  order,  and  that  is: 

“  Whereas,  The  papers  and  reports  given  this  morning  are  the  first  pre¬ 
sented  by  the  Associated  Alumnae  on  the  direct  work  of  the  nurse  in  the  pre¬ 
vention  of  tuberculosis,  that  a  synopsis  of  such  papers  be  prepared  and  forwarded 
to  the  National  Tuberculosis  Committee  in  New  York  as  a  contribution  from  this 
association  to  be  added  to  their  other  literature  for  distribution.” 

Miss  Wald. — A  resolution,  I  am  sure,  in  which  we  all  most  heartily  concur. 

Resolution  seconded  by  Miss  Nevins  and  carried. 

Miss  Carr. — I  will  only  keep  you  a  moment.  We  have  heard  from  all 
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the  large  cities  on  the  question  of  tuberculosis,  and  although  Miss  McKechnie’s 
remark  that  the  populace  is  leaning  towards  the  cities  is  quite  true,  we  are  not 
entirely  as  yet  an  urban  population,  and  tuberculosis  is  not  confined  to  the  large 
cities.  I  happen  to  know  of  one  city  in  which  you  would  imagine  it  hardly 
existed,  and  that  is  Newport,  It.  I.,  which  is  popularly  supposed  to  be  in¬ 
habited  only  by  the  very  rich  and  the  very  well,  but  tuberculosis  is  sufficiently 
extensive  there  to  warrant  the  establishment  of  an  association  for  the  prevention 
of  tuberculosis  with  quite  a  good  deal  of  work  to  do  among  the  poorer  members 
of  the  population.  I  only  want  to  suggest  that  the  delegates  here  present  who 
come  from  the  smaller  towns,  often  villages,  should  constitute  themselves  a 
missionary  force  to  bring  this  subject  before  any  people  whom  they  can  interest 
in  the  smaller  towns  and  the  villages  of  this  country;  there  are  plenty  of 
women’s  clubs ;  there  are  the  Boards  of  Health ;  there  are  the  municipal 
authorities,  all  of  whom  I  think  could  be  interested  if  people  would  sufficiently 
know  their  subjects  to  be  able  to  impress  it  upon  them.  I  beg  to  suggest  that 
those  members  present  who  do  not  come  from  the  large  cities,  but  who  have 
opportunities  as  trained  nurses  in  knowing  whereof  they  speak,  to  impress  the 
importance  of  this  subject  upon  the  members  of  women’s  clubs  or  any  other 
societies  in  the  places  to  which  they  belong  who  can  help  towards  this  movement. 

Miss  Wald. — In  concluding  this  subject  I  think  that  we  owe  a  special  debt 
to  Miss  Carr,  for  there  is  a  moral  in  it.  We  in  the  cities  who  feel  the  burdens, 
I  think,  are  very  likely  to  cast  some  of  them  back  upon  the  country;  if  the 
country  is  not  prepared  to  receive  the  city’s  burdens,  then  it  is  really  worse  off 
than  the  city  from  which  the  burdens  come.  We  will  now  listen  to  Miss  Lucy 
Fisher’s  paper  on  the  “  Developments  in  Visiting  Nursing,”  which  will  be  read 
by  Miss  Thornton. 


DEVELOPMENTS  IN  VISITING  NURSING 

By  MISS  LUCY  FISHER 
Visiting  Nurse,  United  Charities,  San  Francisco 

“  At  the  impressionable  age  when  the  wonders  of  the  universe  begin 
to  awaken  into  activity  a  child’s  imagination,  I  was  told  that  no  two 
leaves  on  a  tree  corresponded  to  each  other  exactly.  That  God  had  the 
power  to  make  each  leaf  differ  from  every  other  leaf  seemed  too  won¬ 
derful  to  be  true.  Visiting  nursing  the  world  over  is  essentially  the 
same,  but  a  careful  observer  sees  that  it  has  differentiations,  sometimes 
as  slight  and  again  as  diverse  as  the  leaves  of  the  trees  that  we  have 
matched  in  our  childhood.  The  individuality  of  the  woman  who  adopts 
visiting  nursing  as  her  profession  will  naturally  be  stamped  upon  her 
work,  and  the  locality  in  which  she  carries  it  on,  with  the  especial  needs 
of  its  characteristic  population,  will  always  be  a  very  positive  element 
that  will  make  her  work  distinctive. 

“  San  Francisco,  like  Rome,  is  built  upon  seven  hills,  and  from 
their  summits  is  seen  the  beautiful  bay  and  its  happy  isles,  with  the 
surrounding  hillsides,  and  the  ocean  with  the  intermediary  Golden  Gate. 
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The  ocean  carries  across  its  waters  through  the  Golden  Gate  into  our 
harbor  a  foreign  population  of  such  divers  nationalities  that  probably 
even  New  York  cannot  rival  it.  On  and  about  Telegraph  Hill,  the  point 
where  the  early  settlers  sighted  the  vessels  coming  through  the  Golden 
Gate,  is  our  Italy.  Hardly  our  ‘  Little  Italy/  as  there  is  an  Italian 
population  there  of  twenty-five  thousand  people,  a  large  enough  number 
to  be  incorporated  into  two  fair-sized  cities.  The  other  nationalities  in 
this  Telegraph  Hill  district  are  the  Spanish-speaking  people,  which  are 
composed  principally  of  the  Spanish,  the  Mexicans,  and  the  Porto 
Ricans.  No  one  has  yet  been  known  to  cast  the  aspersion  of  race  suicide 
at  Telegraph  Hill’s  Latin  population.  Our  famous  Chinatown,  so 
picturesque  to  the  tourist  and  yet  a  feature  that  this  same  tourist  is 
probably  quite  willing  for  us  to  possess,  is  another  fair-sized  city  on  a 
hill.  On  the  southern  side  of  our  city,  which  is,  with  the  exception  of 
Rincon  Hill,  on  the  level,  are  mingled  with  the  Americans  the  Russians, 
Poles,  Germans,  and  the  Irish  races.  The  Japanese  population,  which 
is  so  rapidly  increasing  with  every  incoming  China  steamer  that  the 
labor  interests  are  almost  in  a  panic  over  it,  is  scattered  all  over  the 
city,  excepting  the  exclusive  Latin  Quarter. 

“  It  is  surprising,  with  such  a  large  foreign  population,  formed 
of  the  class  so  peculiarly  in  need  of  instruction  in  the  laws  of  health 
and  sanitation,  that  visiting  nursing  was  not  begun  in  San  Francisco 
before  the  spring  of  1897.  The  Fruit  and  Flower  Mission  had  for  one 
of  its  members  a  nurse.  Miss  Eugenie  Woods  (later  Mrs.  Hubert),  a 
graduate  of  the  Children’s  Hospital.  The  custom  of  the  mission  is  to 
carry  weekly  to  the  needy  sick  a  basket  of  provisions  with  fruit  and 
flowers.  These  weekly  visits  convinced  Miss  Woods  that  there  was  a 
great  need  for  a  nurse  in  San  Francisco  to  carry  on  just  such  work  as 
was  being  done  so  effectively  in  the  large  Eastern  cities.  At  Miss 
Woods’s  suggestion  visiting  nursing  was  begun  in  San  Francisco,  and 
she  was  installed  as  the  first  visiting  nurse.  Within  a  short  period  a 
second  nurse,  Miss  Octavine  Briggs,  was  added  to  the  work,  and  the  re¬ 
sponsibility  of  maintaining  these  nurses  was  transferred  to  the  Asso¬ 
ciated  Charities. 

“  Miss  Briggs,  who  was  a  resident  of  the  South  Park  Settlement, 
became  convinced  that  Miss  Wald’s  and  Miss  Brewster’s  plan  of  com¬ 
bining  the  settlement  idea  with  district  nursing  was  the  most  effective 
way  of  carrying  on  nursing  work  among  the  poor.  With  Miss  Frances 
M.  Doyle’s  cooperation  a  house  was  rented  in  December,  1898,  on  Te¬ 
hama  Street.  This  is  in  a  thickly  populated  district  south  of  Market 
Street,  and  in  a  neighborhood  composed  largely  of  the  Irish  and  Jewish 
races.  The  house  was  remodelled  at  considerable  expense  to  meet  the 
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needs  of  the  Nurses’  Settlement  work,  and  when  completed  it  served 
its  purpose  fully.  It  was  a  model  of  simplicity  and  beauty,  which  would 
unconsciously  have  the  effect  of  raising  the  standard  of  the  homes  in 
the  neighborhood. 

“  Miss  Briggs  did  not  sever  her  connection  with  the  Associated 
Charities  until  the  spring  of  1899.  The  responsibility  of  raising  the 
money  for  her  work  then  came  entirely  upon  Miss  Doyle  and  herself. 
The  sum  has  had  to  be  increased  yearly  to  keep  pace  with  the  growth 
of  the  work.  Last  year  over  forty-five  hundred  dollars  had  to  be  col¬ 
lected  to  meet  the  current  expenses.  The  original  house  was  given  up 
two  years  ago  for  a  more  commodious  one  on  the  same  street. 

“  Shortly  after  Miss  Briggs  started  her  settlement  an  assistant 
nurse,  Miss  Eleanor  Williams,  was  engaged.  Miss  Williams  has  been 
identified  with  the  Nurses’  Settlement  for  the  past  four  years,  and  has 
proved  herself  to  be  an  invaluable  co-worker  with  Miss  Briggs.  A  third 
nurse,  Miss  Louise  Smith,  has  been  connected  with  the  settlement  for 
some  time  and  has  proven  herself  efficient  also  as  a  district  nurse. 

“  Two  young  working  girls  whose  home  had  become  intolerable  to 
them  because  of  the  drunkenness  of  their  parents  came  to  their  friend, 
Miss  Briggs,  and  said  they  wanted  a  pretty  home  like  hers.  A  place 
was  rented  in  the  neighborhood,  and  the  girls  immediately  transformed 
it  into  the  semblance  of  their  model,  with  stained  floors,  green  walls,  a 
narrow  shelf  around  the  dining-room,  and  pretty  china  for  its  decora¬ 
tion.  Miss  Briggs  rents  part  of  the  flat  from  the  girls  for  the  use  of 
the  settlement. 

“  A  case  of  extreme  cruelty  to  a  child  was  brought  to  Miss  Briggs’s 
attention  not  long  after  the  settlement  was  started.  The  little  girl  so 
brutally  neglected  appealed  strongly  to  Miss  Briggs’s  sympathies.  She 
succeeded  in  having  herself  appointed  guardian  of  the  child  and  brought 
her  to  the  settlement.  The  child  has  developed  into  a  bright  and  attrac¬ 
tive  young  girl,  much  as  a  flower  would  that  had  been  removed  from 
an  adverse  climate  to  a  congenial  one.  The  girl  attends  school  and 
between  times  takes  part  in  the  settlement  housework,  which  is  done 
entirely  by  the  family.  Two  other  children  have  recently  been  adopted 
into  the  family.  The  boy  member  is  a  leader  of  a  gang  of  unruly  boys 
in  the  neighborhood.  Miss  Briggs  felt  that  under  her  influence  the 
boy’s  leadership  might  be  directed,  and  that  the  captain  of  the  gang 
would  attract  his  followers  to  the  settlement.  These  three  children  are 
important  members  of  the  household,  as  they  are  very  essential  factors 
in  making  the  settlement  a  real  home. 

“  The  Home  versus  The  Institution  is  Miss  Briggs’s  watchword. 
As  the  Tehama  Street  work  continues  to  grow,  the  family  will  not  be 
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made  larger,  but  a  new  home  will  be  started  in  another  neighborhood. 
This  plan  will  accomplish  two  ends, — institutionalism  will  be  avoided, 
which  is  bound  to  enter  the  larger  settlement,  and  another  neighborhood 
will  be  reached  through  the  influence  of  a  home  that  will  have  the  same 
ideal  as  this  one — cleanliness  combined  with  beauty,  and  the  governing 
spirit — neighborly  helpfulness. 

“  While  visiting  nursing  was  being  done  by  the  Associated  Charities 
and  the  Tehama  Street  Settlement,  Miss  Aimee  de  Turbeville  was  be¬ 
tween  her  private  cases  voluntarily  caring  for  the  sick  in  the  parish  of 
the  Cathedral  Mission — a  little  Episcopal  church  near  Eincon  Hill  and 
not  far  from  the  water  front.  The  mission  was  founded  by  Mr.  William 
Kip,  a  grandson  of  Bishop  Kip.  Clubs  for  men,  women,  and  children 
were  formed,  and  the  foundation  laid  by  Mr.  Kip  before  his  death  of 
the  mission's  social  activities. 

“  After  a  few  months  Miss  de  Turbeville’ s  work  made  itself  felt 
as  a  strong  factor  in  centralizing  the  mission  work.  A  salary  was 
created  for  a  district  nurse,  and  Miss  de  Turbeville  was  enabled  to  give 
her  entire  time  to  the  neighborhood  nursing.  With  the  progress  of  her 
work  there  has  been  acquired  a  well-equipped  dispensary  and  fine  bathing 
facilities.  The  close  affinity  between  cleanliness  and  godliness  is  practi¬ 
cally  demonstrated  by  having  bathtubs  in  the  church  basement. 

“  Miss  de  Turbeville  saw  the  need  of  a  day  nursery  in  the  neigh¬ 
borhood,  so  she  determined  to  have  one.  Through  her  efforts  the  money 
was  raised  to  pay  the  rent  of  a  home  in  the  Cathedral  Mission  district, 
and  enough  promised  to  meet  the  monthly  administration  expenses. 
The  Day  Nursery  is  fortunate  in  having  a  trained  nurse,  Miss  Edith 
Fox,  for  its  supervisor.  What  better  opportunity  could  there  possibly 
be  for  a  trained  nurse  to  do  humanitarian  work  than  in  such  an  insti¬ 
tution  as  this.  Her  skill  as  a  nurse  may  be  shown  in  manifold  ways  in 
the  care  of  the  little  ones. 

“  Miss  de  Turbeville’ s  increasing  work  demanded  the  services  of  a 
second  nurse.  Mrs.  Hutton  is  with  her  now,  and  is  a  most  valuable 
assistant  in  the  nursing  work. 

"A  very  delightfully  written  article  by  Miss  de  Turbeville  about 
St.  Dorothy's  Rest,  the  flower  of  all  her  work,  was  published  in  the  first 
issue  of  the  Pacific  Coast  Nurses’  Journal.  Mr.  Kip,  Miss  de  Turbe¬ 
ville,  and  Mr.  and  Mrs.  Lincoln,  the  parents  of  little  Dorothy,  in  memory 
of  whom  the  home  was  named,  were  the  founders  of  this  perfect  country 
home  for  poor  and  delicate  children.  Two  ideas  dominated  the  founders 
in  planning  this  home — use  and  beauty.  How  successful  they  were  in 
the  fulfilment  of  their  aim  can  only  be  realized  by  one  who  has  visited 
the  home.  St.  Dorothy’s  Rest  stands  on  a  hillside  overlooking  a  valley 
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wooded  with  pines  and  redwoods.  How  to  give  the  children  the  greatest 
amount  of  fresh  air  seemed  to  the  founders  the  first  consideration  in 
planning  the  house,  so  it  was  built  with  wide  porches  extending  around 
three  sides  of  it  from  both  the  upper  and  lower  stories.  The  children 
simply  live  on  these  porches,  as  they  neither  eat  nor  sleep  indoors. 

“  After  supper  it  is  the  custom  to  gather  in  the  big  living-room, 
where  a  huge  blazing  log  in  the  wide,  rough  stone  fireplace  throws  bright 
lights  upon  the  faces  of  the  happy  little  company.  Mr.  Lincoln,  who  is 
a  rector  in  the  Episcopal  Church,  leads  the  evening  prayer,  and  then  the 
children  in  turn  suggest  a  hymn  to  be  sung.  After  that  the  little  ones 
go  off  to  their  cots  on  the  porches  to  sleep,  and  dream,  perhaps,  the  day 
of  happiness  all  over  again. 

“  This  summer  will  be  the  fourth  year  since  St.  Dorothy’s  was 
opened,  and  each  year  has  brought  health  and  happiness  to  many  un¬ 
fortunate  children. 

“  While  these  three  nursing  centres,  the  Associated  Charities,  the 
Nurses’  Settlement,  and  the  Cathedral  Mission  were  working  out  their 
individual  problems,  the  seed  of  a  new  work  was  being  planted  over  on 
Telegraph  Hill.  Miss  Elizabeth  Ashe,  a  young  woman  who  felt  there 
was  something  more  vital  and  real  in  life  than  a  society  career  could 
offer  her,  was  teaching  some  of  the  Italian  children  on  Telegraph  Hill 
the  rudiments  of  good  housekeeping  by  the  system  taught  in  the  Kitchen 
Garden.  Miss  Ashe  became  so  much  interested  in  her  work  among  the 
Italians  that  she  decided  to  better  equip  herself  to  help  them  by  be¬ 
coming  a  nurse.  She  went  to  the  Presbyterian  Hospital  in  New  York 
to  receive  her  training,  and  when  her  course  was  completed  returned 
to  the  Telegraph  Hill  people  to  do  district  nursing  among  them.  With 
a  large  circle  of  friends  who  have  means  and  influence,  Miss  Ashe  had 
no  difficulty  in  getting  her  work  well  financed  from  its  inception. 

“  This  Telegraph  Hill  nursing  work  was  established  most  naturally 
with  the  settlement  idea  dominating  it,  and  the  Kitchen  Garden ,  started 
several  years  before  by  Miss  Ashe,  became  the  nucleus  of  a  great  many 
social  activities.  The  Telegraph  Hill  Neighborhood  Association,  the 
official  title  of  the  organization,  has  in  its  growth  more  than  fulfilled  the 
expectations  of  its  founders.  Though  only  two  years  old,  the  associa¬ 
tion  has  to  rent  three  houses  to  carry  on  its  rapidly  growing  work.  One 
is  for  the  boys’  clubs  with  a  salaried  headworker  in  charge,  another  is  for 
the  Nurses’  Home  and  women’s  and  girls’  clubs,  and  the  third  for  the 
dispensary.  This  latter  house  is  soon  to  have  its  upper  floor  turned  into 
an  infirmary.  Miss  Ashe  realizes  that  there  is  need  for  an  emergency 
hospital  where  little  ones  may  be  brought  who  cannot  be  separated  from 
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their  parents  with  safety,  and  where  cases  that  are  too  ill  to  take  the  long 
ride  to  a  hospital  may  have  proper  care  nearer  their  own  homes. 

“  Last  summer  Miss  Ashe  had  the  use  of  a  cottage  in  the  country, 
where  she  sent  the  children  who  most  needed  this  change.  This  year 
Mr.  Henry  Bothin  has  placed  at  Miss  Ashe’s  disposal  a  farm  of  twenty- 
six  acres  in  Ross  Valley.  Miss  Ashe  has  had  the  opportunity  to  show  her 
force  and  executive  ability  in  the  management  of  her  farm,  as  well  as  in 
the  development  of  the  city  work.  She  has  had  a  fine  vegetable  garden 
planted  and  the  rough  cottages  transformed  into  most  attractive  homes. 
Mr.  Bothin  has  placed  five  thousand  dollars  at  Miss  Ashe’s  disposal,  so 
she  will  be  free  from  the  usual  harassing  problem  that  confronts  most 
charity  workers,  of  meeting  current  expenses.  The  home  is  now  open 
for  the  long  spring  and  summer  season,  and  is  in  charge  of  a  trained 
nurse. 

“  There  are  at  present  four  nurses  connected  with  the  Telegraph 
Hill  Neighborhood  Association.  Miss  Daisy  Johnson,  the  nurse  who  has 
been  longest  with  Miss  Ashe,  is  her  most  valuable  assistant.  Miss 
Johnson  has  resided  in  the  Latin  quarter  with  a  friend  ever  since  she 
began  her  work  there,  and  even  though  a  house  for  the  nurses  is  being 
opened  she  will  continue  to  live  in  her  own  home.  Miss  Ashe  says  Miss 
Johnson  is,  unconsciously  to  herself,  living  the  real  settlement  life. 
Hardly  a  day  passes  without  some  neighbor  coming  in  to  dine  with  her. 
Yet  this  is  done  so  naturally  that  Miss  Johnson  would  be  greatly  sur¬ 
prised  if  you  should  say  to  her  that  she  had  the  very  essence  of  the  settle¬ 
ment  idea — being  one  with  the  people,  to  show  them  better  standards 
of  living. 

“  In  order  to  come  in  closer  touch  with  the  people  Miss  Ashe  and 
Miss  Johnson  have  devoted  their  spare  moments  to  the  study  of  Italian. 
They  are  both  able  now  to  make  themselves  understood  without  the 
aid  of  an  interpreter. 

“  The  work  of  the  Associated  Charities  nurses,  Miss  E.  Marie  Kane 
and  myself,  is  naturally  not  districted,  as  our  cases  come  largely  through 
the  families  asking  for  relief.  Miss  Katharine  Felton,  the  secretary  of 
the  Associated  Charities,  feels  that  our  work  is  extremely  valuable  in 
bringing  the  organization  into  closer  touch  with  the  families  coming 
under  its  care. 

“  Miss  Kane  since  her  connection  with  the  society  has  taken  up 
the  study  of  Italian  and  continued  her  study  of  Spanish,  so  that  now, 
through  her  knowledge  of  these  languages  and  her  real  devotion  to  the 
Latin  population,  she  has  a  very  unusual  influence  over  these  people. 
‘  She  is  just  like  a  mother  to  us,’  is  the  remark  that  I  have  heard  on  more 
than  one  occasion — sometimes  made  by  women  old  enough  to  be  Miss 
Kane’s  grandmother. 
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“  Since  last  October  Miss  Kane’s  energy  has  been  nsed  in  the  care 
of  the  Porto  Ricans.  A  large  colony  of  these  people  was  imported  from 
Porto  Rico  by  the  sugar  planters  of  the  Hawaiian  Islands.  The  contract 
to  pay  the  Porto  Ricans  a  fair  amount  of  wages  for  their  labor  was  never 
kept,  so  with  the  hope  of  bettering  themselves  they  keep  coming  from 
Hawaii  to  our  city. 

“  Miss  Kane’s  indignation  over  this  broken  contract  knew  no  bounds. 
She  made  a  canvas  of  the  city  last  December  to  learn  how  many  Porto 
Ricans  were  here,  and  tried  hard,  though  unsuccessfully,  to  have  the 
wrong  done  the  people  righted  by  compelling  the  planters  who  had 
broken  their  contracts  to  send  the  Porto  Ricans  back  to  their  native 
island. 

“  The  interest  Miss  Kane  has  in  these  people  has  been  concentrated 
for  several  months  in  carrying  out  a  treatment  to  cure  them  of  a  very 
peculiar  parasitic  disease.  Doctor  Herbert  Gunn  in  his  physical  exami¬ 
nation  of  the  Porto  Ricans  has  discovered  the  intestinal  parasite  un- 
cinaria  in  sixty  cases  besides  two  other  peculiar  blood  parasites  in  several 
cases  examined. 

“  It  has  been  no  small  task  for  Miss  Kane  to  get  the  specimens 
necessary  for  the  doctor  to  make  his  diagnosis  of  uncinariasis.  Her 
work  does  not  end  there,  for  after  the  case  is  discovered  the  treatment 
must  be  given.  It  is  very  difficult  to  persuade  the  patients  to  take  it. 
Here  Miss  Kane’s  devotion  to  these  people  displays  itself,  for  she  gathers 
them  in  from  their  homes,  conducts  them  to  Miss  Ashe’s  dispensary, 
lent  to  the  Associated  Charities  for  this  purpose,  and  stays  all  day  with 
them  to  be  on  the  watch  for  any  adverse  symptoms.  Sunday  is  the  day 
chosen  for  this,  as  there  is  no  time  to  spare  during  the  week. 

“  The  filaria,  a  blood  parasite,  only  shows  itself  in  the  blood  at 
night,  so  Miss  Kane  and  the  doctor  go  out  at  night  on  their  hunt  for 
this  enemy. 

“  Dr.  Herbert  Gunn  says  this  extremely  important  work  for  San 
Francisco  of  eradicating  this  disease  uncinariasis,  which  is  infectious  in 
the  same  way  that  typhoid  fever  is,  could  not  be  accomplished  if  it  were 
not  for  Miss  Kane’s  strong  influence  over  the  Porto  Ricans.  They 
have  a  strong  prejudice  against  the  treatment,  and  besides  that  it  is  a 
bother,  which  to  a  race  from  the  tropics  is  reason  enough  for  not  doing 
a  thing;  but  Miss  Kane  has  proved  herself  to  be  such  a  loyal  and  de¬ 
voted  friend  to  these  strangers  in  a  strange  land  that  for  her  they  will 
overcome  their  prejudices  and  inertia  and  be  cured. 

“  One  of  the  distinctive  features  about  the  visiting  nursing  work 
in  San  Francisco  is  that  its  four  nursing  centres  originated  with  nurses 
and  not  with  the  laity. 
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“  A  very  natural  criticism  of  our  work  is  our  lack  of  organization. 
We  realize  ourselves  at  times  the  disadvantage  of  not  being  one  society, 
but  also  see  the  impossibility  of  surmounting  this  obstacle  on  account  of 
the  distinctive  nature  of  each  organization.  The  law  of  compensation  is 
manifested  in  our  deficiency,  as  it  is  in  nature,  for  what  we  lack  in  one 
way  is  made  up  to  us  in  another.  We  feel  that  settlements  and  summer 
homes  are  our  compensation. 

“  I  have  said  nothing  about  our  actual  nursing,  for  the  reason  that 
there  is  nothing  distinctive  about  it,  and  why  should  there  be,  as  we 
have  modelled  our  nursing  after  yours  in  the  older  established  visiting 
nursing  centres?  In  our  civic  work  we  are  behind  you,  but  we  do  not 
mean  to  remain  there.  We  are  making  our  fight  against  tuberculosis, 
though  not  as  yet  in  a  well-organized  way. 

“  One  of  our  members  was  instrumental  in  having  the  law  passed 
that  every  case  of  tuberculosis  be  reported  by  the  physicians  to  the 
Board  of  Health,  and  that  the  rooms  occupied  by  tuberculosis  patients 
be  disinfected. 

We  have  been  made  auxiliary  Health  Inspectors,  and  have  the 
authority  to  serve  papers  on  the  lawbreakers  who  do  not  obey  our  orders. 
Any  doubt  expressed  as  to  our  right  to  demand  obedience  to  the  law  is 
immediately  dispelled  when  we  show  our  large  badges.  We  are  especially 
severe  on  the  owners  who  allow  garbage  and  other  refuse  to  accumulate  on 
their  premises  and  on  the  breakers  of  the  anti-expectoration  law. 

“  The  salvation  of  any  city  from  disease  must  come  through  its 
cleanliness,  and  this  can  only  be  accomplished  through  the  enforcement 
of  laws  that  demand  clean  homes  and  streets.  Who  is  there  with  greater 
opportunity  to  instruct  the  ignorant  in  the  imperative  necessity  of  obey¬ 
ing  these  laws  than  the  visiting  nurse,  for  she  carries  with  her  the  author¬ 
ity  conferred  upon  her  by  the  city,  and  the  influence  she  has  gained  by 
the  care  of  the  people  in  the  time  of  their  greatest  need.” 

Miss  Wald. — I  presume,  unless  there  is  a  decided  expression  or  wish  to 
the  contrary  from  the  floor,  that  the  morning’s  meeting  will  conclude  with  the 
excellent  paper  of  Miss  Fisher’s  just  read  by  Miss  Thornton.  It  may  be  well 
just  here  to  tell  you  of  Miss  Walters’s  very  valuable  work  in  compiling  statistics 
of  district  and  visiting  nursing.  She  will  be  very  glad  to  receive  names  and 
addresses  of  nurses  engaged  in  these  branches  of  nursing. 

I  should  like  to  have  some  expression  as  to  whether  further  discussion  is 
requested.  The  evening’s  session  deals  with  subjects  very  akin  to  those  of  this 
morning,  and  the  discussion  of  these  papers  this  evening  should  bring  out  a  good 
deal  that  was  perhaps  omitted  this  morning. 

The  meeting  is  adjourned  to  meet  this  evening  at  eight  o’clock. 
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Thursday ,  May  4. 

EVENING  SESSION. 

Meeting  called  to  order  at  eight  o’clock. 

Pbesideknt. — Our  exercises  for  the  evening  will  be  a  continuation  of  the 
programme  of  this  morning.  I  have  the  honor  to  again  present  to  you  Miss 
Wald,  of  the  Nursing  Settlement  of  New  York,  who  has  kindly  consented  to 
conduct  the  programme  for  us  this  evening. 

Miss  Wald. — It  is  very  satisfactory  indeed  to  have  for  the  next  paper  a 
subject  which  appeals  to  all  of  us,  I  think,  as  a  very  important  phase  of  the 
development  of  the  visiting  nurse.  Miss  Rogers,  Supervisor  School  Nurses,  New 
York  City,  will  read  this  to  you  and  tell  you  of  the  present  satisfactory  con¬ 
dition  of  the  public  school  nurse;  those  of  us  who  have  seen  her  growth  and 
the  readiness  with  which  the  community  has  accepted  her,  and  now  I  may  say 
tenaciously  holds  on  to  her,  feel  sure  that  she  will  be  established  in  other  cities. 
I  therefore  have  very  great  pleasure  in  introducing  Miss  Rogers,  who  started 
the  public-school  nursing  and  has  carried  on  the  work  in  New  York  City. 

THE  NURSE  IN  THE  PUBLIC  SCHOOL 

By  LINA  L.  ROGERS 

Supervising  Nurse  New  York  City  (Health  Department) 

“  Medical  school  inspection  dates  as  far  back  as  1842,  when  the 
laws  of  Paris  ordered  that  ‘  all  public  schools  should  be  visited  by  a 
physician,  who,  in  addition  to  inspecting  the  buildings,  should  also 
inspect  the  general  health  of  the  children/ 

“  The  system  since  then  has  undergone  many  changes  and  develop¬ 
ments,  greatly  enhancing  its  value  and  efficiency.  Boston  inaugurated 
a  system  of  daily  inspection  in  1894,  the  result  of  an  outbreak  of  diph¬ 
theria.  In  1895  Chicago  followed  with  nine  inspectors  for  the  whole 
city,  giving  each  doctor  about  thirty  schools  to  look  after. 

“In  October,  1896,  owing  to  epidemics  of  measles  and  scarlet 
fever,  the  Department  of  Health  of  New  York  City  assigned  an  inspector 
to  investigate  the  conditions  in  the  schools.  Visits  were  made  to  those 
schools  from  which  cases  of  contagious  diseases  had  been  reported,  and 
especially  to  the  classes  from  which  the  child  had  been  excluded.  Those 
who  were  not  in  school  were  visited  at  their  homes  by  the  inspector  to 
learn  the  reason  of  their  absence.  The  result  of  this  investigation 
showed  that  a  number  were  ill  with  contagious  disease  contracted  in  the 
classrooms,  where  the  conditions  favored  infection  on  account  of  the 
overcrowding,  bad  air,  etc.  Some  children  attended  school  while  the 
home  was  infected;  many  times  children  were  found  in  school  with 
diphtheria  in  an  advanced  stage,  the  only  indication  being  that  the 
child  had  some  slight  sore  throat,  and  but  little  attention  was  paid  to 
it  until  the  child  was  critically  ill.  In  other  instances  children  had 
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returned  to  school  after  scarlet  fever  during  desquamation,  a  period 
which  is  not  only  dangerous  to  the  child  itself,  but  to  all  others.  A 
case  is  cited  of  a  boy  pulling  large  pieces  of  skin  from  his  hands  and 
passing  it  around  among  his  classmates  as  souvenirs,  which  they  verily 
proved  to  be. 

“  The  outcome  of  this  investigation  resulted  in  a  special  appropria¬ 
tion  being  made  which  enabled  the  Department  of  Health  to  appoint 
one  hundred  and  fifty  inspectors  at  a  compensation  of  thirty  dollars  per 
month. 

“  In  March  of  the  following  year,  1897,  each  inspector  was  given 
two  or  three  schools  and  his  duty  was  to  report  daily  between  nine  and 
ten  a.m.  at  each  school,  examining  all  children  sent  to  him  by  the  prin¬ 
cipal  or  teachers.  Then  only  contagious  diseases  were  taken  charge  of 
by  the  inspector.  When  a  case  of  scarlet  fever  or  measles  was  discovered, 
a  telephone  message  was  sent  to  the  Health  Department,  and  a  diag¬ 
nostician  was  sent  at  once,  so  that  the  diagnosis  might  be  confirmed  and 
the  proper  directions  given  as  to  the  isolation  of  patients,  care  of  others 
in  the  family,  etc.  A  postal  card  was  sent  to  the  principal  of  the  school 
informing  him  of  the  presence  of  contagious  disease,  and  with  instruc¬ 
tions  that  all  children  of  that  family  be  excluded  from  the  school  until 
the  termination  of  the  case;  also  that  they  must  not  be  readmitted 
until  they  could  show  properly  signed  certificates  that  the  premises  had 
been  fumigated  and  were  free  from  contagion. 

“  Other  children  with  minor  contagious  diseases,  such  as  ringworm, 
scabies,  sore  eyes,  and  pediculosis,  were  sent  home  until  proof  of  cure 
could  be  shown.  Printed  forms  were  filled  in  and  given  to  each  child 
to  take  home  to  its  parents  stating  the  name  of  the  disease,  and  this 
ended  the  inspector’s  duty.  The  objective  point  in  this  system  was 
exclusion. 

“  It  will  be  seen  that  a  large  share  of  inspection  fell  upon  the 
teachers  in  the  classroom,  inasmuch  as  it  was  their  duty  to  pick  out 
the  suspected  cases  and  report  them  to  the  inspectors.  In  1902  the 
system  was  reorganized,  and  the  inspectors  were  requested  to  make 
‘  routine  inspections.’  Each  classroom  in  the  school  was  visited  once 
a  week  and  every  child  was  examined  individually  by  the  inspector. 
This,  of  course,  relieved  the  teacher  of  the  duty  of  selecting  the  sus¬ 
pected  cases,  a  duty  they  frankly  confessed  they  were  not  competent 
to  perform.  The  physician’s  practised  eye  took  in  at  every  glance  ab¬ 
normal  symptoms,  and  doubtful  children  were  sent  to  the  inspector’s 
room  for  a  more  thorough  examination.  As  a  result  of  this  the  child 
was  either  returned  to  the  classroom  or  sent  home  with  his  card. 

"It  was  found  that  under  this  new  system  fifteen  to  twenty  chil- 
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dren  were  excluded  dally,  and  that  in  a  single  school  three  hundred 
children  were  out  at  one  time.  The  serious  depletion  of  the  classrooms 
as  the  result  of  this  thorough  inspection  drew  criticism  from  the  official 
head  of  the  Department  of  Education.  To  solve  the  complication  that 
had  arisen,  the  introduction  of  the  school  nurse  was  proposed  by  the 
Nurses’  Settlement,  which  planned  the  work  and  provided  the  means. 

“  The  system  had  been  in  vogue  in  a  small  way  in  London,  through 
the  efforts  of  Miss  Honnor  Morten,  herself  a  trained  nurse  and  a  member 
of  the  London  School  Board. 

“In  New  York,  with  the  consent  of  the  Departments  of  Health 
and  Education,  one  month’s  experiment  was  entrusted  to  me.  I  began 
by  taking  a  group  of  four  schools  with  an  attendance  of  eight  thousand 
six  hundred  and  seventy-one  in  the  crowded  part  of  the  city,  spending 
an  hour  in  each  daily.  The  principals  provided  the  only  available  place 
that  could  be  found,  which  was  a  corner  of  the  indoor  playground,  the 
window-sill  doing  duty  for  a  table.  All  the  necessary  dressings,  etc., 
including  the  basins  used,  were  furnished  by  the  Nurses’  Settlement. 

“  The  doctor  in  the  school  was  consulted  and  arrangements  were 
made  for  having  those  children  needing  treatment  sent  to  the  nurse’s 
dressing-room. 

“  The  Department  of  Health  outlined  a  course  of  general  treatment 
which  is  used  throughout  the  schools.  The  Department  of  Education 
at  this  time  provided  the  necessary  supplies  and  has  continued  to  do  so. 

“At  the  appointed  time  each  child  was  attended  to  as  his  needs 
required.  Sore  eyes  were  washed  with  boracic  acid  solution ;  ring-worm 
scrubbed  thoroughly  with  tincture  of  green  soap  and  water,  then  with 
bichloride  of  mercury,  and  finally  painted  over  with  collodion  to  prevent 
contagion.  Other  skin  diseases  were  treated  according  to  their  condi¬ 
tion.  As  soon  as  the  children  received  treatment,  they  were  returned 
to  their  classrooms.  The  saving  of  school  time  for  the  children  was  of 
the  greatest  importance. 

“  When  all  the  children  had  been  attended  to  and  the  dressing-room 
put  in  order,  a  list  of  the  children  sent  home  was  obtained  from  the 
clerk.  The  children  who  were  suffering  from  serious  disorders  too 
advanced  to  be  cared  for  in  the  dressing-room  were  sent  home  and  the 
name  and  address  of  each  was  taken.  These  were  visited  after  school 
hours  on  the  same  day,  and  necessary  instructions  were  given  in  ample 
detail,  and  wherever  necessary  a  demonstration  was  given,  for  many  of 
the  mothers  who  were  seen  proved  to  be,  though  kindly  disposed,  very 
ignorant  of  even  the  simplest  and  most  elementary  methods.  For 
trachoma  and  unusually  severe  forms  of  other  diseases  (principally  of 
the  eyes  and  skin)  the  family  physician  was  suggested.  If  the  family 
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was  too  poor  to  have  a  doctor,  the  dispensary  was  called  upon,  and 
addresses  were  provided  of  the  free  clinics  in  the  city.  The  unclean 
heads  constituted  about  two-thirds  of  those  excluded,  and  as  soon  as 
the  mothers  were  enlightened  as  to  the  nature  of  the  trouble  and  the 
remedies  suggested  for  it  they  willingly  obeyed  orders,  and  the  child 
was  allowed  to  return  to  school  at  once.  All  children  excluded  by  reason 
of  minor  contagion  (eye  diseases,  ring-worm,  scabies,  favus,  impetigo, 
and  pediculosis)  were  allowed  to  return  as  soon  as  they  could  show  proof 
of  having  begun  treatment.  Through  the  nurse’s  sympathy  and  will¬ 
ingness  to  give  a  helping  hand  and  advice  and  sympathy  concerning  the 
home,  the  mothers  considered  her  a  personal  friend  and  were  most 
willing  to  do  whatever  was  requested. 

“  At  the  end  of  a  month  of  twenty  school  days  (and  six  of  these 
were  Jewish  holidays,  when  sometimes  only  thirty  pupils  out  of  two 
thousand  attended  school)  the  result  was  more  than  satisfactory.  Eight 
hundred  and  ninety-three  treatments  were  given,  one  hundred  and 
thirty-seven  visits  were  made  to  the  homes,  and  twenty-five  children 
returned  to  school,  some  of  whom  had  been  out  whole  terms  for  a  slight 
skin  trouble. 

“  In  November  the  Department  of  Health,  being  firmly  convinced 
that  this  completed  the  link  in  the  chain  of  medical  inspection,  offered 
me  an  appointment  as  a  regular  member  of  the  staff.  During  the  month 
the  work  increased  in  the  school  and  over  eleven  hundred  treatments 
were  given.  As  the  work  developed,  the  nurse  often  discovered  in  ex¬ 
amining  the  unclean  heads  more  extensive  trouble,  and  many  times  the 
scalp  was  found  covered  with  eczema  and  favus,  the  direct  result  of  the 
lack  of  care  in  combing  and  washing  the  heads.  The  increase  of  work 
within  the  school  left  less  to  be  done  outside,  and  consequently  there 
were  not  as  many  visits  made,  but  as  the  visits  to  the  homes  count  for 
much  as  a  social  factor  and  educationally,  they  were  continued  as  an 
important  feature  of  the  work. 

“  In  December,  1902,  twelve  nurses  were  appointed  with  one  super¬ 
visor.  The  work  proved  so  far-reaching  in  its  good  results  that  the 
Board  of  Estimate  and  Apportionment  appropriated  thirty  thousand 
dollars  for  the  year  1903.  .  This  sum  provided  a  staff  of  twenty-seven 
nurses  at  nine  hundred  dollars  salary  per  year  each,  who  took  charge 
of  one  hundred  and  thirty-one  schools  with  an  attendance  of  two  hun¬ 
dred  thousand  children. 

“  With  the  introduction  of  the  staff  of  nurses  the  old  system  of 
medical  inspection  was  entirely  reversed,  so  that,  instead  of  its  objective 
point  being  exclusion,  it  became  the  keeping  of  children  in  school  under 
supervision  and  treatment. 
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“  When  one  considers  Jiow  short  a  child’s  school  life  is,  it  becomes 
essential  that  not  one  honr  be  lost  if  it  can  be  helped.  This  is  con¬ 
stantly  kept  before  ns,  and  the  nurses  grow  very  keen  in  discovering  the 
children  who  are  deprived  of  their  schooling. 

“  From  the  time  of  ancient  Rome,  Greece,  and  Egypt,  when  records 
show  curative  measures  employed  in  schools  and  colleges,  through  the 
preventive  stage,  when  modern  medical  inspection  began  (which  was 
considered  a  great  advance  over  the  other),  we  have  reached  the  stage 
of  having  both  the  curative  and  the  preventive  measures  combined — 
not  only  curing  those  with  disease,  but  protecting  the  others. 

“  Among  the  conditions  found  by  the  nurses  in  their  daily  rounds 
were  many  opportunities  for  being  helpful  along  various  lines.  Walmer, 
a  boy  aged  ten  years,  had  never  been  allowed  to  go  to  school.  He  had 
a  stepmother,  father  a  drunkard.  The  boy  was  sent  out  at  six  in  the 
morning  to  the  Grand  Central  yards  to  steal  coal,  and  was  beaten  if  he 
returned  without  a  certain  quantity.  He  was  insufficiently  clothed  and 
fed.  A  stepbrother  about  the  same  age  received  all  that  could  be  fur¬ 
nished.  The  case  was  reported  to  a  suitable  relief  agency,  but  the  nurse 
meanwhile  found  a  friendly  home  for  the  boy  before  any  further  in¬ 
vestigation  was  made,  and  he  is  now  happy. 

“In  another  house  a  family  of  father,  mother,  and  six  children 
were  found  living  on  one  meal  a  day.  This  was  an  evening  meal  of 
baked  beans  or  potatoes.  The  father,  a  hodcarrier,  had  been  out  of 
work  for  months.  Tony,  nine  years  of  age,  was  found  in  school  with 
abscesses  on  his  neck  and  so  weak  that  he  could  hardly  stand,  having  had 
nothing  to  eat  since  the  day  before.  The  nurse  took  him  home,  and 
when  the  above  conditions  were  found  relieved  the  immediate  wants. 
The  teachers  in  the  school  on  hearing  of  the  poverty  contributed  five 
dollars  at  once,  and  the  case  was  reported  to  the  relief  agency,  which 
sent  groceries  and  other  necessaries.  The  nurse  did  not  feel  that  her 
efforts  were  finished  then,  but  found  work  for  the  oldest  boy  at  four 
dollars  and  fifty  cents  a  week,  the  father  got  temporary  employment, 
and  a  neighbor  loaned  the  mother  a  sewing-machine  and  work  was  found 
for  her.  Tony  was  placed  under  treatment  at  a  hospital  and  had  a 
plaster  cast  put  on. 

“  These  are  but  instances  of  what  is  constantly  being  done  by  the 
nurses,  apart  from  the  work  which  is  required  of  them  by  the  Depart¬ 
ment  of  Health.  And  where  could  one  find  a  greater  field  or  a  more 
useful  service  for  the  bettering  of  conditions  in  a  great  city  than  what 
is  done  by  our  present  staff  ? 

“  This  ideal  system,  it  is  our  belief,  can  only  be  attained  by  having 
nurses  in  the  schools.  The  statistics  of  the  Health  Department  from 
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September,  1902,  to  September,  1903,  show  that  ninety-eight  per  cent, 
of  the  children  previously  excluded  for  medical  reasons  are  retained 
in  their  classrooms  since  the  advent  of  the  trained  nurses  in  the  schools. 

“  In  1904  the  staff  was  increased  to  thirty-eight  nurses,  which  en¬ 
abled  us  to  cover  one  hundred  schools  in  Greater  New  York. 

“  We  have  received  from  the  principals  most  hearty  cooperation, 
and  many  letters  are  received  by  the  Health  Department  expressing 
gratitude  for  the  care  taken  of  the  children  and  for  the  difference  in 
the  regular  attendance  as  well  as  the  standard  of  cleanliness  secured. 
It  is  gratifying  to  report  that  the  parents,  with  rare  exceptions,  are 
grateful  for  this  attention  and  take  pains  to  carry  out  whatever  in¬ 
struction  is  given. 

“  In  February  of  this  year  the  work  of  the  medical  inspectors  was 
again  reorganized,  and  ‘  routine  inspection’  is  made  only  once  a  month. 
As  soon  as  the  doctor  has  indexed  all  the  names  of  children  needing 
attention  or  advice,  the  cards  are  turned  over  to  the  nurse  and  she  is 
responsible  for  every  child  until  he  is  cured  (in  school).  The  doctor 
calls  at  the  school  every  day  and  any  emergency  case  is  brought  to  his 
attention,  the  nurse  taking  care  of  it  in  the  meantime.  After  the  doc¬ 
tor’s  routine  inspection  is  made  he  proceeds  to  make  a  thorough  physical 
examination  of  each  child.  The  eyes  are  tested  for  defects  of  vision, 
headaches,  squint,  blurring,  etc.;  the  ear  for  deformity  of  external 
canal,  discharges,  defect  in  hearing;  the  teeth  and  hard  palate  are 
examined  and  adenoid  growths  looked  for;  the  nasal  condition  is  noted, 
whether  the  septum  is  deflected,  occluding  the  anterior  nasal  spaces.  A 
general  record  is  made  of  the  nutrition  of  the  child,  the  glands,  choraic 
symptoms,  cardiac  murmurs,  pulmonary  disease,  mentality,  and  skin 
lesions.  The  spine  too  is  carefully  gone  over  and  any  deformities  are 
noted,  as  well  as  those  of  chest  and  extremities.  In  every  instance  where 
irregularities  are  found  and  the  child  fails  to  have  treatment  reports 
are  made  and  the  nurse  visits  the  home,  explaining  the  condition  and 
urging  a  more  complete  examination  and  treatment. 

“  During  the  present  year  our  staff  has  increased  to  forty-four 
nurses  to  look  after  the  health  of  over  three  hundred  thousand  children 
under  the  direction  of  the  Department  of  Health. 

“  Apart  from  the  recognition  of  the  nurses’  professional  ability  to 
do  the  work,  the  privilege  should  be  a  source  of  no  small  gratification 
that  the  nurse  can  play  so  important  a  part  in  this  essential  service  to 
the  community.” 

Miss  Wald. — I  have  asked  Miss  Rogers  to  remain  upon  the  platform,  be¬ 
lieving  that  questions  may  be  asked  from  the  floor  that  she  will  be  best  able  to 
answer.  I  would  suggest,  if  I  may,  that  if  any  of  you  here  anticipate  the  intro- 
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duction  of  medical  inspection  through  the  doctors  or  through  the  doctors  and 
nurses  in  the  community  that  you  might  like  to  take  advantage  of  this  oppor¬ 
tunity  to  learn  more  in  detail,  possibly  points  that  Miss  Rogers  may  have 
omitted  to  state  in  her  paper.  To  those  who  live  in  smaller  communities  it  is 
perhaps  necessary  to  make  some  slight  explanation  of  the  absolute  necessity  of 
this  in  New  York,  where  the  little  children  of  to-day  are  the  citizens  of  fifteen 
years  hence,  and  where  all  the  methods  of  education  in  the  primary  grades  are 
so  dependent  upon  the  physical  condition  of  the  child  that  the  school  nurse  has 
her  very  best  opportunity  to  serve  the  community  by  making  the  best  possible 
future  citizens  of  the  little  ones  who  come  under  her.  We  are  in  the  beginning 
only  of  the  medical  inspection  of  the  public  schools.  The  last  method  employed 
by  the  Department  of  Health  of  New  York  demands  an  examination  of  the 
entire  body  of  the  child  and  is  a  very  important  step;  the  rest  will  follow  very 
soon.  I  believe  in  a  very  few  years  the  condition  of  the  buildings  will  be  en¬ 
trusted  to  the  nurse.  This  is  a  very  important  matter,  and  Miss  Rogers  is  now 
ready  to  be  questioned. 

Miss  Nutting. — I  am  very  glad  to  say  a  few  words  about  the  nurse  in 
public  schools  of  Baltimore.  Medical  inspection  of  schools  was  begun  here  as 
an  experiment  last  February,  when  two  doctors  and  one  nurse  were  placed  on 
duty  simultaneously  in  a  group  of  public  schools  for  five-months’  trial.  The 
work  was  undertaken  by  the  Board  of  Health  at  the  request  of  the  Maryland 
State  Federation  of  Women’s  Clubs.  It  is  interesting  to  know  that  on  the  very 
day  on  which  the  petition  to  the  Board  of  Health  was  presented  by  this  body  the 
Maryland  State  Association  of  Nurses  held  its  annual  meeting  and  invited  Dr. 
Darlington,  president  of  the  New  York  State  Board  of  Health,  to  speak  on  the 
subject  of  “  The  Medical  Inspection  of  Schools”  and  “  The  Work  of  the  School 
Nurse.”  Dr.  Darlington’s  address  was  given  before  a  very  large  audience  and 
aroused  a  good  deal  of  public  interest.  A  petition  from  women’s  clubs  coming 
at  the  same  time  was  one  of  those  fortunate  coincidences  which  probably  helped 
matters  along.  Although  the  work  has  been  going  on  about  three  months,  it 
has,  I  believe,  proved  very  satisfactory,  and  there  is  every  expectation  that  it 
will  be  permanently  established  in  the  autumn  with  a  larger  staff  of  workers. 

I  would  call  attention  to  two  interesting  features  in  the  establishment  of 
this  important  work  in  Baltimore,  and  one  is  that  it  was  begun  by  the  munici¬ 
pality  through  the  Board  of  Health;  the  second  is  that  the  doctor  and  the  nurse 
were  placed  on  duty  simultaneously  with  a  full  appreciation  of  the  fact  that  the 
work  of  the  doctor  was  of  limited  practical  utility  unless  supplemented  by  that 
of  the  nurse. 

Miss  Carr. — I  have  nothing  to  add  to  Miss  Nutting’s  remarks  except  to 
point  out  what  seems  to  me  the  importance  of  nurses’  associations  acting  so  far 
as  they  are  able  to  with  other  organizations  in  the  same  city.  As  Miss  Nutting 
pointed  out,  the  effort  of  establishing  the  school  nurse  in  Baltimore  was  due  in 
a  large  measure  to  the  Federation  of  Women’s  Clubs,  and  I  think  those  efforts 
were  made  because  of  the  association  which  that  Federation  has  had  for  two  or 
three  years  with  the  nursing  societies  in  Baltimore.  About  the  work  itself  I 
have  nothing  to  add,  because  I  have  not  come  personally  into  contact  with  it. 

Miss  Wald. — Some  cities  have,  I  am  sure,  from  the  inquiries  that  have 
reached  New  York,  thought  of  the  introduction  of  the  school  nurse.  Perhaps 
Miss  Riddle  will  tell  us  what  has  been  done  in  Boston. 

Miss  Riddle. — I  would  suggest  a  very  practical  way  of  your  getting  at  this 
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matter.  Send  for  Miss  Rogers  to  come  to  your  city  and  address  any  collection 
of  its  important  citizens,  as  she  came  to  Boston  and  aroused  the  enthusiasm 
of  the  Twentieth  Century  Club,  one  of  the  most  important  that  we  have  in  the 
city,  and  through  it  even  awoke  the  Board  of  Health  in  Boston,  which  has  always 
been  noted  for  its  self-satisfaction.  Send  for  Miss  Rogers  to  come  to  your  city. 

Miss  Nutting. — I  would  like  to  say  that  the  nurse  on  duty  in  Baltimore 
has  extended  her  work  just  as  much  as  she  has  had  time  and  strength  to  do  it 
into  the  homes  from  which  the  children  come;  that  is  why  children  have 
through  her  work  been  able  to  attend  school  who  otherwise  could  not,  and  that 
very  important  point  is  much  emphasized  by  her  work  there. 

Miss  Wald. — I  should  like  to  suggest  again  to  the  communities  that  are 
perhaps  considering  the  introduction  of  the  school  nurse  that  the  Departments 
of  Education  prove  quite  as  eager  and  as  interested  in  the  movement  as  the 
Health  Departments,  and  it  may  be  in  communities  that  are  more  especially 
fortunate  in  their  Educational  Departments  than  in  their  Health  Departments 
that  the  introduction  might  come  through  them.  Miss  Rogers  gave  you  the 
figures  of  ninety-eight  per  cent,  who  had  the  previous  years  been  excluded  who 
were  afterwards  able  to  attend  school.  I  feel  personally  much  interested  in  the 
development  of  the  school  nurse. 

Miss  Nutting. — With  renewed  apologies  I  must  add  one  further  word  for 
fear  I  have  left  you  under  a  misapprehension.  The  Board  of  Education  of  Balti¬ 
more  was  consulted;  some  members  of  the  Board  of  Education  did  appear  on  the 
platform  at  the  meeting  and  they  gave  their  most  hearty  approval  and  coopera¬ 
tion  to  the  Board  of  Health  in  establishing  the  school  physician  and  the  school 
nurse.  Has  there  been  any  difficulty  in  any  town  or  city  so  far  as  you  know  in 
that  kind  of  cooperation  with  the  Board  of  Education? 

Miss  Wald. — Perhaps  someone  is  here  from  Rochester.  I  think  that  so  far 
they  have  not  been  successful  in  getting  the  school  nurse. 

Miss  Phelin. — This  spring  an  ordinance  was  passed  providing  for  twelve 
medical  school  inspectors,  but  we  have  not  the  school  nurse  yet.  The  Board  of 
Education  and  the  Board  of  Health  are  very  much  in  favor  of  it  and  say  that  we 
will  have  the  school  nurse  next  year. 

Miss  Wald. — Are  there  any  other  questions  or  is  anyone  else  able  to  con¬ 
tribute  to  the  discussion  of  the  evening? 

Mrs.  Quintard. — I  should  like  to  ask  Miss  Rogers  what  the  school  nurses 
do  in  the  long  summer  vacation. 

Miss  Wald. — I  think  that  is  a  very  practical  question  and  will  probably 
lead  up  to  Miss  Rogers  explaining  a  service  which  is  under  her  supervision  in 
the  Department  of  Health  in  New  York  City. 

Miss  Rogers. — During  the  summer  months,  July  and  August,  when  the 
schools  are  closed,  the  nurses  do  regular  district  nursing  wherever  it  is  to  be 
done.  The  city  is  divided  into  districts  and  a  house-to-house  inspection  is  made 
of  all  the  children  under  one  year  of  age.  The  names  are  taken  and  indexed, 
also  the  history  of  the  child  and  the  conditions  of  the  home,  and  wherever  a  child 
is  ill,  a  nurse  is  sent  to  do  whatever  is  necessary,  to  give  baths  and  different 
treatment  as  ordered  by  the  doctor.  Where  the  children  are  not  ill  the  mother 
is  taught  how  to  prepare  food  for  them,  look  after  the  milk,  etc.,  take  general 
care  of  their  health,  the  bathing,  and  that  sort  of  thing.  Milk  tickets  are  given 
to  the  nurse  for  distribution,  and  ice  tickets  are  also  given  during  the  summer. 

Mrs.  Quintard. — The  subject  of  school  nursing  has  been  agitated  in  Phila- 
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delphia  during  the  past  two  years,  but  so  far  very  little  has  been  accomplished. 
That  little  has  been  confined  to  the  services  of  one  nurse  under  the  auspices  of 
the  Visiting  Nurse  Society,  who  is  paid  by  a  number  of  the  Board  of  Managers 
of  that  organization,  so  that  it  really  is  a  private  enterprise.  The  work  began 
with  one  school  of  sixteen  hundred  pupils  and  has  gradually  increased  until  at 
present  we  have  six  schools,  and  the  whole  six  are  very  well  cleaned  up. 

The  result  has  proved  so  satisfactory  that  the  work  has  appealed  very 
strongly  to  the  principals  of  the  schools  and  the  Board  of  Education.  The 
question  of  organizing  a  staff  of  nurses  sufficiently  large  to  cover  a  majority 
of  the  schools  has  been  brought  before  the  Bureau  of  Health,  and  appeals  have 
been  made  to  the  Mayor  and  City  Council  with  the  hope  of  obtaining  funds 
for  this  purpose,  but  with  no  definite  result  so  far. 

Dr.  Edward  Martin,  chief  of  the  Bureau  of  Health,  appears  very  much 
interested  in  the  question,  but  gives  very  little  encouragement  as  to  an  appro¬ 
priation  for  this  purpose  in  the  near  future.  In  the  meantime  we  hope  to  be 
able  to  carry  on  the  work,  and  every  effort  will  be  made  to  accomplish  our  end. 

Miss  Wald. — Is  there  anyone  here  from  Buffalo,  as  I  would  like  to  know 
whether  there  has  been  any  definite  effort  to  introduce  the  school  nurse  there? 

Miss  Gross. — As  far  as  I  know,  nothing  has  been  done  in  connection  with 
public-school  work  at  Buffalo. 

Miss  Johnson. — The  subject  of  the  school  nurse  has  been  agitated  in  Cleve¬ 
land.  The  Visiting  Nurses’  Association  there  has  asked  permission  of  the 
Board  of  Education  to  give  a  trial  of  the  school  nurse  for  five  months  in  the 
schools;  the  suggestion  has  been  met  with  hearty  cooperation  and  sympathy 
from  the  Board  of  Education  and  the  work  is  soon  to  begin;  the  five  schools 
have  been  selected  in  the  most  congested  part  of  the  city  and  we  hope  that  it 
will  result  in  something  permanent. 

Miss  Wald. — That  seems  a  very  encouraging  report.  I  agree  entirely  with 
Miss  Nutting  as  to  medical  inspection,  that  the  child  in  the  school  should  prop¬ 
erly  be  cared  for  by  the  municipality;  in  New  York  those  who  had  the  school 
nurse  at  heart  delayed  introducing  her  until  the  authorities  seemed  favorably 
inclined  to  her  consideration.  It  is  very  true  that  New  York  in  that  respect 
has  the  advantage  over  other  cities.  Probably  other  communities  are  not  so 
awakened — so  that  if  it  is  not  possible  to  introduce  the  nurse  under  municipal 
authority  immediately,  as  in  Baltimore,  which  certainly  did  start  under  most 
fortunate  and  favorable  conditions,  it  would  seem  quite  worth  while  for  some 
voluntary  agency  to  make  the  experiment;  perhaps  it  would  then  become  a 
necessity  and  would  be  so  regarded  by  the  community. 

Miss  Palmer. — We  had  an  illustration  of  your  point  in  Rochester,  where 
the  experiment  of  three  months  of  medical  inspection  was  paid  for  by  the 
Public  Health  Association  itself.  The  medical  inspectors  were  employed  and 
were  paid  for  during  a  term,  I  think,  of  three  months  simply  to  demonstrate 
to  the  public  the  value  of  such  service,  and  after  they  were  discontinued  it  took 
a  very  little  while  to  bring  the  city  authorities  to  realize  that  it  was  a  work 
that  must  be  continued,  and  a  fund  has  since  been  raised  for  the  carrying  on  of 
such  medical  inspection. 

Miss  Carr. — I  have  been  asked  to  find  out  from  Miss  Rogers  whether  she 
considers  that  any  previous  training  in  the  district  nursing  is  essential  to  the 
school  nurse  doing  her  best  work.  A  nurse  who  has  taken  that  up  in  Baltimore 

feels  that  her  training  in  district  nursing  was  worth  so  much  that  she  would 
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never  have  been  able  to  accomplish  what  she  has  without  the  previous  training 
which  she  had  in  district  nursing  work. 

Miss  Rogers. — I  think  that  is  very  important,  Miss  Carr.  I  think  I  myself 
would  not  have  gotten  along  as  well  if  I  had  not  had  the  training  in  the  Nurses’ 
Settlement.  In  selecting  our  nurses  we  make  that  a  very  strong  point.  If  a 
nurse  has  not  had  training  in  that  sort  of  work  or  has  had  no  training  outside 
of  the  hospital,  we  feel  that  we  had  better  select  one  who  has  had,  although  that 
does  not  debar  her  from  being  taken  on  the  staff. 

Miss  Wald. — We  will  proceed  with  our  programme  and  hear  a  paper  by 
Mrs.  von  Wagner,  who  has  successfully  proven  the  efficiency  of  the  nurse  in  one 
other  phase  of  public  work,  and  that  is  in  the  inspection  of  tenement  houses. 


THE  NURSE  AS  TENEMENT-HOUSE  INSPECTOR 

By  JOHANNA  VON  WAGNER 
Sanitary  Inspector  of  Tenements,  Yonkers,  N.  Y. 

“  Eight  years  ago  I  commenced  the  work  of  tenement-house  in¬ 
spection  in  Yonkers.  The  Civic  League  had  been  requested  to  look  into 
the  housing  conditions  by  the  Health  Officer,  who  was  unable  to  cope 
with  the  problem.  Following  the  example  of  many  cities  of  Great 
Britain,  a  woman  inspector  was  chosen.  The  experiment  having  proved 
successful,  the  Board  of  Health  was  persuaded  to  adopt  the  office  in  the 
beginning  of  the  year  1900. 

“  It  has  been  a  great  experience  as  well  as  a  privilege  to  work  in 
connection  with  one  of  the  most  important  offices  in  the  city’s  gov¬ 
ernment.  To  have  the  right  to  enter  all  premises  at  all  times,  to  come 
in  contact  with  all  phases  of  human  life  and  misery,  is  in  itself  a  lib¬ 
eral  education.  The  fact  of  my  being  a  nurse  made  the  work  more 
effective  and  beneficial. 

“  Our  most  precious  possession  is  health,  and  if  a  nation’s  wealth 
is  its  health,  then  all  efforts  towards  better  public  health  should  be  in¬ 
creased  and  encouraged.  Public  health  can  be  improved  only  by  better 
sanitation  and  hygiene,  which  comes  under  the  head  of  preventive  med¬ 
icine,  the  knowledge  of  which  is  so  wofully  lacking  in  most  of  our 
homes.  It  is  a  field  that  rightly  belongs  to  doctors  and  nurses,  and 
may  the  near  future  see  more  teachers  in  our  professions  than  simply 
healers. 

“  The  greatest  good  derived  from  tenement  inspection  is  the  knowl¬ 
edge  of  housing  conditions  and  bringing  them  before  the  public,  and 
once  the  facts  are  published  the  remedy  for  better  conditions  must  be 
found.  It  is  astonishing  how  little  one-third  of  the  people  know  and 
care  to  know  about  their  neighbors  who  are  allowed  to  live  by  the  grace 
of  landlords  in  so-called  tenements. 

“  A  tenement  house  is  one  of  three  families  or  more,  and  even  in 
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Yonkers  we  have  houses  with  twenty  to  thirty  families — six  families  on 
one  floor,  two  in  the  front,  two  in  the  middle,  and  two  in  the  rear; 
front  and  rear  have  light  rooms,  middle  rooms  have  air-shafts.  Im¬ 
agine  people  condemned  to  live  without  sunshine  and  very  often  without 
air !  Yards  are  more  and  more  disappearing  and  people  take  their  recre¬ 
ation  on  the  streets,  which  life  is  especially  harmful  to  children. 

“  In  large  tenement  houses  ashes  and  garbage  very  often  are  kept  in 
cellars  or  under  areas  for  lack  of  space,  which  causes  a  great  nuisance, 
as  in  very  few  cities  refuse  is  removed  every  day — in  Yonkers  only  once 
a  week,  in  winter  perhaps  once  in  two  weeks.  The  only  windows  that 
might  be  opened  very  often  have  to  be  kept  closed  because  of  the  of¬ 
fensive  odors  arising  from  decomposing  animal  and  vegetable  matter. 

“  Another  disadvantage  in  tenement  houses  is  the  lack  of  closets 
and  store-rooms;  a  great  many  tenants  have  only  a  dish  closet,  so 
clothing  and  food  are  suspended  on  lines  in  kitchen  and  bedrooms.  Fire- 
escapes  are  used  for  cold  storage  in  winter  and,  of  necessity,  hot  storage 
in  summer.  Soiled  clothes  are  usually  kept  under  the  bed  until  wash¬ 
day,  the  garbage-pail  and  wet  rags  under  the  sink  until  such  time  as  it 
is  convenient  to  make  a  journey  down  to  the  cellar  or  yard,  and  if  toilets 
are  not  on  the  same  floor  a  slop-pail  is  suspended  from  the  window,  much 
to  the  annoyance  of  the  tenant  on  the  floor  below,  or  is  kept  in  the  hall 
or  bedroom  and  becomes  a  positive  nuisance  when  kept  for  days. 

“  Yard  and  cellar  toilets  are  a  hardship  for  any  tenant,  besides 
being  in  nearly  every  instance  a  nuisance.  Women  with  large  families 
of  small  children  have  to  keep  a  slop-pail  somewhere,  as  it  would  be  im¬ 
possible  to  climb  three  or  more  stairs  whenever  needed.  Toilets  in 
yards  are  apt  to  become  out  of  order,  especially  in  winter,  when  the 
water  freezes  and  the  usual  condition  of  overflowing  toilets  occurs  and 
tenants  throw  slops  on  the  ground.  Toilets  placed  in  cellars  are  per¬ 
haps  even  more  of  a  nuisance — first  of  all  because  of  the  darkness,  and, 
second,  of  the  bad  odors  that  permeate  the  house,  as  such  places  are 
apt  to  be  very  filthy.  It  is  not  unusual  to  stumble  over  a  drunken  man 
who  has  gone  down  to  the  cellar  to  sleep  off  his  debauch ;  this  happens 
when  the  first  floor  is  a  saloon.  ‘  Lady,  don’t  go  down  there,  there  is 
a  drunken  bum  P  Women  tell  me  that  children  refuse  to  take  necessary 
remedies  because  they  do  not  want  to  go  down  to  the  cellar.  It  was  in  a 
family  that  had  always  lived  where  toilet  accommodations  were  in  the 
cellar  that  after  moving  to  better  quarters  the  little  girl  said  to  me, 

‘  Oh  Miss  von  Wagner,  we  have  the  cellar  on  the  floor  with  us  now/ 
the  toilet  being  in  the  hall  in  the  new  flat.  Those  that  have  done  dis¬ 
trict  nursing  and  had  occasion  to  spend  day  and  night  in  such  places  can 
readily  realize  the  hardships  of  such  conditions. 

“  Sinks  are  very  often  placed  in  halls,  and  three  or  more  families 
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use  one  sink,  which  on  washdays,  early  mornings,  and  evenings  when 
the  men  and  women  return  from  work  presents  an  interesting  sight — a 
line  of  people  waiting  their  turn  to  wash  off.  Among  the  foreign  popu¬ 
lation  washbasins  are  unknown  and  ablutions  are  performed  under  the 
faucet.  Once  a  week,  usually  Saturday  afternoon  or  evening,  a  tub  is 
filled  with  water  and  placed  in  the  kitchen,  and  should  one  enter  at 
the  right  time  one  can  see  half  a  dozen  men  bare  to  the  waist  standing 
around  the  tub  bathing  at  the  same  time;  in  the  same  way  the  family 
shares  the  tub  later  on  in  the  evening. 

“  Just  think  how  hard  it  is  to  keep  clean  under  such  conditions. 
No  wonder  a  woman  said  to  me  a  few  days  ago  that  if  the  landlords 
would  only  put  a  bath  in  the  basement  for  the  use  of  the  tenants,  it 
certainly  would  be  a  blessing  in  these  densely  populated  districts  and 
prevent  a  great  deal  of  disease. 

“  Overcrowding  is  one  of  the  inevitable  and  worst  features  of  our 
present  day  tenement-house  life.  Immigrants  certainly  come  here  with 
the  idea  of  bettering  their  conditions  and  earning  more  money.  They 
do  not  earn  sufficient  to  live  decently  and  save,  which  is  their  greatest 
aim,  so  in  order  to  save  all  rooms  are  sublet  except  the  kitchen,  which 
serves  the  family  as  living-  and  sleeping-room;  sometimes  the  whole 
family  occupy  one  bed,  especially  if  the  children  are  small.  The  board¬ 
ers  are  packed  in  according  to  the  size  of  the  room — two,  four,  six,  or 
eight — sometimes  the  night  workers  going  right  in  and  occupying  the 
beds  vacated  by  the  day  workers.  The  characteristic  bedroom  smell 
cannot  be  gotten  rid  of  even  with  good  ventilation.  Fancy  the  condi¬ 
tion  if  bedrooms  are  not  ventilated! 

“  The  family  that  is  striving  hard  to  save  money  is  the  one  that 
suffers  most.  The  woman  receives  from  each  boarder  two  and  one-half 
dollars  for  sleeping  and  washing  per  month;  the  men  and  women  feed 
themselves,  which  is  simple  enough,  as  each  one  has  his  own  loaf  of 
bread  and  coffee-kettle.  The  woman  cooks  a  large  pot  of  soup  and 
dough  similar  to  macaroni  and  the  boarders  can  have  a  dishful  for  a 
few  cents.  There  is  great  competition  among  these  women  for  keeping 
boarders,  and  that  is  the  reason  board  is  so  cheap. 

“  The  effect  on  family  life  is  demoralizing,  besides  being  deadly. 
The  little  children  die  for  want  of  air  more  than  from  any  other  cause, 
especially  those  under  one  year.  If  they  survive  the  first  year,  they  are 
very  apt  to  succumb  to  digestive  disturbances  during  the  second  or  third 
year,  because  nothing  is  too  good  for  the  baby — sauerkraut,  sausage, 
meats  of  all  kinds,  cucumbers,  tomatoes,  and  now  and  then  a  glass  of 
beer  or  a  little  wine,  even  whiskey.  Do  we  wonder  at  our  high  death- 
rate  among  children  under  five  years  of  age?  When  I  tried  to  stop  a 
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woman  from  pouring  a  glass  of  beer  down  the  baby’s  throat  she  said, 

‘  It  is  only  for  good  luck.’ 

“  The  larger  children  live  the  life  of  the  street,  and  where  else 
could  they  be?  The  vices  and  temptations  of  such  a  life  leave  their 
mark  upon  the  young,  and  reformatories  and  prisons  are  filled  greatly 
from  these  congested  centres.  If  not  morally,  the  child  has  suffered 
physically,  grows  up  a  weakling,  enters  the  factory,  is  a  prey  to  tuber¬ 
culosis,  dies  young,  or  else  survives  long  enough  to  get  married  and 
before  many  years  leaves  a  widow  and  usually  sickly  children.  The  girl 
does  not  fare  much  better;  factory  life  is  not  conducive  to  good  health 
or  self-development;  a  great  many  young  girls  die  of  consumption;  if 
they  live  and  marry,  they  are  unable  to  make  homes ;  they  know  nothing 
about  motherhood.  The  lack  of  that  knowledge  is  paid  for  dearly  in 
the  waste  of  human  life ;  almost  without  exception  the  first-bom 
children  die,  and  in  most  families  many  more  follow.  The  unnecessary 
grief,  expense,  and  ensuing  poverty  might  have  been  saved.  ‘  A  birth 
and  a  death  every  year,’  as  is  often  said;  ‘undertakers’  bills  are  more 
expensive  than  raising  children.’  In  a  great  many  instances  the  death 
of  a  child  is  taken  in  a  very  matter-of-fact  way;  if  any  sympathy  is 
extended,  one  is  rebuked  with :  ‘  My  child  is  not  any  too  good  for  the 
Lord;  if  He  wants  it,  He  can  have  it.’  When  one  considers  their  in¬ 
come  of  nine  or  ten  dollars  a  week  it  is  not  surprising.  Another  cause 
for  this  indifference  may  lie  in  the  evil  of  child  insurance,  especially 
under  five  years  of  age;  it  is  customary  among  the  foreign  population 
to  insure  all  children,  even  the  infants.  The  woman  frequently  goes 
out  to  work  to  help  along,  which  necessitates  the  neglect  of  children  and 
is  apt  to  tell  on  their  physical  as  well  as  moral  development. 

“  The  drink  problem  is  a  great  one  in  all  industrial  cities.  Some 
factories  compelling  such  unwholesome  and  hard  work,  men  feel  obliged 
to  get  stimulants  from  the  everywhere  present  saloon.  The  men  can 
always  get  credit  there  when  working,  and  on  payday  that  bill  is  the 
first  one  to  be  settled.  Never  mind  the  butcher  and  grocer.  Credit  is 
much  more  easily  obtained  there,  and  if  anybody  is  the  loser  it  is  the 
latter.  A  shiftless  drinking  woman  is  not  only  a  curse  to  her  own 
household,  but  a  bad  example  to  the  neighbors ;  she  will  invite  others  to 
share  a  drop  and  household  duties  are  neglected ;  proper  meals  not  pro¬ 
vided,  and  dirt  and  disease  soon  follow.  I  have  known  many  nice  young 
women  to  be  utterly  ruined  by  such  examples.  It  is  much  harder  to 
break  up  this  habit  in  women  than  in  men;  once  in  a  while  a  man 
will  take  the  pledge  and  keep  it,  while  a  woman  most  always  will  suffer 
relapses.  Visiting  in  such  homes  helps  a  great  deal,  befriending  and  ad¬ 
vising  and  suggesting  proper  nourishment,  keeping  the  woman  well 
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occupied  and  not  forgetting  to  furnish  a  little  pleasure  in  her  life  of 
drudgery;  in  winter  taking  her  to  some  good  entertainments  and 
lectures,  in  summer  giving  the  families  outings — something  to  look  for¬ 
ward  to,  something  to  add  to  her  life,  to  make  living  worth  while ;  mak¬ 
ing  her  acquainted  with  the  beauties  of  nature,  art,  and  music;  giving 
her  something  else  to  think  about  besides  where  the  next  meal  is  com¬ 
ing  from.  It  will  make  her  gentler  and  certainly  happier.  One  widow 
who  had  for  thirty  years  desired  to  have  a  piano  had  at  last  been  able 
to  get  one — thirty  years  of  washing!  and  then  the  piano  came  on  the 
instalment  plan;  a  grown-up  daughter  was  to  take  lessons.  As  I  en¬ 
tered  I  heard  the  queerest  noise — someone  playing  softly  and  singing 
without  the  least  idea  of  keys  or  tune;  I  looked  in  and  saw  my  friend 
on  the  piano-chair,  the  greatest  joy  transforming  her  face — a  pathetic 
sight.  All  these  years  had  she  waited,  and  now  her  wish  was  realized! 

“  When  a  woman  tells  you  that  for  fourteen  years  she  has  not  been 
away  from  home,  has  seen  nothing,  heard  nothing  new  or  helpful — has 
born  ten  children,  lost  six,  has  walked  the  floor  nights  because  of 
worry,  grief,  or  sickness — you  feel  that  someone  is  to  blame  for  such 
conditions.  This  is  the  case  of  many. 

“  ‘  What  did  Yonkers  do  before  you  came  ?’  the  people  often  say. 
They  know  that  I  have  come  as  a  friend,  and  even  the  impossible  is 
requested — not  only  to  heal  the  sick,  but  care  for  the  well,  give  them 
work  or  better  positions,  help  the  children  to  get  a  better  education,  to 
save  them  from  factories,  help  them  to  learn  a  trade,  go  to  business 
college,  find  decent  houses  for  them  to  live  in,  place  children  in  insti¬ 
tutions,  be  a  guardian  until  orphans  are  of  age,  spend  my  Sunday  with 
the  family — it  keeps  one  so  utterly  busy  that  self  is  forgotten ;  so  many 
people’s  burdens  come  into  one’s  life  that  our  own  are  never  thought  of. 
One  only  wishes  that  one  could  do  more,  help  more — and  also  wishes 
for  more  trained  workers,  especially  nurses.  ‘What  shall  I  do  for  the 
baby?’  is  the  daily  question.  The  many  sore  eyes,  ears,  the  different 
deformities;  tuberculosis;  the  prevention,  spread,  and  isolation  of  con¬ 
tagious  diseases — all  prevention  of  these  diseases  would  tend  to  lessen 
poverty,  sorrow,  and  increase  happiness,  all  of  which  comes  under  our 
province. 

“  Christ  said,  ‘  Go  ye  and  preach  the  Gospel.’  So  must  we  go  and 
give  our  knowledge  and  experience  to  the  largest  numbers  and  teach 
cleanliness  and  health  to  those  that  have  a  right  to  know  and  a  duty  to 
obey.  Of  what  use  is  sanitary  legislation  if  its  laws  are  neither  known 
nor  enforced? 

“  The  children  seem  to  have  the  right  idea  of  our  work.  ‘  Here 
comes  the  city,’  they  say  at  my  approach.  ‘  Lady,  we  will  show  you 
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where  the  dirty  floors  are/  tells  the  tale.  One  girl,  seeming  very  much 
interested,  followed  me  from  cellar  to  roof,  and  when  I  was  ready  to 
go  exclaimed,  ‘  Lady,  is  the  Board  of  Health  your  husband  ?’  A  Polish 
woman  came  to  the  same  conclusion.  Entering  the  office  where  I  hap¬ 
pened  to  be  alone,  she  asked,  ‘  Where  is  the  Mr.  Board  of  Health  ?’  I 
said  he  had  gone  out.  Then  she  asked,  ‘  Are  you  the  Mrs.  Board  of 
Health  ?’  and  stated  her  troubles.  With  the  Italian  children  I  am  the 
policeman  of  the  houses;  with  the  English-speaking  children  I  am  the 
sanitary  lady;  to  some  I  represent  the  law,  to  others  cleanliness.  It  is 
by  no  means  an  easy  work,  even  if  the  most  interesting  that  falls  to  any 
worker.  One  deals  with  human  life  in  all  its  aspects — certainly  not 
appreciated  by  many  landlords  because  of  the  expenditures  in  improving 
property,  neither  by  the  shiftless  and  dirty  tenant,  but  always  much 
appreciated  by  the  much  neglected  children. 

“  But  nothing  should  discourage  us ;  we  are  the  servants  of  the 
people  and  must  consider  their  interests  first  and  foremost  and  help 
them  to  their  rights.  The  right  to  work  they  all  have — the  right  to 
live  decently  society  would  deny  them.  The  saloon  for  the  man,  the 
street  for  the  child,  the  kitchen  for  the  woman.  Let  us  help  to  change 
this;  let  us  work  for  airy,  light,  clean  homes;  parks,  playgrounds,  and 
baths  for  those  who  have  been  deprived  of  them,  and  so  work  out  God’s 
law — f  Love  thy  neighbor  as  thyself.’ 

“  The  great  pity  is  that  we  do  not  know  our  neighbors  in  the 
city.  The  Italian,  Slav,  and  Armenian  live  their  own  lives,  bring  their 
own  customs,  and  cannot  readily  adapt  themselves  to  new  laws  and 
civilized  ways,  and  yet  they  wish  to  learn  and  better  their  conditions. 
The  Hebrews  and  Italians  are  quicker  to  improve;  the  Slav  is  slow  and 
stubborn — it  takes  more  patience  and  time  to  overcome  deep-rooted 
superstition  and  prejudices,  but  even  there  I  see  improvement,  and  the 
first  thing  often  said  to  me  now  is,  f  I  keep  men  no  more ;  live  all  alone.’ 

“  The  people  need  a  helping  hand.  The  American  citizen  must  be¬ 
come  acquainted  with  his  foreign  brother  and  give  personal  service  to 
prevent  colonizing  large  bodies  of  foreign  born.  Our  mission  is  right 
here  in  our  own  cities.  Settlements  have  been  of  the  greatest  bless¬ 
ing,  and  it  is  in  connection  with  them  that  the  greatest  good  can  be 
accomplished.  To  live  among  the  people  is  the  best  way  of  knowing 
and  influencing  their  home  life.  Personal  service  is  needed  even  if  we 
do  break  down — the  individual  often  must  be  lost  for  the  cause  of  all. 
The  nurses  entering  this  field  will  feel,  I  am  sure,  as  I  do,  that  it  is  a 
privilege  as  well  as  a  help  to  self-development  to  do  work  in  which  one 
constantly  has  to  appeal  to  the  best  in  human  nature. 

“  In  the  city’s  housekeeping  woman  has  her  place,  and  the  nurse 


Nurses’  Associated  Alumnae  of  the  United  States  779 

especially  is  well  fitted  to  fill  it.  Woman  is  more  practical  and  econom¬ 
ical  by  nature  than  man,  and  it  is  with  women  we  deal  in  the  homes. 
It  is  our  right  and  duty  to  share  in  the  work. 

“  When  contagious  disease  breaks  out,  besides  inspecting  the  prem¬ 
ises  the  condition  of  the  sewer  is  ascertained  and  the  Department  of 
Public  Works  notified.  The  present  outbreak  of  meningitis  I  have  often 
thought  had  some  connection  with  unsanitary  conditions  in  house  or 
street;  if  sewers  could  be  regularly  flushed,  I  think  all  filth  diseases 
could  be  lessened. 

“  Results  from  our  work  we  should  not  look  for,  but  leave  it  to 
God;  no  effort  is  ever  lost.  We  sow  the  seed,  and  in  the  most  unex¬ 
pected  way  it  will  grow  and  multiply.  Better  homes,  better  citizens, 
more  workers,  less  disease  and  poverty,  more  public-spirited  citizens, 
more  funds  for  relief,  more  public  sentiment,  better  public  govern¬ 
ment. 

“  The  last  result  this  year  has  been  the  organizing  of  a  large  body 
of  men  and  women  into  the  Sanitary  League  with  the  object  of  im¬ 
proving  public  health,  at  present  devoting  their  energies  to  the  pre¬ 
vention  and  spread  of  tuberculosis  and  isolation  of  patients  in  some 
hospital  near  Yonkers. 

“  I  hope  to  have  shown  the  need  of  nurses  as  sanitary  inspectors 
sufficiently  for  many  to  prepare  for  and  enter  this  field.  Every  city  has 
a  housing  problem  and  therefore  needs  us. 

“  Let  us  go  and  preach  the  gospel  of  cleanliness.  As  Dr.  Rich¬ 
ardson  said :  *  Cleanliness  covers  the  whole  field  of  sanitary  labor ;  it 

is  the  beginning  and  end  ?’  ” 

Miss  Wald. — I  am  sure  that  all  agree  that  Mrs.  von  Wagner’s  paper  is  a 
sermon,  and  we  are  all  ready  to  subscribe  to  her  text.  The  paper  is  open  for  dis¬ 
cussion.  If  there  is  anyone  here  who  can  contribute  anything  further  to  the 
subject  of  the  inspection  of  tenements,  she  will  be  most  wlecome  to  take  part; 
if  there  is  anyone  who  has  had  experience  or  who  can  speak  for  the  community 
we  would  like  to  hear  her;  or  perhaps  someone  would  like  to  ask  questions  of 
Mrs.  von  Wagner. 

Miss  Nutting. — I  should  like  to  ask  if  she  has  much  difficulty  with  the 
landlords,  whether  it  is  the  question  of  landlords  or  just  where  the  special  diffi¬ 
culty  lies. 

Mbs.  von  Wagner. — I  think  the  greatest  trouble  lies  with  the  landlord. 
He  goes  to  the  Common  Councilman  and  to  the  Mayor;  the  landlords  are  the 
worst  people  to  deal  with;  where  I  can  get  hold  of  a  landlord  I  talk  to  him  and 
tell  him  that  I  am  working  in  his  own  interest,  I  am  educating  his  tenant  to  be 
clean  and  take  care  of  his  property,  and  what  I  want  him  to  do  is  to  keep  his 
house  in  good  condition;  it  is  much  better  for  any  landlord  to  repair  his  property 
and  keep  it  as  nicely  as  possible,  because  he  can  get  better  rents  and  a  better 
class  of  tenants;  it  is  in  the  most  ramshackle  buildings  that  people  do  not  pay 


780 


Report  of  the  Eighth  Annual  Convention 


the  rent;  after  I  have  educated  the  landlord  then  I  get  better  conditions.  I  am 
always  glad  to  see  the  landlords,  but  they  do  not  like  me;  they  have  formed  a 
Landlords’  Protective  Association,  and  their  one  aim  and  object  is  to  remove 
that  woman  inspector,  but  I  think  in  order  to  help  them  and  defend  myself,  if  I 
had  the  means,  I  would  immediately  become  a  property  owner,  no  matter  how 
small,  and  I  would  join  them. 

Miss  Wald. — I  should  like  to  ask  Mrs.  von  Wagner  if  Yonkers  has  not  had 
a  Tenement-House  Commission  or  whether  the  Sanitary  League  has  not  looked 
into  the  matter  of  the  housing  of  the  people,  or  whether  some  such  movement 
is  afoot. 

Mrs.  von  Wagner. — No,  it  was  the  Civic  League  that  took  up  the  house 
inspection  and  made  this  position  possible  at  first.  Then  I  collected  statistics 
and  brought  before  the  public  the  condition  of  the  houses;  it  was  so  bad  that 
the  Civic  Club  decided  to  take  up  the  matter  of  the  changing  of  the  building 
code  and  the  sanitary  code.  The  worst  kind  of  a  tenement  was  possible  in 
Yonkers;  one  man  who  has  travelled  a  great  deal  said  about  one  house  which 
we  have  and  call  Castle  Garden  that  there  was  nothing  like  it  in  Glasgow  or 
Edinburgh,  and  the  tenements  in  those  cities  are  supposed  to  be  the  worst  in 
Europe.  Then  the  Civic  Club  appointed  a  committee  to  change  the  building 
code  and  the  Board  of  Health  changed  the  sanitary  code.  The  1st  of  May  the 
new  law  went  into  effect,  and  now  we  shall  have  better  conditions. 

Miss  Wald. — Before  closing  this  topic  I  should  like  to  say  that  there  are 
tenement-house  inspectors  in  the  department  of  New  York  City.  I  believe  that 
the  nurse  is  very  acceptable,  and,  all  other  conditions  being  equal,  that  she  has 
had  the  preference  in  receiving  this  appointment.  Mrs.  von  Wagner  would  prob¬ 
ably  know  how  many  there  were.  Certainly  when  the  question  of  the  tenement- 
house  inspector  came  up  the  public  tried  very  hard  to  get  nurses  who  might 
have  had  some  training  or  some  qualification  for  this  work.  Their  training  in 
the  hospitals,  their  accuracy  in  detecting  disease,  in  knowing  the  difference 
between  clean  and  unclean  conditions,  seemed  to  make  them  more  desirable.  I 
believe  that  as  an  actual  fact  not  many  nurses  have  been  found  who  considered 
themselves  fitted  for  the  work;  perhaps  that  is  one  subject  that  may  be  dis¬ 
cussed  a  little  later  on  as  to  the  further  preparation  of  the  nurse  for  the  social 
and  civic  service. 

Miss  Nutting. — Will  Mrs.  von  Wagner  let  us  know  if  she  gave  herself  any 
special  preparation  for  her  work  in  the  tenements?  Is  it  necessary  to  study 
hygiene  and  sanitation? 

Mrs.  von  Wagner. — I  would  have  liked  that  very  much.  There  was  no 
place  to  go  to  eight  years  ago,  and  I  was  called  upon  so  suddenly  to  become  an 
inspector  of  tenements,  that  I  had  to  do  the  best  I  could.  I  had  some  very  good 
text-books  on  practical  plumbing  sent  to  me,  and  I  went  to  a  sanitary  expert  in 
New  York  and  had  some  talks  with  him,  and  that  really  was  all  the  preparation 
I  could  have,  because  I  had  to  begin  my  work  right  away;  then  I  kept  in  touch 
with  the  latest  publications,  and  that  was  all  my  education  on  sanitation.  1 
think  now  that  any  nurse  who  desires  to  become  a  sanitary  inspector  can  fit 
herself  a  great  deal  better.  That  is  why  I  am  anxious  to  have  the  nurses  take 
it  up.  There  are  doctors  in  New  York  City  who  will  give  lectures  and  instruc¬ 
tions,  and  then  you  can  go  to  places  where  that  work  is  established  and  learn 
from  the  experience  of  the  workers.  In  New  York  the  women  inspectors  had  to 
prepare  themselves  in  such  a  way  and  pass  a  civil-service  examination.  Don’t  be 
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afraid  of  the  civil-service  examination;  all  you  have  to  look  up  is  your  arith¬ 
metic,  and  with  your  preliminary  training  you  will  pass  very  well;  it  is  not  so 
serious  a  problem,  and  even  if  you  never  become  sanitary  inspectors  the  study 
of  sanitation  will  help  you.  May  I  just  say  that  women  inspectors  in  New 
York  are  doing  Board  of  Health  work;  they  inspect  the  house  on  the  same 
lines,  and  are,  under  no  consideration,  to  speak  with  or  have  any  dealings  with 
the  tenant;  they  leave  the  people  altogether  out  of  their  work;  it  is  simply 
reporting  nuisances  and  reporting  the  condition  of  the  house.  I  would  not  do 
that.  The  members  of  the  Board  of  Health  have  been  very  kind  in  Yonkers. 
I  have  done  the  work  according  to  my  own  ideas  and  according  to  the  needs 
of  the  people.  I  never  thought  I  could  do  what  they  have  let  me  do,  but  they 
have  never  disturbed  me  in  any  way. 

Miss  Palmer. — I  would  like  to  ask  Mrs.  von  Wagner  if  the  fault  is  with 
the  women  or  with  the  department. 

Mrs.  von  Wagner. — The  fault  is  not  with  the  women;  it  is  with  the  de¬ 
partment;  the  women  are  forbidden  to  speak  to  the  tenants;  they  just  attend 
to  their  work  of  looking  over  the  condition  of  the  house  and  reporting  it.  Fifteen 
other  cities  have  taken  up  the  work  since  Yonkers  commenced  it.  We  have 
written  to  most  of  the  cities  in  the  United  States  asking  if  they  have  sanitary 
inspectors  simply  to  arouse  their  interests,  I  think,  and  most  of  them  answered 
No.  But  fifteen  other  cities  have  taken  up  the  work,  and  where  there  have  been 
women  physicians  employed  as  inspectors  I  am  sorry  to  say  they  have  been  a 
failure.  I  think  that  work  belongs  to  nurses  in  preference  to  physicians;  they 
are  a  little  more  practical  and  do  not  mind  the  hardships.  A  woman  physician 
is  not  always  willing  to  devote  her  time  to  that;  the  work  is  so  hard  and  takes 
up  so  much  time  one  has  to  simply  give  one’s  life  to  it.  I  know  of  several  in¬ 
stances  where  it  has  been  a  complete  failure,  having  been  undertaken  by  women 
physicians  who  had  no  interest  in  it. 

Miss  Wald. — This  seems  to  lead  logically  to  a  message  that  was  entrusted 
to  me  and  which  I  must  confess  I  had  almost  forgotten.  In  New  York  and 
Boston  and  Chicago  schools  of  philanthropy  have  been  established.  The  one  in 
Boston  is  under  the  combined  auspices  of  Simmons  and  Harvard  Colleges;  in 
New  York  the  Charity  Organization  Society  is  in  control  of  the  school  and  two 
sessions  are  offered  to  the  public,  one  summer  course  and  one  winter  course. 
The  secretary  of  the  Charity  Organization  Society  of  New  York  and  the  re¬ 
cently  appointed  occupant  of  the  new  chair  in  Columbia  College,  that  of  social 
work,  very  strongly  desires  that  those  nurses  who  wish  to  supplement  their 
training  by  preparation  for  social  work  may  attend  these  lectures,  and  he  will 
arrange  the  courses  to  suit  such  pupils,  giving  them  just  what  they  need  along 
these  special  lines.  If  there  are  a  sufficient  number  of  nurses  to  justify  him  in 
having  a  course  specially  arranged  for  them,  he  will  be  most  glad  to  do  so;  even 
the  course  now  arranged  by  the  school  is  admirably  adapted  to  those  who  wish 
to  take  up  what  for  lack  of  a  better  name  we  must  call  the  more  special  work 
of  a  nurse, — the  visiting  nurse,  the  school  nurse,  the  charity  workers,  and  the 
various  fields  that  have  been  discussed  or  alluded  to  in  to-day’s  programme. 
Besides  that,  there  is  the  course  at  Teachers  College  which  is  under  the  direction 
of  the  superintendents  and  which,  in  fact,  has  led  to  a  wider  conception  of  the 
social  opportunities  of  the  nurse.  The  Boston  School,  to  those  who  are  near, 
must  offer  a  great  many  opportunities  for  special  training.  I  give  this  message 
with  a  great  deal  of  pleasure,  for  it  seems  to  me  that  the  horizon  is  widening, 
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and  widening  in  that  not  only  the  nurse  herself  desires  to  take  such  part  in 
the  efforts  for  social  betterment  and  social  welfare,  but  that  also  the  com¬ 
munity  desires  and  sometimes  almost  clamors  for  her.  It  is  not  necessary  to 
make  any  formal  application,  but  I  am  sure  that  the  secretary  will  be  glad  to 
send  the  prospectus  to  those  wishing  it.  This  course  has  from  time  to  time  been 
touched  upon  in  The  American  Journal  of  Nursing,  but  with  any  evidence 
of  a  desire  to  hear  in  detail  of  it  I  doubt  not  that  all  the  information  will  be 
given  in  the  fullest  manner.  After  all  questions  to  Mrs.  von  Wagner  have 
ceased,  I  should  like  very  much  to  ask  the  next  speaker  of  the  evening  to  present 
her  paper.  This  again  is  on  the  lines  that  we  have  been  following  all  day,  that 
is,  “  The  Relation  of  Nursing  to  Social  and  Philanthropic  Work,”  Miss  M.  E. 
Smith. 


THE  RELATION  OF  NURSING  TO  SOCIAL  AND  PHILAN¬ 
THROPIC  WORK 

By  MISS  M.  E.  SMITH 
Late  Visiting  Nurses’  Association,  Detroit,  Mich. 

“  In  taking  up  the  subject  which  now  challenges  our  consideration  I 
shall  not  attempt  to  give  any  scientific  definition  or  outline  of  social  and 
philanthropic  effort.  It  will  be  sufficient  if  we  note  some  of  the  salient 
points  connected  with  it,  our  purpose  being  to  gain  such  a  knowledge  as 
shall  clearly  show  the  relation  of  nursing  to  this  work. 

“  The  work  itself  is  as  old  as  the  human  race,  and  its  needs  as  varied. 
To  successfully  carry  it  on,  #  the  integrity  of  the  family  must  be  main¬ 
tained,  right  relations  must  be  established  between  rich  and  poor,  and 
the  responsibilities  of  the  prosperous  must  be  conscientiously  assumed 
by  them.  It  finds  its  best  expression  in  charity  strengthened  by  justice 
— charity  without  justice  is  as  ineffective  towards  the  betterment  of  man¬ 
kind  as  a  poultice  would  be  applied  to  a  wooden  leg — would  that  it  were 
as  harmless !  Charity  without  justice  well  merits  the  rebuke  contained 
in  the  French  epigram,  ‘  Charity  creates  one-half  of  the  misery  she 
relieves,  but  cannot  relieve  one-half  of  the  misery  she  creates/  and  the 
sting  is  in  the  truth  it  expresses. 

“  It  has  been  said  that  social  questions  are  expressions  of  moral 
energy,  and  that  the  effectiveness  of  social  and  philanthropic  effort  lies 
in  the  scope  of  its  sympathy,  the  dimensions  of  its  givings,  and  its 
recognition  of  fellowship  with  lives  hitherto  ignored  or  rejected  by  the 
world.  I  will  add  that  it  also  lies  in  the  tendency  of  the  current  day 
towards  associated  effort  for  the  carrying  on  of  practical  and  specific 
benevolent  work,  and  perhaps  most  of  all  in  the  love  and  hope,  the  cour¬ 
age  and  patience,  the  sympathy  and  wisdom,  of  those  actively  engaged 
in  it,  and  who  every  day  breathe  into  it  new  vigor  and  greater  freedom. 

“  Thus  far  three  things  appear  clear  to  us : 
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“  1.  The  real  existence  of  the  work. 

“  2.  The  need  of  organized  effort  to  carry  it  on. 

“  3.  The  need  of  individual  effort  whereby  it  may  be  quickened  into  true 
life  in  the  noble  hosts  of  the  poor. 

“  Consolidation  for  the  provision  of  the  means  and  methods  necessary 
for  the  carrying  on  of  the  work. 

“  Individualization  for  the  actual  elevation  and  redemption  of  the  poor, 
especially  those  who  are  in  sickness  and  distress. 

“  What  have  we  as  nurses  to  offer  towards  the  carrying  on  of  such 
work  ?  Much !  And  the  intrinsic  value  of  which  is  only  beginning  to 
be  recognized  and  appreciated. 

“  Philanthropic  effort  to-day  calls  for  personal  devotion  and  de¬ 
mands  self-discipline,  wisdom,  and  training.  Anyone  who  is  at  all  in 
touch  with  district  nursing  will  readily  admit  that  the  nurses  take  all 
these  qualities  into  their  work — the  work  that  takes  them  into  the  homes 
of  the  honest  mechanic,  into  the  living  places  (or  rather,  I  should  say, 
into  the  existing  places)  of  the  respectable  and  worthy  poor,  and  even 
into  the  haunts  of  the  paupers,  the  slave  of  poverty,  if  not  the  actual 
prey  of  licentiousness  and  intemperance.  Through  their  ministrations 
in  countless  numbers  of  cases  the  integrity  of  the  home  is  maintained  and 
practical  lessons  in  the  value  of  sunlight,  fresh  air,  and  water  are  given 
that  will  prove  to  be  more  powerful  remedial  and  preventive  agents  than 
any  amount  of  medicine,  either  judiciously  or  injudiciously  prescribed. 
They  never  lose  sight  of  the  fact  that,  all  other  things  being  equal,  fresh 
air,  sunshine,  and  water  are  among  the  most  powerful  forces  we  can 
pit  against  that  grim  couple — Disease  and  Dirt.  When  we  add  to  that 
their  sympathetic  and  skilled  care  of  those  sick  and  in  trouble,  and  their 
almost  unlimited  tact  displayed  many  times  under  circumstances  trying 
in  the  extreme,  then  shall  we  begin  to  realize  that  nurses  are  a  power  in 
this  particular  phase  of  social  and  philanthropic  effort. 

“  Their  work  will  be  found  to  be  especially  effective  in  the  fight  with 
tuberculosis.  After  the  State  has  done  all  it  can  or  will  do  towards  the 
establishment  of  special  sanatoria  for  the  care  of  consumptives,  after 
the  municipality  has  established  special  hospitals  and  free  dispensaries 
for  similar  purposes,  after  continuous  distribution  of  free  literature 
giving  simple  and  explicit  directions  for  the  care  of  those  thus  afflicted, 
the  dread  disease  will  still  be  found  in  our  midst,  and  the  truth  will 
sooner  or  later  force  itself  upon  us  that,  in  the  end,  the  monster  must 
be  fought  and  conquered  in  the  homes  of  the  poor.  That  is  now  his 
stronghold  and  will  eventually  be  his  final  lair.  Unless  we  can  dislodge 
him  thence,  we  can  never  be  safe  from  him.  Insufficient  and  improper 
food,  impure  air,  hard  toil,  and  close  confinement  are  his  strongest  allies. 
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In  the  hand-to-hand  conflict  that  must  come  (and  the  sooner  the  better) 
none  will  do  more  effective  work  than  the  district  nurses.  They  thor¬ 
oughly  understand  the  conditions  of  these  homes,  and  have  won  for 
themselves  through  their  own  untiring  efforts  that  love  and  confidence  of 
the  people  which  will  insure  obedience  to  instructions  given  by  them. 
Their  personal  influence  and  constant  contact  with  the  people  will  be 
to  them  an  arm  of  strength  that  must  be  reckoned  with  in  the  coming 
struggle. 

“  Then  too  there  is  a  great  field  for  nurses’  work  in  the  public 
schools.  Perhaps  there  has  been  no  more  impressive  fact  brought  to 
light  in  the  management  of  the  Japanese  forces  in  the  great  war  now 
being  waged  than  the  way  in  which  they  have  prevented  disease  in  the 
rank  and  file  of  their  men.  Prevention  of  disease  is  surely  more  glorious 
than  the  healing  of  it.  We  in  America  cannot  afford  to  let  that  object 
lesson  go  unheeded.  In  our  schools  is  an  army  greater  than  those  on  the 
fields  of  Manchuria  or  floating  on  far  eastern  waters.  They  represent 
the  future  strength  or  weakness  of  this  nation.  Among  them  are  com¬ 
municable  diseases  that  can  be  prevented;  care  for  slight  ailments  can 
be  given  during  school  hours,  thus  preventing  loss  of  time  to  the  pupils, 
and  proper  personal  and  hygienic  instruction  imparted  to  children 
approaching  and  of  the  age  of  adolesence.  This  is  all  of  infinite  impor¬ 
tance  to  the  children  and  through  them  to  the  future  of  the  people.  It  is 
essentially  nurses’  work.  The  good  accomplished  in  the  home  will  be 
strengthened  by  the  instruction  given  in  the  schools,  and  vice-versa. 
Too  much  emphasis  cannot  be  given  to  the  importance  of  this  work  in 
the  schools. 

“  So  much  for  the  Individualization  that  makes  for  the  actual  eleva¬ 
tion  and  redemption  of  the  poor,  and  the  part  the  nurse  must  take  in  it 
in  times  of  sickness  and  of  health. 

“  We  will  now  consider  her  part  in  the  Consolidation ,  that  makes 
for  the  provision  of  the  means  and  methods  necessary  for  the  carrying 
on  of  the  work. 

“  Consolidation  is  for  the  most  part  represented  by  charity  organiza¬ 
tions, — charity  spelled  with  a  small  c, — and  these  are  managed  by  Exec¬ 
utive  Boards — I  take  the  ground  that  a  well-balanced  board  should  be 
composite  in  character.  There  should  be  on  it  those  who  understand 
the  practical  management  of  its  finances,  those  who  are  competent  to 
deal  with  the  ethical  problems  that  present  themselves,  and  those  who 
can  intelligently  and  authoritatively  interpret  to  the  management  the 
duties  and  the  needs  of  the  nurses  employed  in  the  work.  For  this  last 
duty,  all  other  things  being  equal,  none  are  so  well  qualified  as  trained 
nurses, — particularly  those  who  are  not  engaged  in  district  nursing, — the 
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reason  for  which  you  will  find  in  what  follows ;  with  such  representation 
upon  the  board,  the  nurses  engaged  in  the  practical  work  will  always  be 
sure  of  a  sympathetic  and  professional  understanding  of  their  efforts 
by  the  management.  Nor  will  this  influence  and  understanding  be  con¬ 
fined  to  the  members  of  the  board  only.  Owing  to  the  nature  of  the 
work  engaged  in  by  many  of  them,  they  have  frequent  opportunities  of 
discussing  the  subject  with  people  of  means  and  power,  people  who  only 
have  to  be  shown  the  value  of  the  work  in  order  to  secure  from  them 
their  hearty  cooperation  and  support.  Taking  this  into  consideration,  it 
would  be  impossible  to  estimate  the  value  of  their  work  and  influence, 
it  is  so  rational,  so  far  reaching,  and  so  constant.  It  is  a  matter  of  the 
greatest  surprise  to  me  that  such  Executive  Boards  do  not  eagerly  seek 
for  members  from  among  this  class  of  workers.  But  such,  I  am  told,  is 
not  the  case — in  fact,  the  opposite  is  true.  Speaking  of  the  work  I 
know  the  best,  that  of  ‘  The  Visiting  Nurses*  Association  of  Detroit/  it  is 
with  pleasure  and  profound  satisfaction  that  I  tell  you  it  is  an  exception 
to  this  rule — a  rule  and  practice  that,  I  trust,  may  soon  become  obsolete. 
From  the  time  of  its  organization,  seven  years  ago,  until  now  it  has 
always  had  professional  nurses  on  its  Executive  Board.  In  their  last 
annual  report,  just  issued,  official  recognition  and  commendation  of  the 
value  of  the  services  rendered  by  these  women  appear  as  follows:  It 
speaks  of  the  work  of  the  various  standing  committees,  and  of  the  House 
Committee  it  says  in  part,  ‘  The  duties  of  this  committee  require  time 
and  attention  that  are  not  adequately  represented  in  their  brief  and  in¬ 
formal  reports,  and  their  work  illustrates  the  dependence  of  the  board 
upon  the  good  sense  and  fidelity  of  its  members.*  Then  comes  the  follow¬ 
ing  :  ‘  Another  exponent  of  this  kind  of  service  is  the  Committee  on 
Nurses*  Work,  with  Mrs.  L.  E.  Gretter  as  chairman.  The  report  given 
at  the  monthly  meeting  may  be  the  briefest,  but  it  stands  for  entire 
familiarity  with  the  practical  work  of  the  preceding  four  weeks.  Emer¬ 
gencies  have  been  met,  substitutes  provided,  necessary  medical  supplies 
obtained  through  proper  sources,  charts  received  and  inspected,  and 
needed  advice  and  encouragement  given.  In  the  absence  of  a  paid 
superintendent  the  board  should  understand  and  recognize  how  much 
is  due  to  the  devoted  service  of  this  committee,  and  especially  to  its 
chairman.  The  value  of  having  professional  nurses  as  members  of  the 
active  board  is  here  apparent,  and  it  should  be  noted  that  the  Detroit 
Association  is  unique  in  this  respect.*  In  the  special  report  of  auxiliary 
work,  given  in  this  same  annual  report,  the  work  of  the  Farrand  Train¬ 
ing-School  Alumnae  Association  is  thus  described: 

“  ‘  Among  these  auxiliaries  is  the  Farraqd  Training-School  Alum¬ 
nae  Association,  which  has  been  represented  from  the  first  on  this  Execu- 
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tive  Board  by  a  delegate  annually  elected  by  the  alumnae  of  the  Training- 
School  and  by  their  honorary  president,  Mrs.  L.  E.  Gretter,  principal  of 
the  Farrand  Training-School,  elected  from  the  membership  at  large  of 
this  association.  Since  the  beginning  of  this  united  work  these  two 
women  have  served  continuously  on  the  Nurses’  Committee,  and  for  three 
years  the  delegate  from  the  Alumnae  Association  acted  as  secretary  of 
this  body.  During  a  part  of  the  time  other  members  of  the  Executive 
Board  have  served  on  the  Nurses’  Committee  with  them,  and  the 
remainder  of  the  time  they  have  served  alone.  This  committee  has  had 
charge  of  all  matters  pertaining  to  the  nurses  and  to  the  nursing  depart¬ 
ment.  At  their  suggestion  the  different  nurses  of  the  staff  have  been 
sent,  after  a  year’s  service,  to  other  cities  for  field  work  and  observation 
of  all  methods  pertaining  to  district  nursing.  The  first  to  be  sent  was 
Miss  Sutherland,  who  went  to  the  Nursing  Settlement,  New  York  City. 
The  expenses  of  this  trip  were  in  part  met  by  the  personal  contributions 
and  money  collected  by  the  efforts  of  this  auxiliary.  The  following  year 
Miss  Jeanette  Smith  was  sent  to  Chicago  for  a  month,  and  almost  the 
entire  expense  that  time  was  met  by  this  auxiliary.  A  year  later  Miss 
Aylesworth  was  sent  to  Boston,  and  this  time  the  entire  expenses  were 
met  by  this  auxiliary,  together  with  quite  a  sum  over,  which  they  allowed 
to  be  used  towards  furnishing  uniforms  for  the  nurses.  In  addition  to 
this  they  have  annually  contributed  a  sum  ranging  from  twenty-five 
dollars  to  fifty  dollars  and  usually  it  has  been  the  latter  amount.’ 

“  Thus  it  will  be  seen  that  nurses  have  a  part  to  perform,  not  only 
in  the  actual  district  nursing,  but  upon  the  Executive  Boards,  and  in 
diffusing  a  correct  knowledge  of  the  work,  its  needs  and  importance, 
among  the  prosperous  people  whom  they  meet.  In  all  these  different 
ways  nurses  may  lend  their  professional  training  to  the  furtherance  of 
social  and  philanthropic  effort,  and  an  influence  be  wielded  for  good 
that  shall  be  great  beyond  all  computation.  Let  me  illustrate  the  power 
of  this  influence.  In  the  individual  it  may  be  compared  to  the  tiny 
blade  in  a  turbine  engine,  a  blade  no  larger  than  a  lady’s  little  finger, 
small  indeed — in  the  aggregate  it  far  transcends  the  combined  power 
represented  in  the  innumerable  blades  in  the  engines  of  one  of  the  grey¬ 
hounds  of  the  ocean.  As  in  the  turbine,  there  are  the  f  fixed’  blades 
— those  engaged  in  the  practical  work;  and  there  are  the  * moving’ 
blades — those  who  lend  their  influence  to  the  furtherance  of  the  work, 
whether  on  Executive  Boards  or  among  the  rich  and  prosperous.  The 
‘  fixed’  blades  act  as  guides  to  deliver  the  steam  with  proper  direction 
and  velocity  against  the  ‘  moving7  blades.  Thus  the  full  power  of  the 
steam  is  utilized  and  in  a  direct  and  continuous  way.  Through  the 
temper  and  wisdom  gained  by  our  training  we,  as  nurses,  may  become 
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a  mighty  social  dynamic,  full  of  potential  worth.  In  all  this  varied 
activity  it  is  their  quality  as  nurses  that  is  of  value  and  importance. 
They  are  as  essential  to  that  part  of  the  work  that  guides  and  directs 
these  efforts  as  they  are  to  the  field  work.  To  alleviate  without  removing 
the  cause  will  but  prove  an  anaesthetic  to  the  poor,  only  keeping  them 
from  realizing  their  condition. 

“  To  cabin,  crib,  confine  such  a  power  as  is  ours  is  a  responsibility 
we  have  no  wish  to  assume,  and,  I  believe,  one  that  associated  workers 
in  social  and  philanthropic  effort  dare  not. 

“  ‘  The  Present  Time — youngest  born  of  Eternity,  child  and  heir  of 
all  Past  Times,  with  their  good  and  evil,  and  parent  of  all  the  Future — 
is  ever  a  new  Era  to  the  thinking  man.  To  know  it,  and  what  it  bids  us 
do,  is  ever  the  sum  of  knowledge  for  all  of  us/  ” 

Miss  Wald. — Our  programme  for  the  day  closes  with  some  further  discus¬ 
sion,  and  perhaps  some  slight  elaboration  on  the  excellent  suggestions  in  Miss 
Smith’s  paper.  The  nurses  in  the  training-schools,  however  much  we  may  esti¬ 
mate  and  value  the  training  that  they  have  received,  lack  the  knowledge  of  what 
other  people  are  doing.  I  think  that  some  of  the  training-schools  are  aware 
of  that  and  are  trying  to  supplement  training  and  further  prepare  the  pupils 
under  their  charge;  the  hospital  on  Blackwell’s  Island  is  such  a  one.  I  under¬ 
stand  there  is  a  representative  here  from  that  hospital,  and  will  she  please  tell 
us  what  is  being  done  in  her  hospital  for  this  further  social  preparation. 

Miss  Pindell. — I  am  very  much  pleased  to  have  an  opportunity  to  speak  to 
you  about  the  work  in  the  Tuberculosis  Infirmary  on  Blackwell’s  Island.  This 
infirmary  was  opened  in  the  early  part  of  the  year  1902.  At  that  time  the 
buildings  at  the  north  end  of  the  island  that  had  been  occupied  by  the  insane 
were  vacated  and  through  the  Commissioner,  Hon.  Homer  Folks,  gradually  put 
in  thorough  repair  and  occupied  by  the  consumptives. 

In  reference  to  the  nursing  at  that  time,  it  was  done  by  the  pupils  in  the 
Training-School,  but  when  you  consider  that  we  had  then  about  ninety  cases, 
and  now  have  over  five  hundred  as  an  average,  you  will  readily  understand  that 
it  soon  became  rather  a  problem  for  us  as  to  how  we  were  to  care  for  the  in¬ 
creased  number  of  patients.  In  October,  1903,  we  investigated  the  question  by 
writing  to  about  forty  institutions  and  asking  for  their  methods,  also  inquiring 
as  to  the  salaries  paid;  we  heard  from  about  twenty-six.  It  was  rather  inter¬ 
esting  and  encouraging  to  note  that  one  institution  had  been  given  up  as  a 
sanitarium  for  consumptives  and  was  then  being  used  as  a  hotel.  We  found 
the  graduate  nurses  were  holding  supervising  positions  which  paid  about  fifty 
dollare  per  month;  nurses  under  them,  or  assistants,  were  paid  from  twenty 
to  thirty  dollars  per  month.  In  some  of  the  institutions  they  had  attend¬ 
ants,  some  of  whom  had  been  patients  in  the  institutions;  they  were  on  salary, 
of  course,  but  lower,  usually,  we  found,  not  under  eighteen  dollars.  Those  who 
were  interested  in  our  institution  were  very  anxious  to  have  the  nursing  done 
by  the  pupils,  but  owing  to  the  information  received,  and  the  fact  that  we  re¬ 
quired  the  pupils  for  another  wipg  in  the  hospital,  opened  for  a  male  medical 
service,  it  was  decided  to  employ  graduate  or  experienced  nurses  for  the  infirmary 
at  twenty-five  dollars  per  month.  The  plan  has  been  very  satisfactory,  but  in 
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order  to  interest  more  graduates  in  the  work,  we  are  considering  an  increase  in 
the  salaries,  and  inaugurating  a  course  of  lectures  along  sociological  lines.  We 
should  be  very  much  pleased  to  have  the  opinion  of  some  of  those  present. 

Miss  Wald. — I  do  not  know  whether  there  has  been  enough  experience  in 
that  respect,  but  perhaps  Miss  Nutting  will  tell  you  something  of  the  lecture 
course  which  she  has  introduced  into  the  training  at  Johns  Hopkins  Training- 
School. 

Miss  Nutting. — I  presume  you  mean  the  short  course  of  lectures  which  has 
been  given  to  the  senior  class  each  year  on  subjects  about  which  we  think  it 
important  that  all  nurses  should  have  some  knowledge,  partciularly  those  who 
do  district  nursing.  While  I  have  not  yet  been  able  to  make  this  course  of 
lectures  just  what  I  would  like,  no  year  has  passed  for  the  last  seven  years 
when  we  have  not  been  fortunate  enough  to  secure  the  aid  of  the  various  men 
and  women  representing  some  forms  of  philanthropic,  charitable,  or  social  work. 
Each  year,  for  instance,  we  have  had  lectures  from  the  general  secretary  of  the 
Charity  Organization  Society,  from  those  in  charge  of  institutions  devoted  to 
child-saving  effort,  from  probation  officers  in  connection  with  the  Juvenile  Court, 
and  from  settlement  workers.  We  have  had  that  good  Samaritan,  Mrs.  von 
Wagner,  and  Miss  Wald,  and  even  on  one  occasion  we  were  fortunate  enough  to 
get  Miss  Addams,  of  Hull  House,  Chicago.  There  is,  in  fact,  no  form  of  active 
social  work  existing  in  Baltimore  of  which  we  have  not  tried  to  inform  our 
nurses  so  that  they  may  understand  their  relationship  to  such  bodies  of  workers 
when  they  begin  work  outside  the  Training-School.  This  last  year  we  made  a 
slight  change  and  arranged  for  a  series  of  classes  covering  the  ground  included 
in  most  of  these  subjects,  and  placed  the  whole  series  in  the  hands  of  Mrs.  John 
Glenn,  whom  you  all  know.  She  herself  arranged  the  schedule  of  work,  and  this 
regular  course  of  study,  covering  a  period  of  six  weeks,  was  systematically 
provided. 

I  do  not  know  that  there  is  anything  more  to  add,  but  feel  sure  that  there 
are  other  schools  which  have  been  able  to  do  probably  more  than  we  have  in 
this  direction. 

Miss  Wald. — I  think  Miss  Darner  has  had  a  better  opportunity  for  com¬ 
parison  than  many  others  here,  and  I  think  if  she  is  willing  we  would  be  glad 
to  hear  a  word  or  two  from  her  as  to  the  relation  of  the  nurse  to  other  socio¬ 
logical  and  philanthropic  work. 

Miss  Dameb. — It  is  getting  very  late,  but  I  would  like  to  say  that  I  do 
realize  the  importance  of  the  nurse’s  relationship  to  all  lines  of  philanthropic 
work.  A  nurse  has  an  experience  that  no  other  worker  has.  Miss  Jane  Addams 
says  that  district  nursing  is  one  of  the  most  popular  charities,  ministering  as  it 
does  to  obvious  needs  without  investigation,  and  charity  workers  often  say  to 
the  district  nurses,  “  You  have  opportunities  of  knowing  the  families  and  coming 
in  touch  with  their  real  life  and  experience  that  no  other  worker  has;  they  will 
talk  over  things  with  you  that  they  will  not  with  us,  for  they  look  upon  us 
only  as  investigators.  They  know  the  nurse  comes  to  do  something,  and  she  is 
established  on  a  friendly  footing  at  once,  as  a  real  friend  to  the  family.”  It  is 
interesting,  as  our  experience  grows,  to  notice  the  growing  esteem  of  other 
workers  and  the  value  placed  upon  the  nurse’s  knowledge  and  experience  in  the 
broad,  wide  lines  of  philanthropic  work,  not  only  in  her  actual  dealing  with  the 
family,  but  in  general  social  and  preventive  work,  especially  in  the  efforts  made 
for  the  amelioration  of  the  condition  of  women  and  children  in  industrial  life, 
laboring  in  our  stores  and  factories. 
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Only  the  other  day  Mrs.  Florence  Kelly,  of  the  National  Child  Labor  Com¬ 
mittee,  speaking  to  our  district  nurses  in  New  York,  said,  “  You  nurses  can  do 
more  than  you  realize,  you  have  such  a  power  from  your  knowledge  in  speaking 
to  people,  and  you  can  do  so  much  more  than  anyone  else  can.”  It  is  so  pleasing 
to  know  that  our  nurses  are  waking  up  to  that  fact.  We  have  for  such  a  long 
time  devoted  ourselves  to  the  actual  technical  work.  We  are  broadening  our¬ 
selves  now,  and  everything  that  will  tend  to  be  of  help  to  us  should  be  encour¬ 
aged,  such  as  lecture  courses.  As  Miss  Pindell  said  in  speaking  of  tuberculosis, 
1  find  also  in  district  nursing  it  is  a  little  difficult  to  get  nurses  to  devote  them¬ 
selves  to  that  work  entirely,  so  that  opportunities  should  be  given  them  of 
making  the  work  more  attractive  and  helpful  in  the  early  days  of  these  experi¬ 
ments  we  are  undertaking. 

At  a  request  from  the  floor  Miss  Wald  gave  an  interesting  sketch  of  the 
Nursing  Settlement  from  its  foundation  to  the  present  day,  and  at  the  con¬ 
clusion  said:  “Now,  with  a  great  many  thanks  for  the  courtesy  and  attention 
that  the  papers  have  received  all  day,  and  with  a  great  deal  of  appreciation  of 
the  honor  that  it  has  been  to  me  to  preside  over  these  papers,  the  formal  pro¬ 
gramme  of  the  evening  will  be  considered  closed  and  I  will  turn  the  chair  over 
to  Miss  Riddle. 

Miss  Nevins  proposed  a  rising  vote  of  thanks  for  Miss  Wald  and  the  other 
speakers  of  the  evening,  which  was  most  heartily  given. 

Miss  Carr. — I  fail  to  see,  Madam  President,  why  it  is  so  difficult  to  per¬ 
suade  nurses  to  take  up  this  work,  since  the  interest  we  all  feel  is  so  great. 

Miss  Goodrich  thought  the  superintendents  at  fault. 

President. — We  will  try  to  do  better  in  the  future.  And  now  I  am  sure 
that  I  express  the  sentiment  of  the  convention  here  assembled  when  I  say  that 
we  cannot  be  too  grateful  to  Miss  Wald  for  the  great  interest  she  has  shown  in 
taking  charge  of  and  conducting  this  programme  and  the  interest  she  has  brought 
out  from  every  member  present.  As  I  understand  it,  we  are  to  convene  to-morrow 
morning  in  the  hall  where  we  assembled  this  morning  and  continue  with  our 
business.  We  have  but  one  session  to-morrow,  and  as  we  have  considerable  to 
do  it  will  be  very  necessary  to  begin  promptly.  If  there  is  no  further  business 
or  no  questions,  we  will  adjourn. 

The  meeting  is  adjourned  to  meet  to-morrow  (Friday,  May  5). 

Friday ,  May  5,  1905. 

Meeting  called  to  order  at  ten  o’clock. 

President. — The  hour  has  arrived  when  we  should  continue  our  meeting, 
and  we  will  open  this  morning’s  session  with  the  roll-call. 

Roll-call  by  the  secretary. 

President. — We  have  next  in  order  the  reports  from  several  committees 
and  we  will  first  hear  from  the  committee  appointed  last  upon  the  ways  and 
means  for  securing  the  ownership  of  the  Journal.  I  will  call  upon  the  chair¬ 
man  of  that  committee,  Miss  Damer,  to  make  the  report. 

Miss  Damer. — The  committee  appointed  last  year  when  we  met  decided  that 
they  would  begin  their  work  by  writing  to  the  associations  that  were  not  already 
owners  of  stock  in  the  Journal,  with  the  idea  that  they  might  possibly  be  induced 
to  buy  some  shares,  and  we  did  so  by  writing  to  forty-three  societies,  with  the 
result  that  during  the  year  eighteen  shares  of  stock  have  been  taken  by  societies. 

So  you  see  that  there  are  very  few  shares  remaining  unsold;  there  have 
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been  demands  for  these  shares  from  individuals,  but  the  directors  had  decided 
that  for  one  year  they  should  be  held  open  to  the  alumnae  associations,  and  the 
committee  felt  it  advisable  to  go  on  in  the  same  way  that  we  have  been  doing  in 
order  that  the  remainder  of  the  shares  may  be  taken  by  the  alumnae  associations. 
At  present  forty-three  shares  of  the  one  hundred  are  held  by  the  alumnae  asso¬ 
ciations,  and  one  share  belongs  to  the  national  society.  We  hoped  in  this  way 
to  secure  the  controlling  interest  in  the  Journal,  and  eventually  that  all  the 
shares  will  be  held  by  our  societies,  and  it  seems  the  easiest  and  simplest  way 
to  accomplish  that  without  demanding  that  the  national  association  should 
raise  a  large  sum  of  money.  Later  on  we  hope  that  the  societies  will  transfer 
as  they  can,  either  by  selling  or  by  giving  their  shares  to  the  national  associa¬ 
tion  to  be  held  by  us  and  not  individually,  but  we  feel  that  from  the  general 
interest  that  is  being  taken  in  the  Journal  that  it  is  our  own  magazine  and 
belongs  to  us  altogether,  and  that  we  must  all  do  our  share  in  interesting  others 
and  in  making  it  a  success,  and  the  committee  has  nothing  further  to  suggest 
to  you,  unless  the  suggestions  come  from  the  members,  than  that  we  should  go 
on  in  the  same  way  until  we  can  gain  possession  of  the  Journal.  I  think  pos¬ 
sibly  there  may  be  one  or  two  shares  taken  very  soon,  but  up  to  date  we  have 
just  sold  the  eighteen  for  the  year,  which  I  think  is  quite  a  gain. 

Miss  McIsaac. — I  would  like  to  say  just  one  thing  that  may  be  of  interest 
to  the  nurses,  and  that  is  that  while  there  are  only  ten  shares  remaining,  that 
there  are  a  number  of  associations  that  are  not  stockholders,  and  that  there 
are  a  number  of  individual  shareholders  who  hold  more  than  one  share,  and 
these  individual  shareholders  have  signified  their  willingness  to  sell  their  shares 
at  any  time  to  any  society  after  the  said  ten  shares  are  disposed  of — that  is, 
the  unsold  shares.  I  say  this  because  we  often  have  inquiries  from  the  different 
associations  saying  that  they  have  heard  from  some  quarter  that  there  were  no 
more  shares,  and  many  individual  shareholders  would  be  willing  to  sell,  not  to 
other  individuals,  but  to  the  alumnae  associations.  I  think  the  balance  of  power 
in  the  stockholders  now  is  pretty  nearly  in  their  own  hands,  and  it  will  belong 
largely  to  the  associations  if  a  few  more  shares  are  sold.  We  all  feel  that  an 
interest  has  been  taken,  and  we  hope  that  it  will  not  be  very  many  years  before 
the  Journal  actually  does  belong  to  the  Associated  Alumnae. 

President. — The  directors  voted  at  their  last  meeting  to  give  the  alumnae 
associations  opportunities  for  purchasing  shares  for  one  year  after  the  expiration 
of  that  time. 

On  motion  of  Miss  Halsey,  seconded  by  Miss  Rhodes,  the  report  was 
accepted. 

President. — Possibly  there  may  be  some  other  questions  concerning  the 
Journal  or  something  that  someone  may  have  to  propose  in  the  interest  of  the 
Journal  at  this  time. 

Miss  Davis. — I  should  like  to  make  a  motion  that  this  society  itself  pur¬ 
chase  two  shares.  I  think  you  will  all  remember  that  we  have  a  good  deal  of 
money  in  the  treasury,  and  I  make  a  motion  that  we  purchase  two  shares  for  a 
beginning. 

Motion  seconded  by  Miss  Healy  and  carried. 

Miss  Nutting. — If  it  is  in  order,  I  would  like  to  present  a  motion  to  this 
assembly.  There  are  nearly  one  hundred  alumnae  associations  represented,  and 
I  feel  quite  sure  that  not  one  of  these  alumnae  associations  would  object  to 
placing  ten  dollars  during  the  coming  year  in  the  Associated  Alumnae  treasury. 
If  each  delegate  would  go  home  and  ask  her  alumnae  to  do  this,  I  feel  that  not 
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one  would  refuse,  and  I  would  like  to  move,  therefore,  that  these  delegates  be 
asked  to  return  to  their  individual  associations  and  ask  them  to  contribute  ten 
dollars  to  the  Associated  Alumnae  for  the  purpose  of  purchasing  the  Joubnal. 

Seconded  by  Miss  Smith  and  carried. 

Miss  Palmer. — I  just  want  to  say  one  word  in  regard  to  a  little  change  we 
are  going  to  make  in  the  monthly  routine  of  the  Journal  business.  It  has  been 
the  custom  since  the  Journal  was  organized  for  the  secretary  of  the  Associated 
Alumnae  to  have  charge  of  the  official  department — that  is,  to  receive  and  to 
prepare  all  of  the  official  reports  that  come  in  from  the  organizations  all  over 
the  country.  Now  when  we  began  we  had  cortiparatively  few  organizations,  but 
the  work  has  gotten  absolutely  unreasonable,  and  it  has  been  decided  by  the 
directors  recently  that  beginning  with  this  year  in  the  change  of  the  secretary¬ 
ship,  all  of  the  official  reports  shall  be  sent  directly  to  the  editor’s  office  in 
Rochester,  and  I  wish  you  would  save  a  great  deal  of  trouble  and  confusion 
during  the  next  few  months  by  taking  that  message  home  to  the  secretaries  of 
your  associations.  Tell  them  not  to  send  them  to  Miss  Thornton,  but  to  the 
editor  directly,  in  Rochester;  they  will  be  taken  care  of  there  and  acknowledged 
when  necessary.  Miss  Thornton’s  work  in  this  respect  has  been  constant  and 
untiring  and  has  been  done  under  great  stress  of  other  duties,  and  I  make  my 
personal  acknowledgments  for  that  service. 

Miss  Whitaker. — The  Committee  on  Arrangements  in  Philadelphia  after 
settling  up  its  affairs  has  some  money  left  from  the  proceeds  of  the  advertise¬ 
ments  in  the  programmes.  The  committee  has  decided  that  the  most  fitting 
disposition  to  make  of  this  money  is  to  give  it  to  the  Associated  Alumnae. 
Therefore,  as  chairman  of  that  committee,  I  take  great  pleasure  in  presenting  to 
the  Associated  Alumnae  one  hundred  dollars  in  gold  to  be  used  for  the  purchase 
of  one  share  of  stock  in  The  American  Journal  of  Nursing.  [Applause.] 

President. — I  am  sure  on  behalf  of  the  Associated  Alumnae  I  can  say 
nothing  in  the  way  of  an  expression  of  gratitude  that  equals  your  demonstration, 
and  nothing  more  seems  to  be  required.  I  only  hope  other  Committees  on  Ar¬ 
rangements  wrill  emulate  this  conduct  and  be  as  economical  and  have  their  affairs 
as  well  managed  as  was  our  convention  in  Philadelphia  last  year.  I  will  pass 
this  to  the  treasurer. 

Miss  Casey. — I  should  like  to  inquire  whether  alumnae  associations  which 
are  not  members  of  the  national  association  may  invest  in  the  stock. 

President. — I  think  the  better  way  would  be  to  join  the  Associated  Alumnae, 
and  then  you  could  surely  be  a  purchaser.  I  could  not  insure  that  you  could  be 
a  purchaser  otherwise,  because  that  is  a  question  that  would  have  to  be  decided 
by  the  Board  of  Directors  managing  the  Journal  stock. 

If  there  is  nothing  further  to  be  said  upon  the  subject  of  the  Journal, 
we  would  like  to  pass  on  to  the  next  item  of  business  and  call  for  the  report  of 
the  committee  on  the  resolution  which  was  offered  yesterday. 

Miss  Nevins. — You  will  remember  that  yesterday  morning  the  resolution 
on  a  special  commission  on  housing  conditions  in  the  National  Capitol,  which 
was  asked  for  by  the  President  of  the  United  States,  was  brought  up  before  this 
association.  Miss  Wald  was  made  temporary  chairman.  There  was  a  meet¬ 
ing  last  night  and  I  was  appointed  the  chairman  of  that  committee  for 
the  reason  that  I  live  in  Washington,  and  I  want  to  explain  it  to  you.  As  you 
know,  anything  we  get  in  Washington  has  to  come  through  the  two  houses  of 
Congress,  and  in  order  to  have  anything  in  the  way  of  efforts  towards  benefiting 
the  public  health  or  housing,  tenements  or  anything  at  all  in  the  city  of  Wash- 
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ington,  it  must  come  through  both  houses  of  Congress.  One  of  the  difficulties, 
perhaps,  that  we  have  had  through  our  registration  bill  is  because  of  the  larger 
body  and  the  less  attention  that  naturally  would  be  given  certain  things  which 
are  to  them  of  so  much  less  importance.  What  we  ask  is  that  when  this  com¬ 
mittee  is  organized  here  in  Washington,  and  when  you  receive  communications, 
as  you  will  do,  what  we  ask  for  is  your  support  and  cooperation  towards  that  end. 

President. — You  have  heard  the  report  of  that  committee  and  the  excellent 
advice  therein  contained.  We  will  next  call  for  the  report  of  the  Programme 
Committee. 

Miss  Nutting. — The  chairman  of  the  Programme  Committee  reports  that  it 
was  found  impossible  to  obtain  even  one  meeting  of  the  Programme  Committee, 
and  the  work  of  planning  for  the  convention  had  to  be  carried  on  almost  entirely 
by  correspondence  and  by  frequent  conferences  with  Miss  Nevins,  the  chairman 
of  the  Committee  on  Arrangements,  to  whom  many  of  the  details  were  left 
entirely.  It  was  decided  to  devote  at  least  one  day  of  the  convention  to  the 
consideration  of  a  special  subject,  placing  the  chairmanship  of  that  day  in  the 
hands  of  an  expert  in  that  particular  subject.  “  District  and  Visiting  Nursing” 
was  selected,  and  we  were  fortunate  in  obtaining  Miss  Wald’s  consent  to  act  as 
chairman  for  that  day.  It  was  also  decided  not  to  limit  the  papers  necessarily 
to  members  of  the  alumnae,  but  to  try  to  secure  the  aid  of  those  of  prominence 
in  certain  forms  of  nursing  work,  whether  members  or  not.  The  work  of  the 
committee  has  been  greatly  facilitated  by  the  prompt  and  hearty  responses 
which  have  come  to  its  appeals  for  papers,  discussions,  etc.,  and  wishes  to  take 
this  opportunity  of  thanking  them. 

President. — We  have  been  accepting  the  work  of  this  Programme  Committee 
for  the  last  two  days;  therefore  we  will  have  no  more  formal  acceptation  of  it; 
we  cannot  do  better  than  follow  the  outlines  they  have  presented  to  us.  We 
have  before  us  now  the  report  of  the  Education  Committee,  which  was  prepared 
and  presented  in  the  absence  of  the  chairman  by  another  member  of  the  com¬ 
mittee,  Miss  Tippet. 

The  secretary  read  the  report  of  the  Committee  on  Education. 

“Madam  President  and  Members  of  the  Associated  Alumna:  Your 
Committee  on  Condensing  Reports  has  much  pleasure  in  reporting  decided  progress, 
evident  in  the  more  than  sixty  reports  from  the  various  local  associations  re¬ 
ceived.  In  most  there  is  an  increase  in  numbers  and  marked  interest  in  the 
questions  and  movements  of  the  day  in  our  profession.  We  note  specially  the 
nurse  in  the  public  schools,  the  crusade  against  tuberculosis,  State  registration, 
and  wider  and  higher  education.  There  is  still  the  question  of  how  to  bring 
skilled  nursing  to  the  people  of  moderate  means,  ‘  our  own  class,’  as  our  president 
has  so  rightly  called  it,  and  the  call  for  classes  in  the  study  of  parliamentary 
law.  Among  the  suggestions  of  work  for  the  coming  year  come  the  questions  of 
how  to  prevent  the  establishment  of  inefficient  and,  if  we  may  be  allowed  to  use 
the  word,  ‘  bogus’  schools  of  nursing,  also  that  a  course  of  instruction  calculated 
to  keep  graduates  in  practical  knowledge  of  new  methods  and  new  medicines  be 
arranged.  Your  committee  would  urge,  from  its  own  sad  experience,  a  practical 
course  in  business  methods,  laying  special  stress  upon  writing  reports,  for 
although  pains  were  taken  to  simplify  everything  as  much  as  possible  by  pre¬ 
paring  and  sending  out  blanks  with  plain  questions  to  be  answered,  many  were 
returned  with  neither  the  name  of  the  alumnae  nor  the  signature  of  the  secretary, 
thus  making  the  answers  valueless.  We  regret  that  many  of  the  reports  were 
received  so  late  that  we  cannot  present  them  in  tabulated  form,  as  we  wished, 
but  we  shall  be  glad  to  prepare  them  for  the  printer  and  so  present  them  later. 

“  Respectfully  submitted, 

“  Alice  O.  Tippet, 

“  For  the  Committee.” 
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Alumna; 

Associations. 

Membership. 

New  members. 

Hartford  Hos¬ 
pital,  Hart¬ 
ford,  Conn. 

87 

10 

Presbyterian 
Hospi  t  al , 
P  h  i  1  a  d  e  1  - 
phia,  Pa. 

124 

8 

Hospital  of  the 
Good  Shep¬ 
herd,  Syra¬ 
cuse,  N.  Y. 

60 

8 

Mt.  Sinai  Hos¬ 
pital,  N.  Y.  C. 

125 

40 

Paterson  Gen¬ 
eral  Hospital, 
N.  J. 

32 

New  York  Hos¬ 
pital,  N.  Y. 

264 

16 

St.  Joseph’s 
Hospital, 
Paterson, 
N.  J. 

15 

5 

Brooklyn  Ho¬ 
moeopathic 
Hospital, 
N.  Y. 

60 

Western  Penn¬ 
sylvania  Hos¬ 
pital. 

70 

26 

Baltimore  City 
Hospital. 

18 

6 

Columbia  and 
Children’s 
Hospitals, 
Washington, 
D.C. 

56 

6 

Johns  Hop¬ 
kins,  Balti¬ 
more,  Md. 

300 

‘25 

Methodist 
Episcopal 
Hospital, 
Brooklyn, 
N.  Y. 

97 

20 

St.  Luke’s  Hos¬ 
pital,  South 
Bethlehem, 
Pa. 

56 

6 

GQ 

a 
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Meetings. 
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Four— business 
social. 


Work  accomplished. 


and 


Nurses’  Benefit  Association  organized. 


Monthly — six  business, 
six  educational  and 
social.  Educational 
included  (a)  five 
classes  in  parlia¬ 
mentary  law.  (b ) 
One— The  History  of 
The  American 
Journal  of  Nurs¬ 
ing.  (Miss  Palmer.) 


Reception  to  graduating  class.  Reception  to 
Miss  Palmer.  Four  children  in  India  sup¬ 
ported.  One  hundred  dollars  given  to  con¬ 
gregation  of  James  F.  Magee  Memorial 
Chapel,  Philadelphia. 


1 


2 

3 

1 


2 


1 


15 


Twelve— two  special. 
All  combined  busi¬ 
ness  with  social  and 
educational  pur¬ 
poses. 

Nine— eight  regular, 
one  special.  Also  five 
directors’  meetings. 
All  combined  busi¬ 
ness  with  education¬ 
al  and  social  pur¬ 
poses. 

Five — t  h  r  e  e  regular, 
two  special. 


0 


6 


Eight— for  business  and 
social  purposes. 

Two. 


Papers  read  on  current  topics.  News  of  the 
nursing  world,  its  progress,  etc. 


Reception  to  State  Association.  Tenth  anni¬ 
versary  of  Alumnae  Association  celebrated 
by  party.  Papers  of  interest  read  at  associ¬ 
ation  meetings.  Refreshments  served. 


District  nursing  started.  Each  nurse  pledged 
to  do  certain  amount  charity  work  during 
year. 

Club-house,  accommodating  over  a  hundred 
members,  established. 

Establishing  a  fund  for  sick  nurses. 


1 


2 


Four  business  and 
one  social  meeting. 


Nine  meetings — for 
business,  education¬ 
al,  and  social  pur¬ 
poses. 

Four  meetings — for 
business,  education¬ 
al,  and  social  pur¬ 
poses. 

Monthly  meeting — for 
business,  education¬ 
al,  and  social  pur¬ 
poses. 


Lectures  given  on  current  events  and  parlia¬ 
mentary  law.  Dance  and  boat  excursion 
once  a  year. 

One  share  of  stock  taken  in  The  American 
Journal  of  Nursing. 


Two  sick  benefits  paid  during  year. 


1 


Four— business,  educa¬ 
tional,  social,  and 
philanthropic. 


Ten— business  and  so¬ 
cial. 


Addresses  given  at  each  meeting  by  some 
authority  on  educational  or  philanthropic 
lines.  Association  acted  in  conjunction 
with  Consumers’  League,  Maryland  Society, 
for  prevention  of  tuberculosis,  State  Regis¬ 
tration  of  Nurses,  Friends’  Press  Associa¬ 
tion  for  Purity  of  Press.  Aid  by  members 
of  association  to  Columbia  College.  Pur¬ 
chase  of  another  share  of  stock  in  Ameri¬ 
can  Journal  of  Nursing.  Efforts  to  in¬ 
crease  subscriptions  of  American  Journal 
of  Nursing.  Continued  publication  of  the 
Johns  Hopkins  Alumnae  Journal.  Increase 
of  nurses’  library  at  Nurses’  Club-House. 

Reception  given  to  graduating  class.  Work¬ 
ing  to  endow  nurses’  room. 


One — business 
ing. 


meet- 


improvements  made  each  year  in  the  Nurses’ 
Home  of  the  Training-School.  Fund  raised 
that  sick  nurses  may  call  on. 
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Alumnae 

Associations. 

Membership. 

New  members. 

|  Resignations. 

Deaths. 

Dismissed. 

Meetings. 

St.  Joseph’s 
Hospital, 
Chicago,  Ill. 

30 

4 

10 

25 

Ten — t hree  business, 
six  educational,  one 
social. 

Michael  Reese, 
Chicago,  Ill. 
Pittsburg 
Training- 
School,  Pitts¬ 
burg,  Pa. 

57 

86 

• 

8 

24 

2 

1 

Ten— business  and  so¬ 
cial. 

Ten  meetings— month¬ 
ly,  except  July  and 
August,  for  business 
and  social  purposes. 

Jewish  Hospi¬ 
tal,  Philadel¬ 
phia,  Pa. 

29 

3 

2 

Twelve— ten  business, 
two  social. 

House  of  Mer¬ 
cy,  Pittsfield. 

64 

5 

•  • 

3 

Four— business,  educa¬ 
tional,  and  social. 

Newton  Hospi¬ 
tal. 

50 

4 

1 

•  • 

Ten— business,  educa¬ 
tional,  and  social. 

Worcester  City 
Hospital, 
Worcester, 
Mass. 

80 

10 

3 

3 

Six  meeting  s— five 
business,  one  social. 

Boston  and 
Massachu¬ 
setts  General 
Hospital. 

215 

19 

1 

1 

Eight  meetings— for 
business  and  social 
purposes. 

Virginia  Hos¬ 
pital,  Rich¬ 
mond,  Va. 

45 

7 

2 

1 

Monthly  meetings— 
(quorum  6  times)  for 
business  and  social 
purposes. 

Salem  Hospi¬ 
tal,  Mass. 

Farrand  Train- 
ing-School, 
Detroit, 
Mich.- 

50 

213 

6 

18 

2 

Seventeen — ten  educa¬ 
tional,  one  social,  six 
business. 

E  i  g  h  t— business  and 
educational. 

Rochester  City 
Hospital, 
Rochester, 
N.  Y. 

80 

18 

26 

•  • 

Four — business. 

Toledo  Hos¬ 
pital,  Toledo, 
Ohio. 

56 

4 

2 

•  * 

T  w  e  1  v  e— ten  educa¬ 
tional,  two  social. 

New  York 
Post-Grad¬ 
uate  Hospi¬ 
tal, New  York. 

188 

35 

1 

•  * 

•  • 

Seven— business  meet¬ 
ings. 

Roosevelt  Hos¬ 
pital,  New 
York. 

St.  Luke’s  Hos¬ 
pital,  New 
Bedford, 
Mass. 

Allegheny 
General  Hos¬ 
pital,  Pa. 

96 

36 

80 

15 

2 

2 

Eight — business. 

Seven— business,  edu¬ 
cational,  and  social 
meetings. 

Twelve — business  and 
social  meetings. 

Methodist- 
Episcopal 
Hospital,  Pa. 
St.  Luke’s  Hos- 
pital,  St. 
Paul,  Minn. 

63 

9 

1 

Nine— business,  one  so¬ 
cial. 

67 

4 

*  * 

1 

•  • 

Three— business. 

Old  Dominion 
Hospital, 
Richmond, 
Va. 

35 

2 

1 

Five— three  business, 
and  two  social. 

Work  accomplished. 


A  course  in  parliamentary  drill  given. 
Monthly  meetings  held  at  the  different 
nurses’  homes  for  literary  and  social  pur¬ 
poses. 


Help  given  to  sick  members. 


Working  for  an  endowed  room.  Seventy-five 
dollars  has  been  paid  to  sick  members  from 
the  general  fund  of  the  association.  Try¬ 
ing  to  help  graduate  of  hospital  (not  a 
member  of  the  alumnae)  ill  with  tubercu¬ 
losis  in  Colorado. 

Lectures  given  on  educational  matters. 
Nurses  have  made  one  thousand  three 
hundred  and  fifty  charitable  calls  on  the 
sick  ol  Pittsfield. 


A  sick  benefit  association  started,  for  giving 
friendly  and  pecuniary  assistance  in  sick¬ 
ness  and  death. 

Efforts  being  made  to  raise  sick  fund.  As¬ 
sistance  given  to  graduate  (not  a  member 
of  the  alumnae)  in  sickness. 

Lecture  course  begun. 


The  study  of  Shakespeare’s  plays,  •'  Hamlet,” 
“  Merchant  of  Venice,”  “  As  You  Like  It,” 
“  Macbeth.” 

Educational  papers  on  “Hospital  Econom¬ 
ics  ”  written.  Contributions  in  money  and 
work  to  “Visiting  Nurse  Association”  of 
the  city.  A  year’s  course  in  parliamentary 
law  practice  given  by  competent  instruc¬ 
tor. 


Nine  lectures  delivered  and  papers  read  on 
educational  subjects.  Attendance  at  meet¬ 
ings  better.  Organization  of  a  City  Associ¬ 
ation  accomplished. 


A  dance  given  by  Class  of  1900,  and  boat 
excursion  by  the  association,  proceeds  of 
both  given  towards  endowing  a  room  for 
sick  nurses  in  new  hospital. 

Working  for  endowment  of  room  for  nurses 
in  hospital. 

Hospital  care  to  six  nurses  through  Sick 
Benefit  Fund. 

One  member  has  charge  of  Domestic  Train¬ 
ing-School,  two  district  nurses  in  city  dis¬ 
trict-work,  established  in  Leesburg,  Va. 
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Alumnae 

Associations. 


Orange  Memo¬ 
rial,  Orange, 
N.  J. 


Boston  City 
Hospital, 
Boston,  Mass. 

Augustana 
Hospital, 
Chicago,  Ill. 

University  of 
Michigan, 
Ann  Arbor. 

Connecticut 
Tr aini ng- 
School. 


Erie  County 
Hospital, 
Buffalo.  N.  Y. 

Union  Protes¬ 
tant  Infirm¬ 
ary,  B  a  1 1  i  - 
mord,  Md. 

Provident  Hos- 
pital,  Chi¬ 
cago. 

Protestant 

Episcopal 

Hospital, 

Philadelphia, 

Pa. 

Maryland  Ho¬ 
moeopathic 
Hospital,  Bal¬ 
timore,  Md. 

Alice  Fisher, 
Philadelphia, 
Pa. 


Presbyterian 
Hospital, 
N.  Y. 

Kings  County 
Hospital, 
Brooklyn, 
N.  Y. 

St.  Luke’s,  Chi¬ 
cago,  Ill. 


St.  Luke’s  Hos¬ 
pital,  New 
York  City. 
University  of 

Pe  nnsylva* 
nia,  Philadel¬ 
phia,  Pa. 
University  of 
M  a  r  yl  a  n  d  , 
Baltimore, 
Md. 


a. 

1 

0) 

-a 

a 

« 

S3 


110 


331 


53 


46 


84 


59 

26 

20 

139 

17 

168 


150 


50  14 


GO 

a 
eo 

4 

Sd 

3 1 3 

«  p 


31 


10 


16 


55 


153 


133 


131 


88 


52 


26 


10 


12 


Meetings. 


Four— three  business 
and  social,  one  an¬ 
nual.  Lectures  given 
at  regular  meetings 
after  transaction  of 
business,  followed  by 
refreshments  and 
social  hour. 

Six  meetings  —  one 
business  ana  social, 
one  social,  four  ex¬ 
ecutive. 

Monthly — social  and 
business. 


S  i  x— business 
cial. 


and  so- 


Ten — business  and  so¬ 
cial. 


Twelve — ten 
two  social. 


business, 


Eight — principally  for 
business. 


Monthiy — educational 
and  social. 

Thirteen— for  educa¬ 
tional,  social,  and 
business  purposes. 


Six— business  and  so¬ 
cial. 


Ten — e  i  g  h  t  business, 
one  social,  one  edu 
cational.  (Lecture 
by  the  president  of 
the  Consumer  s’ 
League.) 

Monthly— business  and 
social. 

Five— business. 


Twenty-eight  —  f  our 
teen  business,  seven 
educational,  seven 
social. 


Nine  meetings— e  i  g  h  t 
business,  one  social. 

Seven  teen— ten  busi¬ 
ness,  five  educa¬ 
tional,  two  social. 


Work  accomplished. 


Reception  and  tea  given  to  graduating  class, 
Hallow  E’en.  Nurse  employed  to  take 
charge  of  the  anti-tubercular  work  in  the 
Oranges.  Representative  delegate  at  all 
meetings  of  the  anti-tubercular  movement. 


Established  monthly  paper.  Furnished  room 
in  new  addition  to  hospital. 

Study  of  ethics  of  nursing  begun. 


Working  for  nurses’  home  and  State  registra¬ 
tion.  Entertained  State  Association  in 
November.  Ten  dollars  sent  to  Ellen  Rob¬ 
ertson  Fund.  Several  members  responded 
to  request  for  donation  towards  fund  for 
endowing  the  course  in  Hospital  Economics 
at  Teachers  College. 

Incorporation  of  the  Training-School. 


Course  of  lectures  given  during  winter. 


Course  of  talks  on  parliamentary  law  given. 
Some  members  doing  district  work. 


Increase  of  good  feeling  among  members. 
Benefit  paid  to  sick  nurses.  Graduating 
class  entertained. 

Two  shares  in  The  American  Journal  of 
Nursing  purchased.  Social  teas  held  after 
each  business  meeting. 


Members  have  attended  leetures  on  parlia¬ 
mentary  law,  current  topics,  medicine, 
and  surgery. 


Monthly  Alumnae  Journal  published,  con¬ 
taining  items  of  interest,  minutes  of  all 
business  meetings,  etc.  Project  under  dis¬ 
cussion  for  getting  out  special  calendar,  the 
proceeds  from  the  sale  of  which  are  to  be 
added  to  the  endowment  fund.  Sick  bene¬ 
fit  loan. 


Five  lectures  on  parliamentary  law.  Dona¬ 
tions  to  Italian  settlement.  Dance  and  re¬ 
ception  given. 


Six— four  business,  two  Lectures  and  musicals  given, 
special. 
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Alumnae 

Associations. 

Membership. 

New  members. 

Resignations. 

Deaths. 

Dismissal. 

Meetings. 

Lakeside  Hos- 

54 

1 

Six— business  and  so- 

pital,  Chica- 

cial. 

go,  Ill. 

Illinois  Train- 

276 

18 

1 

25 

Eight— for  education- 

ing-School, 

al,  social,  and  busi- 

Chicago,  Ill. 

ness  purposes. 

Hope  Hospital, 

35 

8 

Twelve — for  business, 

Fort  Wayne’ 

educational,  and  so- 

Ind. 

cial  purposes. 

ChicagoBaptist 

60 

.  . 

20 

•  , 

20 

One — business  meet- 

Hospital, 

ing. 

Chicago,  Ill. 

N.  E.  Hospital, 

77 

6 

1 

*  . 

Eight  meetings  held— 

Roxbury. 

business,  education- 

al,  and  social. 

Rhode  Island 

165 

40 

.2 

Nine— chiefly  devoted 

Hospital,  R.I. 

to  business. 

Long  Island 

139 

8 

15 

Eleven  meetings— ten 

College  Hos- 

regular,  and  one  spe- 

pital,  Brook- 

cial;  for  educational, 

lyn,  N.  Y. 

business,  and  social 

purposes. 

Brooklyn  Hos- 

113 

3 

7 

,  , 

.  . 

Nine  meetings — busi- 

pital,  Brook- 

ness  and  social. 

lyn,  N.  Y. 

New  York  City 

243 

40 

2 

2 

2 

Ten— business,  educa- 

Hospital, 

tional,  and  social. 

N.  Y. 

TheMaineGen- 

50 

6 

1 

,  , 

Monthly  —  business, 

eral  Hospital, 

educational,  and  so- 

Portland,  Me. 

cial. 

Hah n em  ann 

46 

6 

4 

.  , 

,  , 

Twelve— four  business, 

Hospital, 

four  social,  four  edu- 

Chicago,  Ill. 

cational. 

North  Adams, 

25 

4 

*1 

,  . 

,  , 

Eight — business,  and 

Mass. 

three  lectures. 

Germantown 

45 

5 

1 

Eleven  —  business,  so- 

H  ospi  tal, 

cial, and  educational. 

Philadelphia, 

Pa. 

German  Hospi- 

80 

9 

2 

,  % 

.  # 

Nine— business  and  so- 

tal,  N.  Y. 

cial. 

Work  accomplished. 


Papers  read  on  Central  Directory  and  other 
subjects.  Banquet  and  musical  given. 
Lectures  delivered  on  “  Prevention  of  Tu¬ 
berculosis,”  “  Holland.” 

Original  papers  read  at  meetings.  Stimulus 
given  to  social  life  of  the  society. 


A  share  in  club-house,  and  one  in  American 
Journal  of  Nursing  stock  purchased. 
Lectures  given  and  papers  read  by  physi¬ 
cians  and  nurses.  Topics  discussed  :  “  Pro¬ 
gress  in  Nursing,”  “  Hourly  Nursing,”  “Reg¬ 
istration,”  “Nursing  in  Public  Schools.” 
Paper  on  massage  read  by  hospital  mas¬ 
seuse.  Basis  secured  for  sick  relief  fund. 

Alumnse  called  a  mass  meeting  of  all  gradu¬ 
ate  nurses  in  State  to  consider  forming  a 
State  Association  for  purpose  of  obtaining 
State  registration,  resulting  in  the  forma¬ 
tion  of  the  State  Association  and  the  pre¬ 
sentation  of  a  bill  during  January,  1905. 
A  concert  was  given  in  November,  the  pro¬ 
ceeds  of  which,  five  hundred  and  seventy 
dollars,  was  added  to  the  Sick  Benefit  Fund 
for  Nurses.  In  a  charitable  way  we  have 
given  financial  aid  to  three  sick  nurses. 

Lectures  given  by  physicians.  Charity  nurs¬ 
ing  done.  Progressive  euchres  held  once  a 
month,  one  thousand  dollars  raised,  clear¬ 
ing  entire  debt  for  furnishing  Central  Reg¬ 
istry. 

Reception  on  Tenth  Anniversary. 


Banquet  given  graduating  class  and  medical 
staff. 

Two  lectures  given. 


*  Because  of  illness. 
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Miss  Coenish. — I  move  that  the  report  of  the  Committee  on  Education  be 
accepted. 

Seconded  by  Miss  Dewey  and  carried. 

President. — I  will  call  upon  the  secretary  for  the  correspondence,  and 
before  she  begins  the  reading  of  these  messages  that  she  will  present  to  you  I 
would  like  to  state  the  message  that  was  given  to  the  delegates  on  their  departure 
from  Boston  for  this  convention.  You  will  remember  that  when  we  met  in 
Boston  two  years  ago  our  meeting  was  opened  by  the  Rev.  Edward  Everett  Hale, 
and  when  he  learned  that  we  were  coming  here  he  said,  “  Give  my  love  to  the 
nurses  and  my  blessing,  and  tell  them  I  am  glad  they  are  going  to  Washington.” 

Miss  Tiiornton. — I  move  that  an  official  acknowledgment  be  sent  to  Dr. 
Hale  for  his  message. 

Seconded  by  Mrs.  Bohling  and  carried. 

The  secretary  read  the  following  messages: 


“  Detroit,  Mich.,  Jan  22,  1905. 

“  Miss  Mary  E.  Thornton,  Secretary,  The  Nurses’  Associated  Alumnce  of  the 

United  States. 

“  The  Detroit  Graduate  Nurses’  Association  cordially  invites  the  Nurses’ 
Associated  Alumnae  of  the  United  States  to  meet  in  Detroit  in  1906. 

“  Yours  sincerely, 

“  Rose  Smith,  Secretary. 

“  Chicago,  III.,  May  4,  1905. 

“  Miss  Mary  E.  Thornton,  Secretary,  The  Nurses’  Associated  Alumnce  of  the 

United  States  in  Convention  at  Washington,  D.  C. 

“  Greeting,  best  wishes  for  a  successful  meeting. 

“  Nurses’  Alumnae  of  Illinois  Training-School. 

Miss  Thornton  said  in  reference  to  the  last  message  that  as  it  was  sent  on 
the  first  Thursday,  the  Illinois  Alumnae  was  no  doubt  holding  its  meeting  at  that 
time;  that  a  letter  had  come  just  before  the  convention  from  Mrs.  Frederick 
Tice,  the  corresponding  secretary  of  the  Illinois  State  Association  of  Graduate 
Nurses,  wishing  for  a  happy  and  profitable  meeting  of  the  Associated  Alumnae 
and  expressing  the  hope  she  might  have  the  pleasure  of  telegraphing  before  the 
convention  was  adjourned  that  the  Illinois  Nurses’  bill  was  passed.* 

“  San  Francisco,  April  27,  1905. 

“  California  State  Nurses’  Association. 

“  To  The  Nurses’  Associated  Alumnce,  in  Washington  assembled. 

“  The  California  State  Nurses’  Association  sends  greetings,  and  desires  to 
state  that  we  look  forward  with  pleasure  to  meeting  some  of  our  co-workers  from 
the  East  and  Middle  West.  We  trust  that  all  nurses  attending  the  conference 
in  Portland  in  July  will  endeavor  to  visit  San  Francisco  after  the  close  of  that 
session.  The  annual  meeting  of  this  association  has  been  postponed  until  late 
in  July  or  early  in  August  in  order  that  we  may  have  the  visiting  nurses  with  us. 

“  We  believe  that  a  stronger  bond  for  mutual  good  will  be  formed  by  meeting 
in  California  at  this  time,  and  we  sincerely  request  that  all  nurses  who  can  come 
to  San  Francisco  after  the  Portland  meeting  will  do  so.  Accommodations  will 
be  secured  at  reasonable  rates  if  due  notice  be  sent  the  secretary  of  this  asso¬ 
ciation. 

“  We  will  appreciate  it  very  much  if  a  list  of  the  names  of  the  nurses  who 
intend  visiting  San  Francisco  can  be  sent  us  by  July  1,  all  communications  to  be 
sent  to  the  secretary,  Miss  Theresa  Earles  McCarthy,  1105  Van  Ness  Avenue. 

“  With  best  wishes  for  the  success  of  your  work  in  the  coming  year, 

“  Cordially  yours, 

“  California  State  Nurses’  Association, 

“  Theresa  Earles  McCarthy,  Secretary.” 


*  The  message  arrived  after  the  convention  had  adjourned. 
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President. — It  seerps  proper  at  this  time  to  repeat  Miss  Wald’s  request  of 
last  evening  to  you  that  all  help  possible  be  given  Miss  Waters,  who  is  preparing 
a  directory.  She  would  like  the  names  and  addresses  especially  of  district  and 
visiting  nurses.  I  would  like  to  give  an  opportunity  at  this  time  for  those 
visiting  delegates  who  have  come  from  their  State  societies  to  ask  any  questions 
or  present  any  report  or  word  from  their  associations.  This  is  the  opportunity 
now  for  the  State  societies. 

Mrs.  Fournier. — I  should  like  to  know  if  there  is  any  way  for  us  to  find  out 
where  to  apply  to  the  different  Boards  of  State  Examiners  to  find  out  from  their 
past  experience  how  to  take  steps  in  Indiana.  We  should  like  to  have  some  in¬ 
formation  to  take  back,  and  I  should  like  to  get  it  from  the  boards  of  the  different 
States  which  already  have  registration. 

President. — There  is  a  paper  on  Examining  Boards  later  in  the  morning. 

Miss  Barrett. — The  graduate  nurses  throughout  the  State  of  Michigan  met 
in  Detroit  May  10,  1904,  to  form  the  Michigan  State  Nurses’  Association.  The 
first  annual  meeting  was  held  in  Grand  Rapids  in  March  of  this  year.  We  now 
have  a  membership  of  over  two  hundred  and  forty.  A  bill  for  State  registration 
was  drafted  and  presented  to  the  Legislature.  It  has  passed  the  Senate  unani¬ 
mously  and  word  has  just  come  from  Lansing  that  it  is  reported  out  of  the 
House  Committee  and  is  put  on  the  general  order,  to  come  up  next  week.  No 
trouble  is  anticipated.  As  a  society  we  have  made  concerted  effort  towards  the 
Endowment  Fund  of  Hospital  Economics.  Since  March,  1905,  two  hundred  and 
thirty-eight  dollars  and  twenty-five  cents  has  been  contributed  for  that  purpose. 

Miss  Davis. — I  suppose  that  everyone  knows  that  the  Massachusetts  State 
Nurses’  Association  is  extremely  complicated.  Everyone  knows  about  the  trou¬ 
bles  and  sorrows  of  Massachusetts,  and  we  have  come  here  specially  to-day  not 
only  to  get  the  sympathy  of  the  members  of  this  meeting,  but  their  advice  and 
their  remarks  and  criticisms  on  Massachusetts,  and  I  hope  that  none  will  be 
backward  in  coming  forward  and  telling  us  just  exactly  what  they  think  of  the 
condition  there. 

Mrs.  Hanger. — Madam  President  and  co-workers,  it  gives  me  pleasure  to 
have  the  privilege  of  briefly  relating  to  you  the  progress  of  the  Graduate  Nurses’ 
Association  of  Virginia  during  the  past  year. 

In  speaking  of  the  law  regulating  our  profession  I  can  only  echo  the  words 
of  Miss  Webb,  our  secretary  and  delegate  of  last  year,  “  It  has  proven  of  interest 
and  of  great  benefit  to  the  nurses,  the  physicians,  and  to  the  public,”  and  to  add 
that  we  hope  for  an  increase  in  the  desire  of  the  public  to  avail  itself  of  the  pro¬ 
tection  of  this  law.  Registration  has  met  with  hearty  support  from  almost  all 
the  schools  of  Virginia. 

Immediately  after  the  passage  of  the  bill  the  faculty  of  one  hospital  held  a 
meeting  and  agreed  to  raise  the  standard  of  the  Training-School.  The  lecturing 
staffs  are  giving  more  attention  to  their  work  and  small  hospitals  are  affiliating 
with  larger  ones  for  lectures  and  classes,  while  others  are  sending  their  pupils 
away  for  special  courses,  which  they  are  unable  to  give. 

The  first  sixteen  months  of  the  existence  of  our  law  were  most  trying  and 
arduous  ones  for  the  association  and  board.  When  registering  nurses  substantial 
credentials  have  been  insisted  upon,  and  in  several  cases  we  have  been  threatened 
with  lawsuits  because  we  have  refused  to  register  nurses  presenting  doubtful 
testimonials,  but  so  far  we  have  escaped,  owing  to  the  tact,  good  judgment, 
untiring  energy,  and  patience  of  our  president,  Miss  S.  H.  Cabaniss,  towards 
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whom  every  nurse  in  Virginia  should  feel  personal  gratitude  for  the  great  good 
she  has  done  us  individually  and  collectively. 

The  board  has  issued  three  hundred  and  eighty-four  certificates;  of  these, 
nine  passed  the  regular  examination  given  in  January,  1905,  and  two  others 
were  given  special  ones,  as  they  were  in  quarantine  in  January. 

The  hospitals  in  different  sections  of  the  State  have  been  apportioned  to 
members  of  the  board  for  inspection  in  order  that  a  definite  idea  of  the  cur¬ 
riculum  of  all  schools  may  be  obtained;  for  this  purpose  a  list  of  questions  has 
been  prepared  and  will  be  filled  by  each  inspector  as  she  visits  the  schools.  We 
hope  that  this  may  bring  the  board  and  schools  in  closer  touch.  The  subject  of 
instituting  a  Sick  Benefit  Fund  has  met  with  distinct  approval  from  all  societies 
of  nurses  in  the  State,  and  we  hope  to  have  a  goodly  sum  towards  the  Sinking 
Fund  at  our  meeting  in  Richmond,  May  10,  11,  and  12. 

Much  thought  has  been  given  the  establishment  of  a  home  for  the  care  of 
tubercular  patients,  and  to  Richmond  we  look  for  great  things,  as  Misses 
Cabaniss  and  Minor  are  especially  interested  in  this  matter. 

Many  interesting  subjects,  including  the  advisability  of  a  domestic  science 
course  in  our  public  schools,  came  up  for  discussion  at  our  last  meeting,  and  in 
Richmond  we  hope  to  continue  them  to  some  purpose,  and  we  trust  that  next 
year  will  find  us  with  much  good  accomplished. 

Miss  McMillan. — Illinois  has  a  State  association  of  about  six  hundred 
nurses.  Our  work  this  year  has  been  entirely  for  State  registration.  Our  bill 
was  in  Springfield  early  in  the  fall  and  it  is  still  there.  I  would  like  to  state, 
however,  that  we  have  had  the  support  and  assistance  of  the  medical  profession 
and  the  main  organizations  of  the  women  of  the  State,  and  we  rather  hope  that 
our  bill  may  go  through  and  are  waiting  hourly  for  news.  During  all  this 
period  of  our  work  there  has  existed  the  most  absolute  harmony  among  the 
nurses  of  the  State. 

Miss  Martin. — The  society  in  Maryland  has  two  hundred  and  sixty-seven 
members.  At  the  Philadelphia  meeting  we  reported  that  our  bill  had  been 
signed  by  the  Governor  and  we  have  really  gotten  into  working  order,  and  have 
the  machinery  all  well  oiled.  We  have  received  seventy-five  applications  for 
State  registration  and  we  have  issued  fifty-one  certificates.  We  have  no  fears  in 
Maryland,  and  I,  being  a  Massachusetts  nurse,  sympathize  very  much  with  the 
Massachusetts  nurses  in  their  troubles  and  tribulations,  and  I  think  the  tribula¬ 
tions  of  Maryland,  if  we  have  any,  may  be  that  we  are  looking  forward  to  pos¬ 
sible  amendments  of  our  bill,  but  I  think  that  it  is  wonderful,  when  you  know 
how  the  hospitals  have  tried  in  every  way  to  come  up  to  the  standards  of  the 
bill.  We  have  no  fears  in  Maryland,  but  have  some  hopes  in  the  future. 

Miss  Palmer. — There  should  be  a  word  said  regarding  California  con- 
tions  here.  In  the  last  mail  before  I  left  Rochester  to  come  down  here  I  received 
a  letter  from  the  secretary  of  the  California  State  Society  in  which  she  told  me 
that  the  president  of  the  Board  of  Regents  of  the  State  of  California  had  asked 
for  a  conference  with  the  officers  of  the  State  association  in  regard  to  the  work 
of  the  future  and  the  appointment  of  the  examiners.  This  is  very  gratifying, 
since  the  State  association  was  obliged  to  leave  the  whole  matter  to  the  Board 
of  Regents.  That  body,  however,  shows  great  inclination  to  conform  to  the 
wishes  of  the  nurses*  society. 

Miss  Grant. — The  Indiana  State  Nurses’  Association  is  now  eighteen  months 
old,  and  we  have  an  individual  membership  of  two  hundred  and  twelve.  It  was 
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formed  on  September  14,  1903,  for  the  purpose  of  obtaining  State  registration  in 
Indiana.  The  bill  was  approved  in  September,  1904,  and  was  passed  in  January, 
1905.  We  are  now  looking  for  information  regarding  the  formation  of  the 
board.  The  association  is  affiliated  with  the  Indianapolis  Graduate  Nurses’ 
Association  and  with  the  Hope  Hospital  Nurses’  Alumnae  of  Fort  Wayne. 

Miss  Falconer. — A  mass  meeting  of  the  Rhode  Island  nurses  was  called  in 
Providence  on  October  31,  1904.  Eighty-six  nurses  were  present  and  the  subject 
of  State  registration  was  discussed.  January  25,  1905,  a  charter  was  granted 
by  the  Secretary  of  State.  A  bill  was  drawn  and  presented  to  the  Legislature 
on  March  31.  A  public  hearing  was  asked  for  by  representatives  of  special 
hospitals.  This  was  given  on  April  11  at  the  State  House,  before  the  Judiciary 
Committee.  Those  who  were  instrumental  in  drafting  the  bill  felt  that  they 
had  used  the  better  and  stronger  points  of  many  of  the  bills  from  other  States, 
only  to  be  told  by  those  opposed  to  the  measure  that  they  had  selected  the 
very  worst,  and  that,  instead  of  protecting  the  public,  it  was  quite  evident  that 
only  Rhode  Island  Hospital  nurses  had  been  considered.  We  hope  next  year 
to  have  more  favorable  and  satisfactory  conditions  to  report. 

Miss  Cameron. — I  would  say  for  New  York  that  we  have  had  our  fourth 
annual  meeting  and  things  are  going  along  very  smoothly.  To  those  who  are 
forming  Examining  Boards  I  think  our  experience  would  indicate  advance;  we 
have  held  on  to  every  privilege,  took  all  we  could  get,  and  asked  for  more.  Do 
not  give  up  any  power  that  offers  itself  and  grasp  everything  in  sight.  You 
need  all  you  can  get  and  more  too.  The  society  is  past  the  slighting  stage,  and 
while  the  growth  is  not  so  large  it  is  steady  and  gratifying. 

Miss  Palmer. — It  seems  to  me  that  it  would  be  a  very  great  help  if  when 
all  of  the  members  of  the  State  associations  come  together  at  these  annual 
meetings  there  could  be  a  sort  of  an  informal  meeting  or  conference  and  discussion 
by  the  members  of  the  board  and  the  State  officers  who  might  be  present.  I  am 
sure  there  are  a  great  many  questions  we  should  like  to  settle  at  once  and  talk 
over  in  an  informal  way,  and  it  would  send  us  all  home  very  much  better 
informed  and  make  it  possible  for  us  to  work  on  more  uniform  lines.  There  are 
a  great  many  points  that  in  our  relations  with  boards,  trustees,  or  the  Board 
of  Regents  or  State  officials  can  be  discussed  privately,  but  not  publicly;  they 
are  what  you  might  call  family  affairs,  and  we  ought  to  get  together  and  talk 
them  over  and  find  out  what  course  has  been  taken  in  one  State  that  might  be  of 
benefit  to  another.  We  might  have  a  secretary  or  a  chairman  to  call  the  members 
together  and  have  an  hour’s  talk  during  these  conventions,  when  we  might  have 
just  this  kind  of  an  informal  convention. 

President. — I  think  that  point  is  most  excellently  made,  and  possibly  Miss 
Palmer  will  call  such  a  meeting  at  the  end  of  this  session,  when  all  the  delegates 
of  the  State  societies,  I  am  sure,  will  respond.  An  opportunity  will  be  given  now. 

Miss  Palmer. — I  make  that  call  now.  If  after  this  meeting  is  over  all  the 
delegates  from  the  State  societies  will  come  over  to  this  corner  of  the  room  we 
will  have  a  little  talk. 

President. — We  will  ask  Miss  Alline  to  tell  us  something  of  the  work  of  the 
class  in  Hospital  Economics,  its  needs,  etc. 

Miss  Alline. — I  was  asked  to  speak  on  the  special  needs  of  the  Hospital 
Economics  Course.  As  the  circular  for  that  purpose  is  just  out  and  very  defi¬ 
nitely  states  the  purpose  of  the  course  and  its  financial  need  and  will  be  dis¬ 
tributed,  instead  of  discussing  that  side  of  the  question  I  will  try  to  answer  some 
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of  the  questions  most  frequently  asked  by  prospective  applicants.  The  one 
that  seems  uppermost  in  the  minds  of  some  is,  “  Do  you  guarantee  positions 
to  graduates?”  There  are  always  more  positions  offered  than  can  be  supplied. 
Of  the  thirty-two  members  of  the  class  who  have  completed  the  course  twenty- 
three  are  in  positions,  others  are  in  correspondence  relative  to  positions  in  pros¬ 
pect,  and  still  others  are  waiting  for  more  inviting  places  to  be  offered.  There 
is  nothing  to  be  promised  in  that  way,  but  the  course  certainly  is  filled  to  over¬ 
flowing  with  the  best  kind  of  opportunities  to  broaden  and  develop  a  bright 
woman.  Ability  cannot  be  produced,  but  if  it  is  there,  if  there  is  the  student 
mind  and  attitude,  it  finds  at  the  college  the  proper  environment  and  a  stimulus 
that  cannot  help  but  make  it  grow  and  achieve  good  results.  The  details  of 
the  expense  of  the  course  will  be  given  in  the  next  number  of  The  American 
Journal,  but  considering  it  from  the  business  standpoint  we  can  only  look  upon 
it  as  an  investment,  and  surely  it  pays  a  royalty.  Eight  months  of  culture  and 
education  for  a  graduate  nurse  is  invaluable  to  herself  and  to  the  women  she 
will  have  in  her  training  in  the  years  to  come. 

I  wish  again  to  remind  you  that  a  year — a  school  year — is  not  sufficient 
for  all  the  work  we  would  like  to  do  or  feel  that  we  need  to  do.  Our  tendency 
is  to  overcrowd.  We  could  well  take  all  the  time  and  strength  of  our  students 
with  the  studies  mentioned  in  the  circular  of  information,  but  more  often  than 
otherwise  there  are  various  attractions  in  other  departments  of  the  college  and 
university  that  must  be  taken  as  part  of  the  general  education  we  are  seeking. 
The  course  is  limitd  to  thirty-six  “points”  (notice  the  schedule  in  the  circular), 
and  only  thirty  points  are  required.  The  wise  student  will  carefully  work  over 
her  programme  and  limit  herself  to  as  low  a  number  of  points  as  possible  in 
order  not  to  overdo  by  taking  in  the  extras,  which  are  quite  as  important,  often¬ 
times,  as  the  scheduled  work.  Circulars  of  information  and  copies  of  the  appeal 
may  be  had  by  application  to  the  secretary  of  the  college  or  to  myself.  Visitors 
are  always  welcome  at  Teachers  College. 

The  president  asked  Miss  Darner  to  take  the  chair,  as  she  wished  to  have  the 
privilege  of  the  floor. 

Miss  Riddle. — In  view  of  what  the  State  association  has  done  in  Michigan 
and  in  view  of  what  the  Superintendents’  Society  has  been  doing  all  these  years 
for  that  course  at  Columbia  College,  and  in  view  of  the  fact  that  they  have  done 
much  for  the  graduate  nurses,  1  would  like  to  make  a  motion  that  we,  the  graduate 
nurses  here  assembled,  do  invest  one  hundred  dollars  of  our  surplus  money  in 
this  work  at  Columbia  to  carry  on  the  course  for  the  next  year. 

Seconded  by  Miss  Davis  and  carried,  after  which  Miss  Riddle  resumed  the 
chair. 

President. — I  would  like  to  appoint  at  this  time  the  Committee  on  Reso¬ 
lutions  to  report  at  the  close  of  this  meeting,  and  on  that  committee  I  will 
appoint  Miss  Tippet,  Miss  Rindlaub,  and  Miss  Rothfus. 

Miss  Goodrich. — I  would  like  to  thank  you  in  behalf  of  the  Committee 
on  Hospital  Economics  for  your  very  generous  assistance.  I  thank  you  as  the 
chairman  of  the  committee,  because  I  feel  that  the  needs  of  the  class  are  very 
great  and  the  interest  we  have  in  it  is  very  great.  I  only  hope  that  the  associa¬ 
tion  will  feel  so  proud  of  it  that  they  will  be  able  to  assist  the  class  in  this  way, 
not  only  now  but  in  the  future. 

President. — I  will  announce  at  this  time  before  there  is  any  possibility 
of  dispersing  that  there  will  be  a  short  excutive  session  at  the  close  of  the  pro- 
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gramme;  we  will  be  as  expeditious  as  possible  and  have  you  dismissed  as  near 
the  regular  time  as  we  can.  We  will  continue  the  programme  by  calling  for  the 
first  paper  of  the  day. 


CLUB-HOUSES,  HOSTELRIES,  AND  DIRECTORIES  FOR 

NURSES 

By  MISS  MARTHA  M.  RUSSELL 
The  Sloane  Maternity,  New  York 

“  In  June,  1893,  among  the  papers  presented  to  the  section  devoted 
to  hospitals,  dispensaries,  and  nursing  at  the  International  Congress  of 
Charities,  Correction,  and  Philanthropy  was  one  by  Miss  Katharine  L. 
Lett,  then  superintendent  of  St.  Luke's  Hospital,  on  ‘  Nurses'  Homes.' 
In  this  paper,  after  discussing  the  essentials  of  a  home  for  pupil  nurses, 
she  says :  ‘  Good  homes,  however,  are  needed  for  our  graduates.  Es¬ 

tablishing  such  homes  has  been  discussed  from  time  to  time,  but  diffi¬ 
culties  seemingly  insurmountable  always  arise,  so  the  idea  has  never 
become  a  reality,  and  the  graduates  go  on  living  as  they  have  always 
done,  in  boarding-houses  more  or  less  uncomfortable  and  certainly 
very  forlorn.' 

“  It  is  the  object  of  this  paper  to  tell  about  some  cases  in  which 
these  ‘  insurmountable  difficulties’  have  been  conquered,  and  to  out¬ 
line  the  progress  made  by  nurses  during  the  past  twelve  years  in  pro¬ 
viding  for  their  efficient  work  by  well-managed  directories  and  for  their 
comfortable  living  by  club  life  in  some  form. 

“  At  the  second  annual  meeting  of  this  society  in  1899  Miss  Mabel 
Mason,  of  the  Brooklyn  Hospital  Alumnae,  read  a  paper  on  ‘  Registries' 
which  was  very  fully  discussed  and  the  necessity  emphasized  of  having 
a  broad-minded,  clear-headed  nurse  who  understood  her  public,  her  doc¬ 
tor,  and  her  nurses  in  charge  of  the  enterprise,  as  she  alone  could  be 
expected  to  have  the  requisite  wisdom  for  controlling  the  situation.  One 
cause  for  anxiety  spoken  of  in  that  discussion  was  the  danger  of  the 
registries  from  undesirable  members,  and  we  still  have  cause  for  care 
on  that  score,  although,  with  genuine  American  reliance  on  the  cure-all 
of  legislation,  we  trust  the  letters  ‘  R.N.'  will  take  care  of  that  matter 
for  us,  and  undoubtedly  we  are  in  a  much  better  position  than  we  were 
six  years  ago. 

“  The  papers  by  Miss  MacMillan,  Miss  Phillpotts,  and  Sister  Ig¬ 
natius  on  ‘  Central  Registration'  read  at  the  last  annual  meeting  showed 
that  the  nurses  were  still  studying  the  problem,  still  believing  that 
nurses  should  bear  the  responsibility  of  their  own  affairs,  and  still 
feeling  that  the  problem  was  a  difficult  one. 
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“  The  private  nurse  requires  an  attractive  room  to  which  to  return 
between  cases,  use  of  a  telephone,  someone  who  can  be  business  like  in 
attending  to  her  calls  and  letters,  and,  rather  necessarily,  a  permanent 

address. 

> 

“  In  the  smaller  cities  there  seems  to  be  comparatively  little  diffi¬ 
culty.  The  nurses  can  have  comfortable  quarters  for  prices  they  can 
afford  to  pay.  The  superintendent  of  the  hospital  knows  personally 
both  the  nurses  and  the  doctors  who  employ  them,  and  usually  adds 
the  keeping  of  a  more  or  less  complete  directory  to  her  multitudinous 
duties. 

“  In  the  larger  cities  some  form  of  a  directory  has  become  a  prac¬ 
tical  necessity,  and  various  are  the  attempts  made  to  meet  the  demand. 
There  is  the  distinctly  commercial  registry,  usually  opened  in  connec¬ 
tion  with  a  boarding-house  by  someone  who  wishes  to  make  money, 
where  the  nurses  pay  for  their  rooms  and  receive  any  calls  they  may 
have,  sometimes  paying  one  dollar  or  two  dollars  for  each  case  they 
have.  Some  of  these  establishments  are  thoroughly  well  managed,  great 
care  is  taken  to  admit  only  competent  nurses,  the  rooms  are  made  com¬ 
fortable,  and  the  manager  is  honestly  entitled  to  every  penny  earned; 
but  too  often  the  nurse  comes  in  tired  from  a  hard  case,  finds  a  cheer¬ 
less  room,  a  poor  bed,  letters  received  days  before  unforwarded,  and  none 
of  the  evidences  of  thoughtful  care  she  has  a  right  to  expect.  She  is 
too  tired  even  to  make  effectual  protest.  Then  she  goes  to  another 
case  before  anything  is  improved,  and  so  goes  on  from  month  to  month, 
perhaps  year  to  year,  spending  her  money  for  unsatisfactory  accommo¬ 
dations  and  gaining  none  of  the  rest  that  should  be  hers  between  cases. 

“  A  means  of  securing  additional  income  which  must  necessarily 
appeal  to  those  conducting  registries  for  profit  is  charging  a  fee — 
usually  one  dollar — to  each  person  who  obtains  a  nurse  through  the  reg¬ 
istry.  The  nurse  is  expected  to  present  this  bill  for  the  registry  on  her 
arrival  at  the  patient’s  house.  The  amount  of  the  bill  is  small,  but  the 
practice  seems  to  be  entirely  without  justification  on  professional  grounds, 
and  its  discontinuance  should  be  demanded  by  the  nurses  in  behalf  of 
their  profession. 

“  In  several  cities — Philadelphia,  Pittsburg,  and  Boston,  for  in¬ 
stance — there  are  large  directories  controlled  by  the  medical  societies, 
and  the  annual  fees  paid  by  the  nurses  yield  a  profit  to  their  treasu¬ 
ries  after  the  registry  expenses  are  paid. 

“  The  Training-School  Boards  are  responsible  for  conducting  a 
registry  for  graduates  of  the  Illinois  Training-School  and  of  Bellevue 
and  Mt.  Sinai. 

“  The  New  York  Presbyterian  Hospital  has  a  registry  conducted 
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under  direction  of  the  officials  of  the  school  in  conjunction  with  the 
alumnae,  and  its  surplus  fees  help  swell  the  sick  fund.  The  Good  Sa¬ 
maritan  Hospital  in  Los  Angeles  has  just  started  a  similar  arrange¬ 
ment.  St.  Luke’s  (Hew  York)  gives  a  room  for  the  nurses7  directory 
and  the  alumnae  pay  the  registrar  and  control  the  matter. 

“  The  Hew  York  Post-Graduate  Hospital  Alumnae  have  established 
their  own  registry,  conducted  by  one  of  their  graduates,  and,  having 
just  completed  a  successful  first  year,  hope  that  their  funds  may  grow 
sufficiently  to  have  a  club-house  in  the  near  future. 

“  The  Roosevelt  Hospital  graduates7  directory  is  under  the  imme¬ 
diate  charge  of  the  superintendent  of  the  school  and  has  no  fees. 

“  Grace  Hospital,  Detroit,  also  serves  its  graduates  in  this  way. 

“  Rochester  nurses  have  club-rooms  in  connection  with  the  Mon¬ 
roe  County  Registered  Hurse  Association,  and  there  is  a  directory 
under  the  control  of  the  Alumnae  Association. 

“  In  Cincinnati  the  Graduate  Hurses7  Association  have  for  six 
years  controlled  their  registry. 

“  The  Indianapolis  Graduate  Hurses7  Association  have  the  nurses’ 
register  under  their  own  management. 

“  Hew  Haven  nurses  have  made  some  successful  attempts  at  cooper¬ 
ative  housekeeping,  and  the  alumnas  of  the  Connecticut  School  are  plan¬ 
ning  to  raise  money  to  enable  them  to  buy  or  rent  a  house  for  a  club 
and  control  the  whole  situation. 

“  In  several  instances  the  Pittsburg  nurses  have  clubbed  together, 
rented  a  house,  and  by  employing  a  working  housekeeper  live  very  com¬ 
fortably  for  a  rent  of  seven  to  nine  dollars  per  month. 

“  In  Hew  York  City  this  winter  our  directories  have  had  an  unex¬ 
pected  difficulty  to  meet  in  that  an  act  passed  in  1904  to  regulate  the 
keeping  of  employment  agencies,  and  intended  by  its  framers  for  the 
protection  of  immigrant  girls,  was  construed  to  cover  nearly  all  the 
registries  for  nurses  in  the  city,  as  the  agencies  for  obtaining  employ¬ 
ment  for  school-teachers  were  the  only  ones  excepted.  The  fees  were 
considerable,  and  the  annoyance  more.  Lest  there  should  be  a  ques¬ 
tion  as  to  this  ruling,  the  Commissioner  prepared  an  amendment  speci¬ 
fying  that  directories  used  by  nurses  for  procuring  work  should  be 
subjected  to  the  inspection  and  the  rules  of  his  bureau  and  pay  the 
fees  required.  The  Hew  York  post-graduate  nurses  called  a  meeting 
of  protest  which  was  well  attended,  and  the  following  week  Miss  Delano 
and  Miss  Darner  went  to  Albany  and  appeared  before  the  Committee 
on  Affairs  of  Cities,  making  earnest  pleas  that  registered  nurses  be 
mentioned  with  teachers  as  exempt  from  the  supervision  of  the  Com¬ 
missioner  of  Licenses.  It  seems  that  all  danger  from  that  direction  is 
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past,  but  it  illustrates  our  need  for  alert  attention  to  the  proceedings 
of  our  Legislatures. 

“  Directories  in  some  form  have  their  place  in  practically  every  city 
and  we  have  the  opportunity  of  increasing  their  efficiency  in  helping  the 
patients,  the  doctors,  and  nurses  in  their  business  relations  with  each 
other,  and  we  may  hope  for  advance  in  proportion  as  we  are  deter¬ 
mined  upon  it,  for  the  nurses  are  the  ones  on  whom  rests  the  ultimate 
responsibility  for  good  service. 

“  The  Alice  Fisher  Alumnae  Club  was  established  in  1895,  and  grad¬ 
uates  of  the  Philadelphia  Hospital  are  eligible  as  members.  They 
occupy  the  pleasant  house  at  804  Pine  Street  as  their  home  and  have 
about  thirty  resident  members.  The  large  parlors  on  the  ground  floor 
are  used  as  club-rooms  and  are  frequently  in  use  for  business  or  social 
meetings.  Each  member  pays  annual  dues  of  five  dollars.  They  have 
a  pleasant  dining-room  where  meals  are  served  for  fifty-five  cents  a 
day.  There  are  no  single  bedrooms,  but  each  nurse  has  her  own  bureau 
and  hanging-closet.  The  room  rent  is  seven  dollars  per  month.  The 
club  is  entirely  self-supporting  and  its  government  is  vested  in  a  board 
composed  of  fifteen  house  members.  A  directory  was  tried  when  the 
club  first  started,  but  it  proved  inexpedient  to  continue  it.  The  nurses 
are  happy  in  having  a  homelike  place  for  themselves. 

“  This  is  the  only  club  in  Philadelphia  managed  by  the  nurses, 
although  the  matter  has  been  discussed  hopefully  by  some  of  the  other 
associations. 

“  The  Boston  Nurses’  Club  was  organized  about  six  years  ago  and 
has  grown  from  about  eighty  members  to  two  hundred  and  fifty.  The 
registry  and  assembly-rooms,  where  lectures  were  given  by  physicians  and 
others,  formed  the  nucleus  around  which  the  club  has  grown.  In  1902 
a  flat  was  rented  where  they  have  rooms  for  the  club  meetings  and  for 
seven  resident  members.  Here  there  are  lectures  given  about  every  fort¬ 
night  and  afternoon  tea  is  served  one  afternoon  each  week,  so  this 
club  is  a  pleasant  (social)  and  (professional)  centre  for  the  members. 

“  In  the  Roxbury  district  the  Alumnae  Association  of  the  New 
England  Hospital  for  Women  and  Children  have  for  two  years  used 
as  club  headquarters  a  house  rented  them  by  the  hospital  at  one-third 
below  usual  rates.  Eleven  members  of  the  association  formed  themselves 
into  a  company  and  took  shares  of  twenty-five  dollars  each,  and  consider 
themselves  as  trustees  for  the  alumnae  association.  The  charges  are 
arranged  according  to  rooms,  and  members  of  the  alumnae  are  eligible 
as  residents.  The  first  year  they  paid  four  per  cent,  on  all  shares  and 
in  the  income  covered  all  expenses.  The  secretary  writes,  ‘  We  would 
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advise  any  body  of  nurses  who  wish  the  comforts  of  a  home  and  ideal 
living  to  venture  to  start  a  club/ 

“  In  New  York  the  Presbyterian,  the  Post-Graduate,  the  Metropoli¬ 
tan,  and  New  Yrork  City  Alumnae  Associations  have  done  some  ex¬ 
perimenting  and  some  planning  and  some  discussing,  but  as  yet  have 
not  succeeded  in  putting  firm  foundations  under  their  air  castles. 

“  One  difficulty  is  overcoming  the  natural  conservatism  of  women, 
who  are  reluctant  to  undertake  a  new  venture  involving  so  large  an 
outlay  of.  time,  money,  and  thought,  lest  in  the  end  they  should  be  less 
comfortable  than  in  the  beginning. 

“In  the  fall  of  1897  the  New  York  Hospital  Alumnae  Association 
decided  to  have  a  club-house  with  rooms  for  resident  members,  club- 
rooms,  and  a  registry.  A  bazaar  was  held  in  November  to  raise  the 
funds  necessary  to  rent  and  furnish  a  house.  The  following  February 
a  house  in  Forty-ninth  Street,  with  rooms  for  twenty-one,  was  opened 
for  occupancy.  Miss  Margaret  Munn,  one  of  the  graduates,  took  the 
position  of  superintendent,  and  before  long  it  was  evident  that  success 
was  ours,  for  the  rooms  were  attractive,  the  registry  popular,  and  the 
nurses  found  it  a-  desirable  place  to  live  for  both  professional  and 
social  reasons. 

“  At  first  no  meals  were  provided,  but  after  a  few  months  the  mem¬ 
bers  felt  that  it  would  add  greatly  to  their  comfort  to  have  a  dining¬ 
room,  and  one  was  opened.  Before  the  end  of  the  first  year  it  was 
evident  that  larger  quarters  were  needed,  and  the  next  house  was  rented, 
giving  them  more  than  twice  as  many  rooms.  Of  course,  the  early 
months  did  not  pass  without  anxiety  and  heavy  strain  on  the  courage 
and  patience  of  the  three  or  four  members  of  the  association,  who,  as 
is  usual  in  a  cooperative  undertaking,  were  the  brain  and  will  of  the 
project,  but  they  went  bravely  on  their  way  and  soon  were  rewarded 
by  seeing  the  club  in  flourishing  condition. 

“  The  demand  for  rooms  was  so  great  that  in  1902  ways  and  means 
of  increasing  the  available  accommodations  were  discussed,  but  no 
change  was  made  until  1904,  when  a  double  apartment  house  at  8  West 
Ninety-second  Street  was  leased  for  five  years  at  an  annual  rental  of 
ten  thousand  five  hundred  dollars,  providing  rooms  for  about  one  hun¬ 
dred  members,  and  the  nurses  took  possession  last  May. 

“  On  the  lower  floor  is  the  club-room  with  its  piano,  its  books  and 
papers,  serving  as  a  social  centre  for  the  residents.  During  the  winter 
afternoon  tea  was  served  here  Tuesday  and  Friday  for  the  nurses  and 
their  friends.  Across  the  hall  is  the  office,  with  the  telephone,  having 
extensions  to  every  floor,  the  bulletin  board,  and  the  registry  headquar¬ 
ters.  The  rear  rooms  on  the  lower  floor  are  the  dining-rooms,  where  a 
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good  table  is  set  for  five  dollars  and  a  quarter  per  week,  a  ticket  system 
controlling  the  sale  of  meals.  One  second  floor  front  room  is  furnished 
as  a  reception-room  and  the  rest  of  the  house  is  occupied  by  nurses’ 
rooms.  There  are  a  few  rooms  for  two  nurses,  but  small  rooms  that 
members  rent  for  thirteen  dollars  per  month  are  the  rule.  The  objec¬ 
tion  frequently  urged  against  clubs — the  lack  of  privacy — is  practically 
obviated,  as  each  apartment  is  distinct  from  every  other,  and  so  the 
coveted  quiet  resting  place  is  found  when  a  nurse  enters  her  own 
room. 

“  The  control  of  all  club  business  has  always  been  in  the  hands 
of  the  Alumnae  Association,  the  officers  of  the  association  being  the 
Governing  Board. 

“  We  are  proud  to  say  that  the  end  of  the  first  year  finds  us  in 
satisfactory  financial  condition,  confident  that  the  club  meets  a  genuine 
need,  and  while  from  time  to  time  something  or  other  happens  to 
remind  us  that  we  have  not  obtained  ideal  conditions,  we  have  courage 
to  face  the  future,  with  faith  to  believe  that  the  answers  to  its  prob¬ 
lems  will  be  found  when  the  questions  are  fully  stated. 

“  In  closing  this  very  incomplete  account  of  nurses’  attempts  to 
make  homelike  dwellings  for  themselves  I  wish  to  thank  those  who  have 
taken  so  much  trouble  to  send  me  information  and  to  express  the  hope 
that  we  may  hear  of  many  other  successful  efforts  in  this  direction.  Let 
us  hope  that  the  coming,  years  may  see  the  nurses  even  better  comrades, 
and  that,  profiting  by  the  experience  of  the  past  years,  they  will  be 
successful  in  establishing  clubs,  fulfilling  not  only  every  requirement 
for  food  and  shelter,  but  also  serving  the  members  and  the  community 
as  centres  of  uplifting  influences.” 

President. — As  I  have  said  before,  it  is  with  extreme  regret  that  we  are 
unable  to  call  for  discussion  upon  these  papers,  but  the  time  is  passing  so  rapidly, 
and  we  still  have  so  much  to  do,  that  I  do  not  feel  justified  in  calling  for  dis¬ 
cussion,  much  as  we  wish  to;  therefore  we  will  pass  on  to  the  next  paper  and 
ask  Miss  Frederick  for  hers. 

THE  OPPORTUNITIES  OF  THE  GRADUATE  NURSE 

By  MATILDA  A.  FREDERICK 
The  New  York  Training-School  Alumnae 

“  To  the  nurse  who  wishes  to  do  real  good  and  lasting  benefit  to 
mankind,  as  well  as  to  maintain  a  growing  bank  account,  there  are 
many  opportunities  in  the  unexplored  field  of  c  hourly  nursing/  To 
the  wealthy  class  of  people  the  private  nurse  is  always  ready  to  cater, 
and  many  persons  indulge  in  this  expensive  luxury  upon  the  occasion 
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of  every  slight  indisposition,  as  well  as  serious  illness,  when  not  in¬ 
frequently  two  to  five  nurses  are  employed.  To  the  very  poor  the 
visiting  nurse  of  city,  church,  or  dispensary  is  ever  ready  to  minister, 
but  the  so-called  middle  class  of  well-to-do  people,  whose  income  is  not 
sufficient  to  employ  a  graduate  nurse  without  great  sacrifice,  must  either 
go  without  care  in  their  homes  or  go  to  a  hospital.  So  to  this  class  of 
people  the  ‘  hourly  nurse’  would  find  it  profitable  to  minister.  A  visit 
once  or  twice  a  day  to  give  a  bath,  make  the  bed,  take  temperature,  and 
such  other  ministrations  as  come  properly  within  the  province  of  a  grad¬ 
uate  nurse,  with  directions  to  some  member  of  the  family  for  giving 
medicine,  is  all  that  is  needed  in  many  cases. 

“  The  charges  for  these  visits  is  usually  one  dollar  for  the  first 
hour  and  fifty  cents  for  each  additional  hour,  though  some  nurses  charge 
one  dollar  an  hour  and  some  only  one  dollar  a  visit.  Thus  one  has  the 
advantage  of  a  variety  of  patients  and  the  daily  outing  in  going  from 
place  to  place,  instead  of  the  deadly  monotony  of  constant  attendance 
upon  one  individual,  often  querulous  and  exacting,  taxing  the  patience 
and  ingenuity  of  the  nurse  to  provide  entertainment  and  give  satisfac¬ 
tion  to  family,  friends,  and  a  large  circle  of  acquaintances.  Two  or 
three  visits  a  day  would  be  quite  as  remunerative  as  one  private  patient, 
with  much  more  independence  in  living  one’s  own  life. 

“  That  so  little  has  been  done  in  this  department  of  nursing  is  said 
by  some  to  be  because  there  is  no  demand  for  it.  But  the  demand  cer¬ 
tainly  would  be  very  great  if  there  were  a  supply.  Like  every  new  field 
of  labor,  it  must  be  intelligently  worked  up. 

“  One  New  York  nurses’  club  has  on  its  register  nurses  who  will 
respond  to  calls  for  hourly  nurses,  as  well  as  masseurs  and  nurses  for 
operations.  The  latter  named  go  into  a  house  and  prepare  the  room  and 
patient  for  operation,  taking  with  them  everything  necessary  in  the  way 
of  sterile  linen,  dressings,  and  towels,  taking  away  all  soiled  linen,  also 
furnishing  basins,  pitchers,  etc.,  thus  relieving  the  family  of  nearly  all 
care  and  extra  work,  about  all  they  have  to  furnish  being  plenty  of 
boiled  water.  For  this  service  the  nurse  charges  from  ten  to  twenty-five 
dollars. 

“  Of  course,  to  secure  calls  for  such  cases  one  must  be  known  to 
surgeons  who  require  such  service.  One  nurse  whom  I  know  in  New 
York,  after  graduation  spent  one  year  in  the  operating-room  of  her 
Alma  Mater,  and  then  visited  the  largest  hospitals  at  home  and  abroad 
that  she  might  the  better  serve  a  large  circle  of  surgeons  from  different 
schools.  She  obtained  endorsement  from  those  to  whom  she  was  per¬ 
sonally  known,  then  sent  circulars  to  everyone  whom  she  thought  could 
possibly  need  her  services,  with  the  result  of  a  very  busy  winter  just 
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past,  making  one  hundred  dollars  a  month.  She  also  does  hourly 
nursing,  giving  baths,  rubs,  douches,  hot  or  cold  packs,  enemata,  bladder 
irrigations,  treatments,  etc.  But,  as  she  expresses  it,  ‘  One  must  hustle’ 
if  success  is  to  crown  her  efforts.  Another  nurse  who  has  been  some 
years  in  the  work  thinks  there  will  be  a  great  demand  for  hourly  nursing 
when  the  people  are  educated  up  to  it.  Many  persons  tell  her,  c  Why ! 
I  can  get  a  trained  attendant  for  what  I  pay  you,  and  have  her  all  the 
time.’  In  places  where  this  element  is  not  to  contend  with,  I  am  told 
there  is  a  great  demand  for  hourly  nursing,  and  cities  and  country 
places  outside  of  New  York  offer  great  opportunities. 

“  A  good,  all-round  nurse  will  always  have  as  much  work  as  she 
can  do  in  any  small  city  or  country  town,  with  social  advantages  that 
are  not  always  hers  in  the  large  cities.  I  would  urge  the  graduate  nurses 
to  cultivate  these  fertile  fields. 

“  The  Victorian  Order  of  Nurses,  instituted  by  Lady  Aberdeen  to 
commemorate  the  Diamond  Jubilee  of  Queen  Victoria,  is  intended  to 
benefit  any  person  whose  means  are  not  sufficient  to  employ  a  graduate 
nurse.  A  fee  is  charged  ranging  from  five  cents  to  fifty  cents,  accord¬ 
ing  to  the  circumstances  of  the  patient.  The  very  poor  are  nursed  with¬ 
out  charge.  The  nurses  do  not  attend  infectious  cases,  but  take  mater¬ 
nity,  medical,  and  surgical  cases;  also  make  preparation  for  and  assist 
at  operations  and  do  surgical  dressings. 

“  As  a  rule  one  nurse  cares  for  three  patients  between  the  hours  of 
eight  a.m.  and  one  p.m.  The  regular  night  nurse  may  be  obtained  for 
an  eight-hour  service.  Emergency  visits  are  also  made,  and  confine¬ 
ments  attended  at  night.  To  become  a  member  of  the  order  a  nurse 
must  have  graduated  from  a  recognized  training-school  for  profes¬ 
sional  nurses,  and  must  serve  four  months  on  probation.  The  order 
is  supported  by  voluntary  subscription  and  donations  and  fees  received 
from  patients. 

“  The  Toronto  branch  has  a  home  under  the  management  of  a  lady 
superintendent,  from  which  nurses  are  sent  out,  but  only  when  the 
physician  in  attendance  is  willing  to  have  the  nurse  care  for  his  patient. 

“  Nurses  residing  in  the  home  receive  not  less  than  twenty  dollars 
a  month  for  their  services.  Every  nurse  admitted  to  the  order  receives 
a  bronze  badge  and  a  certificate  of  admission,  and  must  wear  the  uni¬ 
form  of  the  order. 

“  In  The  American  Journal  of  Nursing,  September,  1903,  a 
Victorian  Order  nurse  very  graphically  gives  some  experiences  of  her 
work  at  Fort  Frances,  Ontario.  With  the  thermometer  ranging  from 
thirty  to  forty-five  degrees  below  zero,  she  crossed  a  frozen  river  three 
times  a  day  to  visit  a  very  sick  patient  on  the  American  side,  ‘  tramping 
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through  snowdrifts,  crossing  in  fogs,  getting  fastened  in  the  anchor- 
ice,  and  at  times  helping  to  break  the  ice/  She  also  states  there  is 
absolutely  no  poverty  in  Fort  Frances,  nor  yet  is  there  any  very  great 
wealth.  But  when  a  nurse  is  called  to  a  patient,  be  it  in  a  hotel  or  in 
his  own  home,  hers  is  no  easy  task,  for  since  the  grown-up  daughter, 
neighbor,  or  maid  is  absent,  the  entire  work  devolves  upon  the  nurse. 

“  Let  us  then  think  less  of  the  growing  bank  account,  and  more  of 
the  nobler  and  higher  aims  of  our  profession,  remembering  that 

“  ‘  There  are  lonely  hearts  to  cherish, 

While  the  days  are  going  by; 

There  are  weary  souls  who  perish, 

While  the  days  are  going  by; 

If  a  smile  we  can  renew, 

As  our  journey  we  pursue, 

Oh!  the  good  we  all  may  do, 

While  the  days  are  going  by. 

“  ‘  All  the  loving  links  that  bind  us, 

While  the  days  are  going  by; 

One  by  one  we  leave  behind  us, 

While  the  days  are  going  by; 

But  the  seeds  of  good  we  sow, 

Both  in  shade  and  shine  will  grow, 

And  will  keep  our  hearts  aglow, 

While  the  days  are  going  by.*  ” 


THE  OPPORTUNITY  OF  THE  NURSE  IN  PRIVATE  DUTY 

By  MISS  ANNIE  RHODES 
New  York  City 

“  The  increase  of  the  work  in  the  hospital  has  extended  the  cur¬ 
riculum  of  the  training-school,  and  the  supervision  thus  made  neces¬ 
sary  has  created  many  positions  for  the  graduate  nurse.  This,  how¬ 
ever,  while  it  may  lessen  the  ranks  of  the  private-duty  nurse,  benefits 
her  materially,  and  it  is  the  private  nurse  who,  in  the  main,  represents 
her  profession  to  the  world  at  large.  Her  opportunities  for  influencing 
the  public  are  many,  and  the  reputation  of  her  school  in  particular,  and 
her  profession  generally,  is  formed  from  the  impression  she  herself 
creates.  This  important  fact  is  not  always  realized  sufficiently.  The 
coming  of  the  trained  nurse  into  a  family  for  the  first  time  is  antici¬ 
pated  with  feelings  of  probable  relief  and  possible  trouble,  for  we  are 
thought  to  be  angels  of  mercy  and  hope  or  perfect  terrors,  as  may  be. 
The  technical  responsibility  of  the  case,  apparently,  is  the  physician’s. 
A  nurse  means  one  who  is  to  carry  out  his  orders  carefully  and  properly. 
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When  anxiety  for  the  patient  is  somewhat  allayed,  the  personality  of 
the  nurse  interests  the  family,  and  then  it  is  that  the  woman  in  her 
must  survive  a  test.  If  she  prove  adaptable  and  accommodates  herself 
to  circumstances, — and  we  all  know  that  a  household  is  not  in  the  usual 
running  order  during  illness, — she  will  be  blessed  not  only  for  being  a 
good  nurse,  but  for  being  a  woman  who,  discerning  the  necessities  of 
the  situation,  conforms  to  conditions  readily  and  without  undue  com¬ 
ment.  How  many  nurses  answering  calls  appreciate  that  the  ‘  case*  is 
not  the  only  consideration  ?  While  the  drain  upon  her  personality  means 
constant  depression  and  subsequent  weariness,  the  fact  that  the  nurse 
may  be  a  friend  indeed  is  not  the  least  of  her  opportunities.  When  I 
hear  that  a  nurse  returns  from  the  theatre  to  her  patient  at  eleven-thirty 
p.m.,  of  one  who  gives  up  the  case  about  an  hour  before  time  to  go  on 
night  duty,  I  wonder  if  the  obligation  to  her  patient,  the  ethical  side, 
be  fully  understood.  Instances  like  these — and  they  are  true — do  not 
make  for  favorable  impression  with  the  public.  When,  on  the  other 
hand,  I  am  told  that  a  nurse,  being  called  when  off  duty,  was  actually 
reading  a  novel,  I  reply  that  she  is  a  human  being — not  a  machine  to 
eat,  sleep,  and  work  alone. 

“  There  is  no  more  ‘  occupying*  vocation  than  ours,  sixteen  or  eigh¬ 
teen  hours  on  duty,  subject  to  possible  call  the  rest  of  the  twenty-four, 
but  it  seems  to  me  there  is  one  opportunity  of  which  the  private-duty 
nurse  might  avail  herself,  though  it  may  mean  extra  effort.  In  keeping 
pace  with  the  advance  of  her  profession  she  may  in  many  ways  educate 
laymen  to  an  appreciation  of  progress  in  nursing.  It  may  require  some 
management  to  attend  alumnae,  county,  and  State  meetings,  but  by  being 
in  touch  with  the  nursing  world  one  helps  to  make  its  history.  Is  it 
nothing  to  people  that  nursing  now  has  a  legal  status,  that  only  gradu¬ 
ates  from  schools  qualifying  can  register  under  the  Regents,  expelling 
the  improperly  and  half-trained  women  from  the  protection  of  the  name 
of  our  profession?  Help  to  make  the  registered  nurse  the  nurse. 

“  Recently  in  reply  to  my  question,  ‘  What  are  you  doing  for  the 
profession  ?’  a  private  nurse  said,  ‘  By  staying  five  years  with  my  pa¬ 
tient,  I  am  proving  that  my  school  trained  me  well,  and  that  I  am  a 
good  nurse/  and  while  I  tried  to  impress  upon  her  that  her  influence 
was  too  limited,  I  agree  that  one  who  maintains  her  individuality  and 
upholds  the  honor  of  her  school  is  doing  something  towards  making  her 
profession  the  honorable  calling  it  should  be.” 


President. — This  concludes  the  papers  upon  this  subject  and  brings  us  to 
the  next  topic,  that  of  “  Army  Nursing,”  by  Miss  Wilson,  which  will  be  pre¬ 
sented  by  Mrs.  Kinney,  Superintendent  of  the  Army  Nurse  Corps. 
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REMINISCENCES  OF  AN  ARMY  NURSE 

By  MISS  SIBBIE  WILSON 
Midway,  Ky. 

“  The  Army  Nurse  Corps  was  only  an  embryo  in  1898,  when  the 
demand  for  nurses  suddenly  became  so  great,  and  it  has  been  a  plant 
of  slow  growth.  Even  now — seven  years  later — the  flower  of  its  use¬ 
fulness  is  still  in  bud,  and  the  glory  of  full  fruition  far  in  the  future. 
Under  the  pressure  of  war  nurses  were  taken  from  any  and  all  schools,  and 
many  were  accepted  who  had  never  had  any  training  at  all.  Some  were 
the  so-called  born  nurses  without  training  or  experience,  who  knew 
absolutely  nothing  of  nursing  but  claimed  to  be  yellow-fever  c  immunes.’ 
At  that  time  the  Government,  with  thousands  of  fever  cases  in  its  hos¬ 
pitals,  was  thankful  for  all  aid,  and  the  nurses  frequently  did  eighteen 
to  twenty  hours*  duty  out  of  every  twenty-four. 

“  My  first  experience  was  at  J acksonville,  Fla.,  in  the  latter  part 
of  August,  1898.  I  reached  that  place  about  nine  a.m.  in  company  with 
another  nurse  whom  I  had  met  on  the  train.  We  went  at  once  to  the 
Chief  Surgeon’s  office  to  find  that  he  was  not  in,  and  from  there  were 
directed  to  General  Lee’s  Headquarters,  whither  the  Chief  Surgeon  had 
gone  on  business.  Following  him  from  place  to  place,  we  at  last  over¬ 
took  him  during  the  afternoon  and  reported  our  arrival.  I  immediately 
applied  for  duty  in  Cuba,  adding  that  if  he  would  not  send  me  I  would 
see  the  commander  of  the  corps,  who  came  from  the  same  part  of  the 
country  that  I  did,  so  that  I  felt  sure  that  I  would  have  little  difficulty 
in  getting  him  to  gratify  my  desire.  I  blush  now  as  I  remember  this 
most  unmilitary  procedure,  but  the  Chief  Surgeon  was  very  courteous 
and  promised  to  put  my  name  down  for  Cuban  service.  I  have  since 
appreciated  his  kindness  in  not  mortifying  me  by  telling  me  what  I  now 
so  well  understand,  that  all  such  applications  should  be  made  through 
military  channels,  of  which  at  that  time  I  knew  nothing.  My  com¬ 
panion  and  myself  were  ordered  to  report  to  the  commanding  officer  of 
the  Second  Division  Hospital,  and  we  arrived  at  those  headquarters 
about  five  p.m.,  thoroughly  tired  out.  The  commanding  officer  turned 
us  over  to  the  executive,  who  took  us  to  the  nurses’  quarters,  a  big  frame 
building  in  the  middle  of  a  large  sand-lot  without  shade  or  a  spear  of 
grass.  Anything  more  dreary  cannot  be  imagined,  but  we  were  in  no 
mood  to  be  critical,  as  we  were  both  weary  and  hungry.  The  executive 
officer  sent  for  the  chief  nurse,  who  assigned  us  to  our  room.  This  was 
an  enclosure  of  four  bare  walls,  containing  a  washstand,  small  looking- 
glass,  tin  washbasin,  two  iron  beds  with  a  wire  spring  (no  mattress), 
and  one  army  blanket  apiece.  Between  six  and  seven  the  next  morning 
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I  was  shown  a  tent  ward  of  seventy  beds,  part  of  which  was  nsed  as  a 
surgical  ward  and  which  was  to  be  my  sphere  of  usefulness.  There 
had  never  been  a  trained  nurse  in  this  ward,  corps  men  only  having  been 
in  charge.  These  good  fellows  were  sadly  overworked,  often  doing 
twenty  hours’  duty  daily.  They  knew  nothing  about  lady  nurses/  as 
they  called  us,  and  I  often  wonder  if  we  were  all  entitled  to  that  name. 

“I  found  everything  in  a  chaotic  condition.  There  were  about 
twenty  of  the  sickest  fever  cases  I  ever  saw.  They  had  been  rushed  to 
the  hospital  in  such  numbers  that  some  had  had  no  baths  since  coming 
in.  Suitable  food  was  hard  to  get  and  cleanliness  was  at  a  premium. 
A  concoction  called  broth,  some  condensed  milk,  and  brandy  were  given 
to  the  patients  out  of  a  tin  cup.  The  patients’  clothes,  blanket  rolls,  and 
barrack  bags  were  thrown  under  the  beds.  Clean  linen  was  very  scarce. 
Most  of  the  men  were  on  bare  cots — often  without  a  sheet.  There  were 
no  rubber  protectives  or  portable  tubs.  You  can  imagine  that  cleaning 
up  the  patients  and  the  ward  was  not  a  very  easy  matter. 

“  The  sickest  man  was  a  young  soldier  from  Indiana.  He  had  a 
temperature  of  one  hundred  and  five  degrees,  pulse  imperceptible,  bed¬ 
sores  on  the  whole  of  the  lower  part  of  the  back,  six  big  carbuncles  on  the 
back,  several  on  the  arms  and  legs,  abscesses  of  glands  of  the  neck  on 
both  sides,  so  swollen  that  he  breathed  with  difficulty.  I  began  my  labors 
of  love  with  him.  It  was  not  thought  possible  for  him  to  live,  but  he 
did,  and  I  have  a  picture  of  him  in  perfect  health  taken  six  months 
later.  The  other  cases  were  in  all  the  different  stages  of  typhoid.  Even 
nurses  did  not  escape.  Twenty-five  were  down  at  one  time,  with  no 
deaths.  Of  the  patients  we  lost  three — one  a  husky  looking  German, 
who  lived  only  five  days  after  admission,  and  another  a  little  lad  of 
about  eighteen,  who  begged  most  pitifully  for  his  mother  and  his  sweet¬ 
heart  up  to  the  last.  The  third  was  a  son  of  a  physician  from  Illinois. 
The  day  the  last  one  died  the  most  terrific  windstorm  I  ever  saw  swept 
over  the  camp.  The  Morgue,  which  was  only  a  tent,  had  the  top  blown 
off  and  left  its  six  gruesome  occupants  exposed  to  the  elements,  there 
being  no  other  place  to  take  them.  Indeed,  we  were  all  fearful  lest  the 
entire  hospital  should  be  blown  over. 

“At  this  stage  our  work  was  seriously  handicapped  for  want  of 
supplies.  The  Red  Cross  helped  us  very  materially;  the  first  hot-water 
bag,  ice-cap,  and  oil-stoves  I  had  they  gave  me,  also  extra  thermometers 
and  nightshirts.  The  liquid  diets  were  much  better  prepared  after  we 
got  the  oil-stoves,  as  then  we  made  soups  and  broths  for  our  sickest 
patients  ourselves.  The  diets  they  had  been  getting  were  sent  from  the 
large  mess  kitchen  every  three  hours,  where  the  cook  was  a  corps  man, 
who  had  little  knowledge  or  experience  in  preparing  food  for  the  sick. 
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“  An  eminent  chef  once  said  that  to  make  good  soup  was  a  test  of 
a  good  cook.  So,  quite  naturally,  those  made  in  our  hospital  kitchen 
left  a  good  deal  to  be  desired.  After  the  nurses  came  the  conditions 
were  improved.  The  men  on  duty  in  the  hospital  were  only  too  willing 
and  glad  to  do  the  best  they  knew  for  the  sick,  and  though  some  of  the 
nurses  sent  down  were  not  much  of  an  improvement  over  the  corps 
men,  all  worked  desperately  hard  for  the  common  cause.  There  were 
no  convalescents.  As  soon  as  the  men  were  able  to  sit  up,  and  often 
long  before,  they  were  put  on  the  hospital  trains  and  sent  to  the  large 
general  hospitals  at  New  York,  Atlanta,  and  Fort  Thomas,  thus  mak¬ 
ing  room  for  the  new  cases  which  were  sent  from  all  the  different  regi¬ 
ments.  Eventually  the  number  of  nurses  was  gradually  increased  till 
we  had  one  hundred  and  seventy.  The  regiments  were  going  home  to 
be  mustered  out,  the  hospital  trains  had  taken  thousands  of  sick  home, 
and  things  were  just  getting  systematized  and  on  a  good  running  basis 
with  plenty  of  supplies  when  we  were  ordered  to  Savannah.  Then 
began  the  first  weeding  out  of  nurses.  All  were  not  needed;  some  left 
at  their  own  request  and  others  were  sent  home.  Just  at  this  time  I 
went  home  sick  with  typhoid.  When,  later,  I  was  fit  for  duty  again 
I  was  ordered  to  report  at  Savannah,  Ga.,  and  found  there  that  our  old 
commanding  officer  had  gone  to  Cuba  with  General  Lee,  and  our  old 
executive  officer  was  now  in  command  of  the  hospital.  I  found  a  beau¬ 
tiful  camp  hospital  about  five  miles  from  town:  the  patients  were  not 
desperately  sick;  supplies  were  more  abundant,  and  all  the  conditions 
were  greatly  improved;  little  of  interest  happened  with  the  exception 
of  an  epidemic  of  cerebro-spinal  meningitis,  which  lasted  only  a  short 
time,  but  was  very  fatal.  From  it  we  lost  a  number  of  cases.  The 
weather  was  exceedingly  cold  and  we  suffered  because  of  it,  as  we  only 
had  little  oil-stoves  in  our  tents.  Even  under  five  or  six  blankets  it  was 
impossible  to  keep  warm  at  night. 

“  We  were  all  glad  when  orders  came  for  us  to  sail  for  Cuba. 
Our  commanding  officer  had  been  trying  to  get  away  to  Cuba  with  us 
for  some  weeks,  so  when  the  summons  came  we  stood  not  upon  the  order 
of  our  going,  but  went  at  once.  The  order  came  about  nine  in  the 
evening,  and  twelve  hours  later  found  us  on  board  and  ready  to  sail. 
Our  party  consisted  of  the  commanding  officer,  five  doctors,  and  forty 
nurses,  and  Colonel  W.  J.  Bryan’s  regiment  with  all  its  officers  excepting 
the  colonel  himself,  who  had  concluded  not  to  go  to  Cuba,  but  to  stay 
at  home  to  try  to  become  President !  I  understand  he  is  still  trying ! 

“  We  had  a  pleasant  and  uneventful  trip  down,  and  anchored  in  the 
harbor  of  Havana  the  morning  of  the  new  year,  1899.  The  beauty  of 
that  sunrise  is  with  me  yet,  nor  can  words  express  how  the  sight  of 


Nurses'  Associated  Alumnce  of  the  United  States  815 

the  sunken  Maine  affected  our  patriotic  and  enthusiastic  hearts.  It 
was  soon  evident  that  the  doctors  and  nurses  were  not  expected  (indeed, 
I  even  fear  they  were  not  wanted).  Our  commanding  officer  started  at 
once  to  find  some  place  to  deposit  his  white  elephant  of  forty  nurses, 
leaving  us  in  charge  of  one  of  the  medical  officers,  who  wished  an 
opportunity  to  air  his  Spanish.  We  were  not  allowed  to  leave  the  boat, 
but  hung  around  till  late  in  the  afternoon,  when  the  doctor  in  charge 
of  the  party  was  ordered  to  take  us  down  to  the  Concho  Station  and 
thence  by  the  train  to  Quemados,  about  eight  miles  distant,  where  we 
arrived  without  any  mishaps — thanks  to  this  one  lone  man.  But  at  the 
station  our  troubles  began.  At  that  time  an  American  woman  was  a 
rara  avis  in  Cuba,  which  (rather  than  our  personal  attractions)  may 
account  for  our  enthusiastic  reception  by  the  native  urchins.  They  were 
the  worst  lot  of  beggars  I  ever  saw — seeming  to  beg  from  force  of  habit 
rather  than  from  necessity.  I  was  wearing  a  yachting  cap,  as  my 
hair  had  been  cut  short  after  typhoid.  The  children  evidently  became 
enamored  of  that  cap,  and  about  twenty  dirty  little  beggars  (I  started 
to  say  ragged,  but  they  wore  too  little  apparel  to  use  that  word)  grabbed 
me  and  tried  to  climb  to  my  head  to  remove  it.  The  doctor  had  to 
knock  them  off  as  he  would  brush  flies.  We  threw  them  coins  and  they 
were  easily  appeased.  There  were  also  some  beautiful  Spanish  women 
watching  us  as  we  came  in.  When  they  realized  who  we  were  they  said 
in  Spanish,  ‘  God  bless  the  American  senoritas !  I  hope  they  will  have 
yellow  fever  and  die/  It  is  hardly  necessary  to  explain  that  the  Span¬ 
iards  had  very  little  use  for  us  at  that  time. 

“  We  reached  Quemados  about  seven  o’clock  that  evening  in  a  driz¬ 
zling  rain  and  pitchy  darkness,  with  no  one  to  meet  us  or  to  tell  us 
where  to  go.  After  sitting  around  on  our  dress-suit  cases  and  grips 
for  an  hour  or  more,  our  major  drove  up  in  the  only  carriage  the  place 
afforded  and  took  one  of  the  nurses  who  was  ill,  leaving  the  rest  to 
get  to  camp  as  best  they  could.  It  was  raining  hard  and  we  were  a  be¬ 
draggled  looking  party  as  we  started  out.  Some  of  us  overtook  a  wagon 
with  our  baggage  and  two  of  the  doctors.  Two  of  the  nurses  and  my¬ 
self  climbed  up  on  that  load  and  held  on  for  dear  life,  feeling  that 
anything  was  better  than  walking.  But  even  this  was  too  good  to  last. 
The  night  was  so  dark  that  one  could  not  see  his  hand  before  his  face. 
In  an  unguarded  moment  with  a  sudden  plunge  the  horse  went  head¬ 
long  into  one  of  General  Weyler’s  e  trochas/  Luckily,  we  were  not 
pitched  off,  but  there  was  nothing  left  to  do  but  to  climb  down  from 
our  perch  and  walk  the  rest  of  the  way.  The  doctors  remained  behind 
to  help  get  the  wagon  out.  When  we  reached  camp  we  found  most  of 
our  party  already  there.  We  were  certainly  the  most  woebegone  looking 
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crowd  you  can  imagine,  and  soon  discovered  that,  worst  of  all,  we  were 
personce  non  gratce  at  that  hospital.  No  courtesies  were  extended  to 
our  commanding  officer,  and  he  had  no  choice  but  to  sleep  on  the  floor. 
That  hurt  us  more  than  a  discourtesy  to  ourselves,  as  he  had  been  most 
kind  and  had  worked  hard  for  our  comfort.  Our  supper  that  night 
consisted  of  crackers  and  tea  sans  milk  or  sugar !  Slim  diet  for  forty 
hungry  nurses,  but  we  comforted  ourselves  that  we  ought  to  be  sol¬ 
diers  first  of  all,  and  these  incidents  were  but  the  fortunes  of  war. 
While  we  were  regaling  ourselves  with  this  sumptuous  repast  the  fa¬ 
tigue  gang  had  stretched  tents  for  us  and  put  up  cots.  They  brought 
us  each  a  big  army  blanket.  This  was  going  to  Cuba! — that  long  so 
many  of  us  had  dreamed  of  and  longed  for!  Ours  were  only  fly  tents 
without  floors,  and  the  water  had  as  unquestioned  access  to  us  as  if  we 
had  been  covered  by  only  the  sky.  Naturally,  the  ground  was  soaking 
wet.  We  took  off  our  outside  clothing  and  shoes  and  took  them  to  bed 
with  us,  covering  ourselves  and  them  with  our  blanket.  It  did  not 
take  long  to  soak  this  though,  so  we  divided  the  party  into  two  shifts, 
one  set  to  hold  up  the  umbrellas,  while  the  other  slept.  This  con¬ 
tinued  for  many  nights.  Our  clothing  was  so  damp  in  the  morning 
that  we  could  scarcely  get  into  it.  For  several  days  we  had  no  wash¬ 
basin  and  had  to  walk  a  quarter  of  a  mile  to  an  old  well  to  wash.  When 
we  got  back  we  always  found  breakfast  ready,  which  consisted  of  tea, 
hard-tack,  and  beans. 

“  None  of  our  nurses  were  put  on  duty  at  this  hospital,  and  we 
hung  around  for  two  weeks  longing  for  orders  and  for  work  at  some 
other  place.  We  surely  were  a  happy  lot  the  day  that  Major  McDill 
sent  word  that  he  was  about  ready  for  us,  so  we  went  over  at  once. 
The  floors  to  our  tents  were  down  and  we  sat  on  these  and  waited  until 
the  canvas  was  spread.  And  what  a  good  supper  the  corps  men  cooked 
for  us  that  night! — hot  biscuits  and  molasses.  The  men  seemed  very 
glad  to  have  us  back  and  were  willing  to  do  anything  to  make  us  com¬ 
fortable.  We  were  there  a  few  months  before  the  regiments  started  to 
the  United  States,  and  the  nurses  were  sent  home  as  the  need  for  them 
lessened.  We  had  some  typhoid,  several  tetanus  cases  resulting  from 
vaccination,  yellow  fever,  and  pernicious  malaria.  Our  duty  in  Cuba 
was  light.  We  had  all  the  supplies  we  wanted  for  the  patients,  the 
mess  was  good,  and  it  would  have  been  difficult  to  have  improved  our 
camp  hospital.  The  first  crowd  of  nurses  we  sent  home  were  twenty 
in  number,  the  others  were  sent  to  the  small  regimental  hospital 
until  only  five  of  us  were  left.  We  remained  until  the  hospital  was 
closed,  and  when  not  a  patient  was  left  these  five  came  to  New  York. 
Our  old  hospital  was  a  dreary  looking  sight.  The  afternoon  we  left 
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the  tents  were  pulled  down,  so  there  was  nothing  left  but  the  board 
floors.  M  e  were  glad  to  get  away,  as  it  is  very  depressing  to  be  the  last 
one  in  a  place  where  we  had  been  such  a  happy  number  together. 

“  next  place  of  duty  was  at  the  United  States  General  Hospital, 
Presidio,  Cal.,  where  there  were  any  number  of  sick  men  with  all  man¬ 
ner  of  diseases,  from  smallpox  down.  The  hospital  was  in  fine  running 
order  under  the  able  management  of  Colonel  Girard  and  Captain  Ken¬ 
nedy,  and  was  fully  equipped  with  every  necessity  and  luxury.  The 
staff  of  doctors,  nurses,  and  corps  men  were  now  adequate  and  com¬ 
petent. 

“  I  sailed  for  the  Philippines  in  October,  1899,  as  one  of  a  party 
of  eight  nurses.  We  were  the  only  women  on  the  boat,  and  every  cour¬ 
tesy  and  consideration  was  shown  us.  We  were  assigned  to  duty  on 
the  boat,  but  the  only  patient  was  one  soldier  sick  from  eating  a  quart 
of  mustard  pickles.  We  were  ordered  by  the  ship’s  surgeon  to  wash 
out  his  stomach,  and  the  pickles  all  came  up,  but  he  died  twelve  hours 
later.  This  was  the  only  thing  to  mar  our  otherwise  delightful  trip. 
When  we  reached  Manila  our  work  really  began. 

“  When  the  first  chief  nurse  reached  the  First  Reserve  Hospital  she 
found  the  nurses  going  on  duty  in  low-neck  dresses  with  trains  and 
blue  bows  in  their  hair.  The  hours  of  work  were  as  each  individual 
nurse  chose,  and  the  faithful  ones — as  it  always  happens — did  more 
than  their  duty  to  even  up  the  work  neglected  by  the  ladies  of  the 
trains  and  bows.  It  did  not  take  Miss  McCloud  long  to  change  all 
that.  She  enforced  the  wearing  of  plain  white  dresses,  and  weeded  out 
promiscuous  guests  in  quarters.  The  work  was  very  hard.  The  nurses 
were  on  duty  from  twelve  to  fifteen  hours  a  day  and  never  thought  of 
asking  for  hours  or  an  afternoon  off;  one  nurse  in  a  ward  of  seventy 
patients,  dysentery,  fevers,  and  gun-shot  wounds !  For  a  time  there 
were  hospital  tents  up  in  all  the  available  space  where  a  tent  could  be 
stretched,  and  still  there  was  not  room  enough  for  the  cases.  They 
were  left  on  stretchers  out  on  the  ground  or  on  the  ward  floors.  The 
operating-room,  dressing-room,  and  all  the  ground  would  be  covered 
with  stretchers  with  the  wounded  men  just  brought  in  from  the  line, 
or  surgical  cases  waiting  to  be  operated  on  or  dressed.  After  the  fight¬ 
ing  was  over  and  the  regiments  began  to  go  home  it  was  all  greatly 
improved,  consequently  the  duty  was  not  so  hard.  But  the  climate  is 
trying  and  enervating,  and  the  hospital,  an  old  Spanish  one  with  no 
modern  conveniences,  was  dirty  and  full  of  insects.  One  can  hardly 
recognize  in  the  present  hospital  its  predecessor  of  those  early  days. 

“  Our  General  United  States  Hospital  at  the  Presidio  is  to-day  as 
nearly  perfect  in  every  respect  as  human  effort  can  make  it.  It  is  the 
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largest  Government  hospital.  It  is  composed  of  many  buildings.  First 
the  administration  building,  with  all  its  different  departments,  officers’ 
quarters,  dental  departments,  X-ray  room,  throat  specialist  department, 
and  all  the  necessary  administrative  offices.  On  the  east  of  the  admin¬ 
istration  building  is  the  nurses’  quarters,  on  the  west  the  hospital 
corps’  quarters.  Then  the  ward  building,  with  nine  wards  of  forty 
beds  each.  The  officers’  ward  of  twenty-four  beds,  our  own  laundry,  ice- 
plant,  electric  plant  for  lighting  and  furnishing  power  for  machinery 
and  all  purposes,  and  our  own  new  and  complete  operating-room,  which 
cannot  he  surpassed  by  any  in  beauty  and  completeness  of  appointment. 
The  operating  pavilion  is  about  thirty-five  by  thirty-five  with  marble 
walls,  white  tiled  floors,  skylight,  and  ceiling  studded  with  electric 
lights,  so  that  it  can  be  used  either  day  or  night.  Adjoining  are  the 
anaesthetic  room,  sterilizing  room,  nurses’  office,  desks  for  writing,  re¬ 
tiring  room,  etc.,  the  lavatory  for  surgeons,  with  hot  and  cold  shower 
baths,  physicians’  offices,  recovery-room  for  patients  after  operation, 
dressing-room  for  cases  where  pus  has  not  developed,  and  supplied  with 
all  modem  surgical  instruments. 

“  The  wards  are  all  heated  by  hot  air,  with  a  radiator  along  the 
sides  of  the  wall,  and  ventilators  that  draw  out  the  foul  air  under  the 
foot  of  each  bed.  Each  ward  has  a  bathroom,  toilet,  linen-room,  ward- 
master’s  room,  and  smoking-room,  which  is  used  as  a  dining-room  for 
special  and  light  diets,  tea  kitchens  with  steam  heaters,  separate  egg- 
boiler,  and  electric  stove.  The  floors  are  of  polished  hard  wood,  the 
beds  high  of  white  enamelled  iron.  The  linen  and  all  the  supplies  are 
in  abundance  and  of  the  best.  The  food  is  far  superior  to  that  in  the 
usual  civil  hospital.  Each  ward  has  a  head  nurse  and  at  least  one  as¬ 
sistant  day  nurse,  one  night  nurse,  one  ward  master,  and  a  day  and  night 
corps  man.  The  corps  men  are  enlisted  men.  Those  doing  duty  on  the 
ward  are  instructed  by  the  nurses  and  are  very  competent  men  as  a 
rule  and  are  indispensable.  There  was  a  time  when  there  was  a  great 
friction  among  them  and  the  nurses,  but  that  is  past — they  have  learned 
to  appreciate  us — we,  them.  We  call  this  our  recruiting  station,  for 
here  the  nurses  are  sent  for  trial,  but  I  hope  you  will  pardon  me  for 
saying  that  our  nurse  corps  is  composed  of  one  hundred  wholly  first- 
class  women.  They  are  supplied  with  everything  necessary,  as  nothing 
has  been  spared  which  could  contribute  to  their  efficiency  or  comfort. 
(A  tennis  court  and  three  pianos  have  been  presented  to  the  corps  re¬ 
cently.) 

“  Last  but  not  least  is  Fort  Bayard,  our  hospital  for  treatment  of 
tuberculous  disease,  where  some  most  important  and  encouraging  work 
is  done.  Tt  is  nine  miles  from  the  nearest  town,  in  the  mountains  of 
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New  Mexico.  The  altitude  is  six  thousand  and  forty  feet,  which  is 
sometimes  trying  to  our  nurses.  Out  of  a  post  of  five  hundred  men  I 
think  when  I  was  there  there  were  only  four  well  ones,  and  these  were 
the  medical  officers  on  duty.  It  is  a  little  world  of  its  own.  The  offi¬ 
cers’  quarters,  nurses’  home,  and  officers’  infirmary  are  all  on  the  line, 
then  the  enlisted  men’s  infirmary  up  a  short  hill.  Only  the  very  sickest 
are  brought  here  and  are  the  only  ones  taken  ^are  of  by  the  nurses. 
These  certainly  have  the  best,  and  everything  that  money,  experience, 
and  science  can  procure  for  them.  The  commanding  officer  has  the  care 
of  all  those  patients  at  heart  and  each  case  has  his  own  personal  atten¬ 
tion. 

“  Some  of  the  results  are  marvellous.  One  officer  was  carried  in 
on  a  stretcher  so  weak  that  it  was  feared  he  would  not  live  to  reach 
the  post.  He  had  nearly  constant  hemorrhage  from  the  lungs  and  the 
sputum  was  full  of  tubercle  bacilli.  He  remained  eighteen  months — 
was  pronounced  cured.  Has  since  married  and  is  in  the  Philippines 
doing  duty.  Another  case — a  soldier — came  back  from  the  Philippine 
Islands  weighing  ninety-two  pounds,  temperature  103°  in  the  afternoon, 
night  sweats,  and  seemed  to  be  in  the  last  stages  of  pulmonary  disease. 
After  six  months  he  weighed  one  hundred  and  fifty  pounds,  had  no 
cough,  and  is  now  perfectly  well.  Many  other  remarkable  recoveries 
have  been  noted.  The  treatment  consists  of  fresh  air,  sunshine,  whole¬ 
some  food,  rest,  and  the  care  and  attention  of  the  most  skilled  doctors 
and  nurses  in  the  corps. 

“  There  are  several  things  we  as  a  corps  are  hoping  to  be  allowed 
to  better  our  conditions:  a  law  concerning  our  subsistence,  a  cumu¬ 
lative  leave,  increase  of  pay  for  length  of  service,  and  eligibility  of 
pension.  We  hope  to  get  all  of  this  in  time;  our  corps  is  yet  young. 
With  time  and  our  faithful  friends  to  work  for  us  in  the  future,  as 
they  have  in  the  past,  we  hope  in  a  short  time  to  be  able  to  say  that 
‘  even  the  army  nurse  is  satisfied.’ 

“  I  have  endeavored  to  show  you  something  of  the  trials  and  trib¬ 
ulations  of  the  army  nurse.  I  would  not  have  you  think  she  has  no 
compensations,  because  these  are  many.  A  nurse  having  once  known 
the  joys  and  fascination  of  army  service  is  never  quite  satisfied  with  any 
other  work. 

President. — We  will  proceed  with  our  programme,  but  before  doing  so  I 
would  make  the  announcement  that  we  will  try  very  hard  to  give  you  a  few 
minutes’  time  for  the  discussion  of  any  of  these  papers  that  have  been  presented, 
and  would  ask  that  you  have  your  questions  ready  to  present  in  such  a  concise 
form  that  as  little  time  will  be  taken  as  possible. 
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EXAMINING  BOARDS  OF  NURSES  AND  THEIR  POWERS 

a.  Reciprocal  Relations  between  States 

b.  State  Census  of  Training-Schools 

c.  The  Inspection  of  Training-Schools 

By  MISS  M.  E.  CAMERON 
New  York  City 

“  When,  about  a  month  ago,  I  received  from  Miss  Nutting  the  re¬ 
quest  to  read  a  paper  entitled  f  Examining  Board  of  Nurses  and  Their 
Powers’  before  this  assembly,  I  was  caught  in  a  fit  of  amiability,  such 
as  comes  but  rarely,  and  with  very  little  thought  beyond  being  com¬ 
plaisant  accepted  the  task  most  cheerfully.  Since  then  there  has  come 
time  for  reflection,  and  I  stand  before  you  as  one  of  those  who  ‘  rush  in 
where  angels  fear  to  tread.’  Like  the  little  boy  from  Boston,  I  have 
taken  a  bite  which  overtaxes  my  masticating  powers. 

“  Remembering  the  papers  on  this  subject  of  a  year  ago,  and  also 
the  reprint  in  the  J ournal  from  the  f  Report  of  the  International  Coun¬ 
cil  of  Nurses,’  there  is  little  room  for  anything  in  my  mind  but  amaze¬ 
ment  at  my  own  temerity.  The  subject  of  Examining  Boards  of  Nurses 
is  a  very  new  one;  indeed,  the  Examining  Board  may  be  considered  as 
our  youngest  child,  the  infant  to  whom  we  are  come,  like  the  fairy  god¬ 
mothers  in  the  old  tale,  each  bringing  our  gift  of  a  good  wish.  It  is 
little  to  bring,  but  woe  betide  us  if  we  do  not  bring  it.  It  is  not  yet  two 
years  since  the  New  York  State  Board  of  Examiners  held  its  first  meet¬ 
ing,  so  that  to  call  upon  that  or  any  other  State  Board  of  Nurse  Ex¬ 
aminers  for  results  or  experiences  would  indeed  be  unreasonable,  and 
very  like  expecting  a  newborn  child  to  speak.  Yet  this  State  board  has 
shown  us  some  good  work  and  has  been  characterized  by  a  dignity  and 
harmony  of  action  that  give  rise  to  great  expectations  of  what  it  yet 
shall  do.  Whatever  the  inauguration  of  the  State  board  may  be, — and 
the  different  States  have  so  far  manifested  a  desire  to  express  a  certain 
individuality  of  opinion  as  to  how  the  Boards  of  Examiners  shall  be 
constituted, — there  is  to  be  observed  a  certain  tuning  to  one  note — a 
bringing  of  the  individual  aspect  of  each  State  into  harmony  with  a 
great  and  democratic  idea  of  registration  for  nurses — not  State  registra¬ 
tion  only.  If  this  idea  grows  with  the  growth  of  registration,  it  seems 
reasonable  to  hope  that  here  we  have  the  key  to  the  problem  of  the 
future — reciprocal  relations  between  States  in  the  nursing  profession. 
There  must  of  necessity  be  a  certain  uniformity  of  standards,  for  we 
want  no  such  idea  of  democracy  as  permits  the  nurse  who  has  obtained 
her  training  where  she  can  do  so  with  the  very  least  sacrifice  of  time  and 
trouble  to  herself,  and  who  is  careless  of  her  reputation  morally  and 
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indifferent  to  the  good  name  of  the  profession,  to  stand  shoulder  to 
shoulder  with  the  one  who,  having  a  high  ideal,  lives  up  to  it,  and  thereby 
becomes  a  foundation  stone,  along  with  others  of  her  kind,  upon  which 
foundation  those  who  come  after  may  safely  build.  The  divorce  laws 
of  this  country  furnish  us  with  a  good  illustration  of  the  futility  of  a 
good  law  in  one  State  which  needs  only  a  trolley-ride  of  a  few  miles 
or  a  trip  on  a  ferry-boat  to  carry  one  beyond  its  pale.  Uniformity  of 
standards,  uniformity  of  curricula — these  are  signposts  for  the  guidance 
of  those  States  which  are  still  unorganized.  We  are  a  very  tremendous 
body  according  to  the  report  of  the  United  States  Bureau  of  Education, 
which  gives  the  number  of  schools  training  nurses  throughout  the  Union 
in  the  year  1903  as  five  hundred  and  fifty-two,  and  the  number  of  pupils 
for  the  same  year  under  instruction  as  thirteen  thousand  seven  hundred 
and  seventy-nine.  The  rapid  growth  of  this  department  of  education  is 
shown  by  a  glance  'at  the  table  of  comparative  statistics.  I  need  only 
trouble  you  to  compare  the  above  figures  with  those  of  1880,  when  the 
number  of  schools  given  is  fifteen,  the  number  of  pupils,  three  hundred 
and  twenty-three.  A  foreigner  might  ask,  ‘  How  is  this  great  body, 
mostly  of  women,  governed  V  and  it  seems  a  curious  fact  that  it  has  been 
almost  without  laws  until  the  present  era.  We  have  been  children 
hitherto  and  have  not  come  under  the  law,  but  surely  the  time  has  come 
for  us  to  accept  our  responsibilities,  and  is  it  not  possible  that  legislation 
can  be  made  so  that  it  will  fit  both  East  and  West  and  North  and  South? 
Foolish  optimism  it  may  be  to  aim  beyond  what  other  professions  have 
reached  in  the  matter  of  reciprocity,  but  may  it  not  be  possible?  Some¬ 
where  recently  I  came  across  the  statement  that  mathematics  was  the  one 
universal  language — everywhere  in  all  the  world  two  and  two  make  four  • 
so  I  think  nursing  in  its  larger  things  is  universal — lesions  of  the  body, 
dissolution  and  death,  are  they  not  the  same  everywhere?  and  wherever 
proper  attention  is  paid  to  such  changes  as  go  on  in  our  bodies,  whether 
building  up  or  breaking  down,  there  is  the  possibility  of  universal 
practice,  and  the  way  to  it  lies  by  having  our  laws  in  this  country  at  least 
uniform — not  an  easy,  slipshod,  miry  lane  in  one  State  and  a  high- 
walled-glass-on-top-private  road  in  the  next — not  such  laws  as  allow  the 
offenders  in  one  State  to  flaunt  it  with  the  best  by  stepping  across  the 
boundary  into  the  next,  but  laws  which  shall  make  for  us  one  broad, 
straight,  permanent  way,  leading  to  better  and  better  things.  Let  us  have 
interstate  reciprocity  by  all  means,  if  it  be  granted  only  between  those 
States  which  realize  what  it  is  we  aim  for,  and  are  willing  to  join  in 
the  effort  to  keep  the  nursing  profession  on  the  forward  march. 

“  State  census  for  training-schools  suggests  a  way  for  strengthening 

our  organization  movement.  At  present  there  are,  according  to  the 
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‘  United  States  Bureau  of  Education  Report/  States  which  may  be  re¬ 
garded  as  virgin  soil  wherein  no  man  has  drawn  his  plough  or  planted 
seed.  There  is  Florida  with  its  one  hospital  of  fifty  beds,  Montana  with 
one  hospital  of  twenty-four  beds,  a  school  of  three  pupils,  and  a  gradu¬ 
ating  class  of  two.  The  weaker  schools  in  all  States  could  be  uncovered 
by  means  of  State  census,  and  from  being  a  menace,  as  they  now  are, 
continually  turning  an  undesirable  class  of  nurses  upon  the  public,  they 
might  be  turned  into  places  for  the  employment  of  such  nurses  as  find 
it  impossible  to  keep  up  with  the  average.  A  State  census  would  greatly 
simplify  the  work  of  the  Examining  Boards,  for,  of  course,  the  census 
would  include  a  careful  rating  of  all  training-schools.  This  suggests  the 
need  again  that  the  Examining  Board  employ  its  own  inspectors.  Even 
so  early  as  this  the  New  York  State  Board  of  Nurse  Examiners  has  dis¬ 
covered  that  it  is  imperatively  necessary  to  have  a  nurse  inspector  and 
have  petitioned  the  Board  of  Regents  for  the  same.  So  far  the  request 
has  not  been  granted.  It  would  appear  to  be  a  good  test  to  apply  to  the 
good-will  and  the  rectitude  of  intention  of  the  Board  of  Regents  to 
press  the  matter  with  all  the  urgency  it  deserves.  We  have  been  accused 
as  a  body  of  being  too  modest,  of  not  protesting  enough,  of  leaving  our 
representatives  in  Senate  and  Assembly  in  doubt  as  to  whether  we  really 
felt  deeply  interested  in  the  legislation  for  our  own  benefit  or  not;  it 
may  be  that  we  shall  prevail  by  our  importunities  sooner  than  by  the 
justice  of  our  demands.  If  all  Examining  Boards  made  this  nurse 
inspector  one  of  their  first  requirements  for  equipment,  it  would  prob¬ 
ably  cease  to  be  regarded  as  a  dangerous  concession  by  the  Regents  or 
the  Governors.  Here  is  a  suggestion  for  displaying  our  power  of  com¬ 
bining  and  working  with  concerted  action — our  State  bills  have  room 
for  more  such.  Inspection  of  training-schools  and  the  State  census  of 
training-schools  are  so  naturally  of  our  office  as  to  be  almost  synonymous. 
The  State  census  would  form  a  large  item  in  the  report  of  the  Training- 
School  Inspector. 

“  Upon  the  finding  of  the  Training-School  Inspector  the  Board  of 
Nurse  Examiners  should  have  power  to  request  the  withdrawal  of  the 
certificate  of  registration  of  any  registered  school  unless  the  said  school 
give  evidence  of  the  desire  and  the  power  to  bring  the  school  up  to  the 
proper  standard.  The  time  for  adjustment  and  experiment  and  reorgani¬ 
zation  could  easily  be  taken  right  now.  There  is  no  need  to  hurry  out 
class  after  class  of  nurses  every  year.  The  present  supply  can  meet 
the  demand.  There  are  many  excellent  nurses  who  after  fifteen  or 
twenty  years  of  careful  and  painstaking  work  find  themselves  regarded 
as  back  numbers.  They  are  refused  by  registries  and  are  forced  to 
accept  the  humiliating  belief  that  their  profession  will  not  last  them  a 
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working  lifetime.  If  this  is  true,  it  behooves  the  training-schools  to  look 
for  the  remedy.  It  may  be  that  the  Examining  Boards  may  be  able 
to  offer  suggestions  for  a  course  of  post-graduate  work  which  will  benefit 
this  older  class.  It  may  be  that  by  greatly  lessening  the  stress  and 
strenuousness  of  training-school  life  there  may  not  be  such  a  tremendous 
call  on  the  vitality  of  the  young  pupils,  so  that  the  reaction  may  be 
delayed  till  late  in  life. 

“  We  are  told  by  students  of  social  problems  that  our  hospitals  are 
to  grow  greatly  beyond  the  proportion  of  the  past,  that  since  the  applica¬ 
tion  of  the  dynamo  to  machine  work  of  all  kinds  and  the  consequent 
increase  of  the  need  for  speed  and  deftness  in  tending  the  machines,  men 
and  women  are  wrecked  and  worn  out  and  left  to  finish  out  their  existence 
the  victims  of  exhausted  energy.  This  class,  we  are  told,  are  bound  to 
come  back  upon  the  public  in  the  very  near  future,  and  that  hospital 
provision  will  be  found  necessary  for  them  as  chronic  and  incurable.  If 
it  is  true  that  such  an  unfortunate  class  is  being  created  by  the  strenuous¬ 
ness  of  the  times,  it  should  serve  as  one  more  argument  for  an  easier, 
more  leisurely,  course  in  the  training-schools.  The  present  system  has 
the  fault  of  requiring  so  much  in  every  department  of  superintendents 
no  less  than  those  under  them,  down  to  the  probationer,  who,  after  all, 
has  the  easiest  billet  there  is. 

“  The  Inspector  of  Training-Schools,  besides  having  a  very  re¬ 
sponsible  office,  has  a  most  interesting  field  of  labor.  With  the  books  of 
the  training-school  superintendent  and  the  hospital  warden  at  her  dis¬ 
posal,  with  the  freedom  of  the  class-  and  lecture-rooms,  the  bedside 
teaching,  and  the  history-  and  chart-room  open  to  her,  the  office  is  not 
likely  to  go  begging.  Surely  it  is  an  office  worth  working  for,  and  one 
that  means  a  great  deal  to  the  Examining  Board;  it  means  that  the 
Regents  or  the  Governor — the  higher  powers,  whoever  they  may  be — ■ 
will  be  made  to  see  facts  from  a  nursing  point  of  view,  with  all  the 
significance  these  facts  may  have  to  the  whole  profession,  and  not  merely 
as  educational  and  commercial  data  collected  by  a  layman. 

“  The  strengthening  of  the  Board  of  Nurse  Examiners  and  its 
enlargement  by  the  appointment  of  nurse  inspectors  seems  to  be  the 
next  task  before  us.  We  cannot  allow  the  great  body  which  we  represent 
to  be  set  aside  in  this  matter.  The  lay  inspector  has  failed  us  already — ■ 
allowing  the  registration  of  schools  which  are  not  eligible.  We  need 
our  own  inspector.  The  blunder  of  a  lay  inspector  is  probably  due  to 
the  Board  of  Regents  regarding  nurse-training  schools  as  one  more 
department  of  the  Educational  Bureau.  We  must  resort  to  the  old 
remedy  of  the  hair  of  the  dog  that  has  bitten  them.  We  must  teach  them 
better.” 
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President. — In  accordance  with  the  announcement  made,  a  few  moments 
will  be  allowed  for  the  discussion  of  these  papers,  and  as  this  last  one  is  still 
fresh  in  our  minds,  we  will  take  that  one  up  now  and  then  work  towards  the  top 
of  our  programme. 

Miss  Palmer. — In  reference  to  Miss  Cameron’s  paper  I  have  just  one  word 
to  say,  and  that  is  that  if  I  were  going  to  draft  the  New  York  bill  over  again, 
with  the  light  that  I  have  had  as  an  examiner,  I  would  include  nurse  inspectors 
as  one  of  the  necessary  conditions  as  well  as  nurses  on  the  Board  of  Examiners. 

Miss  Cabaniss. — In  Virginia  the  members  of  the  Board  of  Examiners  are 
made  State  Inspectors  of  Training-Schools,  and  each  member  is  assigned  a  certain 
locality. 

President. — If  there  is  no  further  discussion,  we  will  pass  on  to  the  dis¬ 
cussion  of  army  nursing. 

Miss  Milne. — I  have  been  requested  to  ask  Mrs.  Kinney  how  many  replies 
she  has  had  for  the  Eligible  Corps  of  Nurses. 

Mrs.  Kinney. — Since  the  subject  was  first  approached  there  have  been  from 
the  various  alumnae  associations  thirteen  replies;  seventy  sets  of  papers  were 
sent  out. 

Miss  Palmer. — I  think  that  perhaps  many  of  the  nurses  do  not  read  the 
medical  journals  very  extensively,  but  the  failure  of  the  nurses  to  cooperate  with 
the  Surgeon-General’s  office  in  creating  this  eligible  volunteer  list  has  been  very 
severely  criticised  by  some  of  the  leading  medical  journals  of  this  country. 

Miss  Davis. — I  would  like  to  ask  Mrs.  Kinney  if  being  a  foreigner  prevents 
the  nurse  from  presenting  herself  and  being  accepted;  whether  she  would  have 
to  become  a  naturalized  citizen  to  join  the  Army  Nurse  Corps;  for  instance,  is  it 
compulsory  for  an  English  nurse  or  a  Canadian  nurse  to  become  a  naturalized 
citizen  before  she  joins  the  army. 

Mrs.  Kinney. — When  the  Spanish-American  War  was  over  and  the  Nurse 
Corps  was  being  established  on  permanent  lines  it  was  at  first  a  matter  of 
necessity  that  a  woman  should  either  be  naturalized  or  a  citizen  by  birth.  Later 
on,  however,  this  requirement  was  suspended,  as  it  was  not  considered  expedient 
to  shut  out  on  this  ground  those  who  wished  to  enter  the  service,  although  I 
would  state  that  perhaps  the  preference  is  always  given  to  American  citizens,  as 
I  consider  that  it  should  be.  I  am  sure  that  if  I  should  go  to  England  and  want 
to  enter  the  nursing  service  there  I  would  hardly  be  considered  an  acceptable 
member;  I  am  perfectly  sure  that  I  should  not  be  given  a  place  of  any  promi¬ 
nence  or  any  distinction,  if  I  was  accepted  at  all,  even  though  I  might  have 
represented  the  American  army  nurses.  There  is  no  law  prohibiting  the  employ¬ 
ment  of  any  nurse,  but  to  those  on  the  active  list  of  our  Army  Nurse  Corps  we 
do  give  the  preference  to  American  nurses,  but  on  the  Eligible  Volunteer  List  I 
do  not  think  the  question  would  be  brought  up  at  all;  if  anyone  was  kind 
enough  to  offer  her  services,  she  would  be  received  with  open  arms. 

Miss  McIsaac. — I  want  to  say  that  I  am  ashamed  of  our  nurses.  I  wish 
the  question  about  the  Canadian  and  the  English  and  the  foreign-born  women 
had  not  come  up,  because,  certainly,  there  are  enough  women  born  in  this  coun¬ 
try  to  do  this  work  if  we  are  needed.  I  want  to  say  that  I  am  ashamed  of 
the  American-born  nurses  to  think  that  such  an  appeal  should  be  made  and  have 
met  with  no  response.  I  am  glad  the  doctors  have  criticised  it,  for  we  deserve 
it,  and  I  hope  that  every  single  delegate  will  go  home  to  her  alumnae  association 
and  repeat  this  matter.  We  ought  to  be  ashamed  that  such  a  thing  as  that 
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could  be  said  about  us.  If  the  excitement  of  war  were  on  we  would  all  be 
coming  forward  in  a  minute,  and  we  would  have  the  same  trouble  that  there 
was  before.  Let  us  prepare  now  and  not  have  anything  like  this  come  up  about 
as  again. 

Miss  Nutting. — On  behalf  of  the  Canadians,  who  have  lived  so  happily  and 
harmoniously  in  American  environments,  I  would  say  that  I  do  not  think  any 
Canadian  or  English  woman  would  ever  remember  what  country  she  belonged  to 
if  there  came  any  need  for  her  services.  There  is  something  greater  than 
nationality. 

President. — I  am  sure  the  list  will  straightway  lengthen. 

Mrs.  Kinney. — I  shall  be  very  glad  to  receive  the  names  of  any  who  may 
care  to  leave  them  with  me,  simply  as  an  initial  step  to  sending  out  papers  from 
the  Surgeon-General’s  office  after  this  convention  is  over. 

President. — We  will  pass  on  to  the  paper  on  the  opportunity  of  the  nurse  in 
private  duty.  If  nothing  occurs  to  you,  then  we  will  take  the  discussion  of  the 
first  paper,  that  of  club-houses,  hostelries  for  nurses,  etc.  I  am  sure  there  are 
very  many  questions  to  be  asked  and  answered  regarding  directories  especially; 
we  have  had  good  reports  of  a  very  successful  central  directory  in  Cincinnati, 
and  I  hope  there  is  someone  present  who  can  tell  us  about  it. 

Miss  Rtndlaub. — The  Alumme  Association  of  the  Philadelphia  Hospital  have 
tried  for  some  time  to  secure  a  directory  at  that  hospital  and  have  not  suc¬ 
ceeded.  We  would  be  very  glad  to  hear  from  any  city  hospital  where  such  a 
directory  exists  as  to  the  methods  by  which  it  is  managed  and  carried  on,  etc. 

Miss  Brobson. — In  the  University  of  Pennsylvania  Hospital  they  have  estab¬ 
lished  their  own  directory  in  the  office  of  the  hospital  within  the  last  year. 

Miss  Whitaker. — The  Hahnemann  Hospital,  Philadelphia,  has  had  a  direc¬ 
tory  for  nurses  from  the  organization  of  the  institution,  and  they  not  only  have 
a  register  for  their  own  nurses,  but  they  have  a  registry  open  to  all  nurses  in 
Philadelphia  in  good  standing. 

Miss  Milne. — The  Presbyterian  Hospital,  like  the  Hahnemann,  has  had  a 
directory  for  nurses  since  the  starting  of  the  Training-School. 

Miss  Cummiskey. — The  Jefferson  Medical  College  has  had  a  directory  for 
their  nurses  for  ten  or  eleven  years,  and  this  has  been  kept  by  the  Training- 
School. 

President. — Is  there  in  Philadelphia  a  central  directory? 

Miss  Milne. — There  is  a  central  directory  at  the  College  of  Physicians,  not 
managed  by  nurses. 

Miss  Whitaker. — There  is  a  central  directory  at  the  College  of  Physicians, 
but  they  are  so  narrow  that  they  will  not  admit  homoeopathic  graduates. 

Miss  Davis  gave  a  sketch  of  the  Boston  Nurses’  Club  and  its  success  in 
maintaining  a  general  directory. 

Miss  Nevins. — I  think  we  all  understand  perfectly  well  that  a  great  many 
hospitals  have  their  own  directories,  but  what  we  want  is  to  harmonize  the 
different  hospitals  in  cities  and  have  one  central  directory.  In  a  city  like  Wash¬ 
ington  we  want  a  central  directory.  We  have  been  writing  to  the  different  cities, 
and  I  did  hope  to  hear  from  the  Cincinnati  organization,  because  it  is  said  that 
that  one  has  been  in  working  order  for  about  six  years  and  has  been  a  success. 
Is  there  no  other  central  directory  outside  of  that  city  that  has  been  a  success? 
And  if  it  is  a  success,  is  a  graduate  nurse  at  the  head  of  it,  is  a  doctor  at  the 
head  of  it,  or  who  is  at  the  head  of  it? 
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Miss  Giles. — In  Pittsburg  we  have  a  central  directory,  which  I  think  is  not 
quite  so  narrow  as  in  Philadelphia.  It  is  managed  by  the  Academy  of  Medicine 
in  Pittsburg,  but  they  employ  a  homoeopathic  graduate  and  she  has  charge  of 
the  directory,  and  it  has  been  a  success  there;  I  do  not  think  there  is  any 
trouble  in  the  directory  at  all;  it  has  been  a  success  financially  and  otherwise. 
Everything  is  satisfactory. 

Miss  Nutting. — We  do  not  find  it  difficult  to  understand  that  directories  so 
managed  have  been  financial  successes.  We  have  very  clear  accounts  from  many 
sources  and  covering  a  pretty  long  period  that  they  have  been  marked  financial 
successes,  so  much  so,  in  fact,  that  it  seems  to  me  we  ought  to  feel  highly  encour¬ 
aged  about  undertaking  such  an  enterprise  of  our  own.  We  are  tolerably  sure 
that  ultimately  the  small  directory  will  give  way  to  the  larger  general  directory 
managed  entirely  by  nurses,  which  will  meet  fully  the  needs  of  the  public.  Such 
a  change  is  in  accordance  with  sound  business  principles  as  a  saving  of  machinery, 
of  time,  people,  and  salaries.  It  is  one  of  the  trusts  which  one  would  like  to 
promote,  and  I  have  no  hesitation  in  suggesting  a  merger  for  directories. 

Miss  Davis. — I  think  that  Miss  Ayres,  from  Worcester,  could  tell  us  all 
about  this.  She  comes  fresh  from  doing  just  that  kind  of  work,  and  I  believe 
was  a  little  delayed  in  order  to  finish  up  the  work  of  starting  this  direcotry. 

Miss  Ayres. — The  graduate  nurses  in  Worcester  have  organized  for  the 
purpose  of  conducting  a  central  directory,  and  it  is  entirely  under  our  control, 
managed  by  a  nurse  with  help  from  some  other  person.  We  hope  that  in  a  few 
weeks  it  will  be  established  and  in  good  running  order.  I  can  tell  you  more 
about  it  in  another  year. 

Miss  McMillan. — We  have  no  central  directory,  but  we  are  very  much  in¬ 
terested  and  hope  within  the  next  few  months  that  the  State  association  may 
organize  one. 

Miss  Wood. — We  have  had  a  registry  for  the  last  eight  years  in  St.  Paul 
conducted  by  a  nurse.  We  have  a  membership  of  one  hundred  and  fifteen  active 
nurses  and  we  have  not  had  a  particle  of  trouble. 

Mrs.  Hanger. — We  have  a  local  association  of  graduate  nurses;  the  member¬ 
ship  is  about  sixty.  In  connection  with  this  association  we  have  a  registry  which 
is  controlled  by  the  officers  of  the  association.  The  registry  is  conducted  by  a 
druggist  in  his  store,  and  he  receives  nothing  for  it.  It  is  absolutely  in  control 
of  the  officers  of  the  association,  and  the  funds  are  used  for  its  benefit.  It  is 
very  successful,  and  the  association  takes  in  graduates  in  good  standing  of  any 
school. 

Miss  Nevins. — Evidently  the  whole  secret  of  the  success  of  a  central  directory 
is  lighting  upon  the  right  woman  for  the  head, — a  fair-minded  woman,  one  in 
whom  all  nurses  from  all  schools  can  have  perfect  confidence, — and  it  seems  to  me 
that  that  is  all  there  is  to  do. 

President. — We  will  be  obliged  now  to  close  this  discussion.  We  have  some 
reports  from  committees,  and  we  will  now  hear  from  them.  There  was  a  com¬ 
mittee  appointed  last  year  to  consider  the  affiliation  of  this  association  with  the 
Red  Cross  for  active  service.  That  committee  begs  to  have  its  report  deferred  until 
another  year,  but  the  chair  would  like  to  call  upon  Miss  Nutting  for  some  sug¬ 
gestions  along  that  line. 

Miss  Nutting  spoke  of  the  reorganization  of  the  Red  Cross;  said  that  in 
some  States,  Ohio  for  one,  nurses  were  on  the  committee,  and  thought  it  a  proper 
time  to  ask  the  Superintendents’  Society  to  appoint  a  committee  from  that  body 
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to  confer  with  the  one  from  the  Associated  Alumnae,  and  would  make  a  motion 
to  the  effect  that  we  ask  the  Superintendents’  Society  to  appoint  a  committee 
to  confer  with  the  committee  appointed  by  the  Associated  Alumnae  in  all  work 
pertaining  to  affiliation  with  the  Red  Cross  organization. 

Seconded  by  Miss  Rhodes  and  carried. 

President. — We  will  now  listen  to  the  invitations  which  we  have  in  regard 
to  the  meeting-place  for  next  year,  and  motions  to  that  effect  will  be  in  order. 

Miss  Thornton. — The  only  one  I  have  actually  on  paper  is  that  from  Detroit, 
from  the  Detroit  Graduate  Nurses’  Association,  which  was  sent  us  last  year  and 
which  has  been  extended  verbally  many  times  before  and  since. 

Mrs.  Fournier. — I  move  that  the  invitation  to  hold  our  next  convention  in 
Detroit  be  accepted. 

Seconded  by  Miss  Whitaker  and  carried. 

Mrs.  Gretter  spoke  of  the  help  and  impetus  she  felt  the  holding  of  the  con¬ 
vention  in  Detroit  would  be  for  the  Michigan  nurses,  and  assured  the  Associated 
Alumnae  of  a  hearty  welcome. 

Miss  Cabaniss. — Richmond,  Virginia,  will  be  highly  pleased  to  extend  its 
hospitality,  so  that  if  not  too  premature  Richmond  extends  its  invitation  now 
to  hold  the  annual  meeting  there  in  1907. 

President. — We  will  now  call  for  the  report  of  the  Committee  on  Reso¬ 
lutions. 

Miss  Tippet. — The  Committee  on  Resolutions  has  pleasure  in  presenting  the 
following  report: 

“  Resolved,  That  the  Nurses’  Associated  Alumnae  of  the  United  States,  in 
Eighth  Annual  Convention  assembled,  extend  to  the  committee  which  has  expended 
so  much  time  and  thought  in  the  preparation  of  the  excellent  and  instructive 
programme  presented  at  these  meetings,  to  the  ladies  who  have  prepared  and 
presented  the  various  subjects  in  such  an  interesting  mannr,  and  to  Miss  Nevins 
and  the  graduate  nurses  of  Washington  for  the  excellent  arrangements  made  for 
the  meetings,  the  charming  reception,  and  the  hospitality  shown  throughout  the 
week  a  most  sincere  vote  of  appreciation. 

“Alice  0.  Tippet, 
“Emma  Rothfus, 

"Anna  M.  Rindlaub.” 

President. — You  have  heard  these  resolutions,  and  we  will  place  them  on 

file. 

Miss  Hollister. — I  move  that  a  committee  be  appointed  by  the  president 
of  this  association,  consisting  of  two  or  more  superintendents  and  of  two  or  more 
members  of  this  association,  the  number  from  each  side  being  equal,  to  consider 
and  map  out  a  plan  by  which  our  middle  class  of  people  may  be  nursed  in  their 
own  homes  by  graduate  nurses,  the  committee  to  report  at  next  year’s  meeting. 

Seconded  by  Miss  Frederick  and  carried. 

President. — And  now  we  come  to  that  interesting  part  of  our  programme, 
the  report  of  the  judge  of  election.  Miss  Milne  will  present  that  report  to  you 
now. 

Miss  Milne. — It  is  my  pleasure  to  announce  to  you  that  the  following  officers 
were  elected:  President,  Miss  Annie  Damer;  first  vice-president,  Miss  Georgia 
M.  Nevins;  second  vice-president,  Miss  Jane  A.  Delano;  secretary,  Miss  Nellie 
M.  Casey;  treasurer,  Miss  Annie  Davids;  directors,  Miss  Harriet  Fulmer  and 
Miss  Mary  M.  Riddle. 

Miss  Riddle. — I  have  the  great  honor  to  present  to  you  your  new  president. 
Miss  Annie  Damer.  [Applause.] 
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Miss  Damer. — It  gives  me  great  pleasure  to  receive  this  welcome  from  the 
members,  and  while  I  recognize  the  difficulties  in  our  way,  I  appreciate  also  the 
growth  of  interest  and  cooperative  work  that  has  characterized  our  association 
in  the  last  four  years,  since  I  had  the  honor  of  being  elected  before.  I  now  ask 
for  that  cooperation  still  further,  especially  as  you  know  that  a  change  of  officers 
makes  it  so  much  harder  for  us  to  take  up  the  work  and  carry  it  on  just  where 
it  was  left  off.  But  in  going  away  from  this  great  gathering  which  has  been 
such  an  inspiration  and  such  a  help  to  us,  we  feel  that  we  must  carry  this 
inspiration  back  to  our  homes.  I  say  again  that  I  appreciate  your  recep¬ 
tion  and  the  great  honor  you  have  done  me,  and  I  hope  that  we  will  have  even 
a  more  enthusiastic  meeting,  if  that  were  possible,  next  year  when  we  meet  in 
Detroit. 

Miss  Nevins. — I  think  the  association  should  give  a  rising  vote  to  show  its 
appreciation  to  the  outgoing  president  for  her  splendid  work  in  this  association. 

Vote  unanimous. 

Miss  Davis. — Madam  President,  we  have  some  other  outgoing  officers  to 
whom  this  association  should  give  a  rising  vote  in  appreciation  of  their  services 
and  their  great  work,  and  that  is  the  secretary  and  treasurer. 

Miss  Frederick  moved  that  a  rising  vote  of  thanks  be  given  the  treasurer  and 
secretary. 

Seconded  and  carried  by  a  unanimous  vote. 

Miss  Riddle. — I  would  like  to  say  for  the  outgoing  people  that  we  wish  that 
we  had  it  all  to  go  over  again  and  knew  as  much  as  we  know  now  to  begin  with. 

Miss  Damer. — Before  adjournment  we  would  like  to  call  a  meeting  of  the 
new  officers  and  directors  of  the  association  to  meet  immediately  after  adjourn¬ 
ment  to  appoint  the  Executive  Committee  for  the  following  year.  Also  remember 
that  before  leaving  the  delegates  and  voting  members  must  get  together  and 
appoint  a  Nominating  Committee  for  the  next  year. 

The  following  nominations  were  made  for  members  of  the  Nominating  Com¬ 
mittee:  Miss  Whitaker,  of  Philadelphia;  Miss  Keith,  of  Rochester;  Miss  Ca- 
baniss,  of  Richmond,  Va.;  Miss  Tippet,  of  Boston;  Miss  Drown,  of  Boston; 
Miss  Hanson,  of  Philadelphia;  Miss  Brobson,  of  Philadelphia;  Miss  Keating, 
of  Buffalo;  Miss  Miner,  of  Richmond;  Miss  Giles,  of  Pittsburg. 

Miss  Whitaker. — I  move  that  the  result  of  the  election  of  a  Nominating 
Committee  be  made  known  to  the  Executive  Committee. 

Motion  seconded  by  Miss  Rhodes  and  carried. 

The  meeting  was  declared  adjourned  to  meet  in  Detroit  in  1906. 

Miss  Agnes  D.  Randolph,  judge  of  election  for  members  of  the  Nominating 
Committee,  handed  to  the  Executive  Board  the  following  names  of  members  elected 
to  the  office:  Miss  M.  Margaret  Whitaker,  Philadelphia;  Miss  S.  H.  Cabaniss, 
Richmond;  Miss  Mary  L.  Keith,  Rochester;  Miss  Emma  J.  Keating,  Buffalo; 
Miss  Alice  0.  Tippet,  Cromwell,  Conn., 

[Members  wishing  to  look  over  former  records  of  the  Associated  Alumnae 
will  find  a  complete  file  in  the  library  of  the  Bureau  of  Education  and  in  the 
Congressional  Library  in  Washington,  in  the  New  York  Public  Library,  and  in 
the  Education  Department  of  the  State  of  New  York  in  Albany.] 

Respectfully  submitted, 

Mary  E.  Thornton, 

Ex-Secretary. 


August  1,  1905. 
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ALLEGHENY  GENERAL  HOSPITAL,  ALLEGHENY, 

Miss  Jessie  B.  Foster, 

1239  Buena  Vista  Street,  Allegheny,  Pa. 

AUGUSTANA  HOSPITAL,  CHICAGO, 

Miss  Johanna  Nelson, 

480  Cleveland  Avenue,  Chicago,  Ill. 


BALTIMORE  CITY  HOSPITAL, 

Miss  Sara  Ward, 

Care  of  Baltimore  City  Hospital,  Baltimore,  Md. 


BELLEVUE  HOSPITAL,  NEW  YORK, 

Miss  Emma  L.  Snyder, 

48  West  Fifty-eighth  Street,  New  York. 


BOSTON  CITY  HOSPITAL, 

Miss  Elizabeth  C.  Fairbanks, 

2150  Dorchester  Avdnue,  Dorchester,  Mass. 


BOSTON  AND 
SCHOOLS, 


MASSACHUSETTS  GENERAL  HOSPITAL  TRAINING- 

Miss  Agnes  E.  Airman, 

24  McLean  Street,  Boston,  Mass. 


BROOKLYN  HOMCEOPATHIC  HOSPITAL, 

Miss  Sarah  A.  Egan, 

150  Lafayette  Avenue,  Brooklyn,  N.  Y. 


BROOKLYN  HOSPITAL, 

Miss  Bessie  Cowling, 

301  Lafayette  Avenue,  Brooklyn,  N.  Y. 


BUFFALO  GENERAL  HOSPITAL, 

Miss  Anna  M.  Boileau, 

Care  of  Buffalo  General  Hospital,  Buffalo,  N.  Y. 


CHICAGO  BAPTIST  HOSPITAL, 

Miss  Matilda  A.  Wild, 

71  East  Thirty-fourth  Place,  Chicago,  Ill. 

CHILDREN’S  HOSPITAL,  BOSTON, 

Miss  Mary  Breed  Robinson, 

Care  of  Convalescent  Home,  Wellesley  Hills,  Mass. 

CHILDREN’S  HOSPITAL,  SAN  FRANCISCO, 

Miss  Minerva  Fechmier, 

3700  California  Street,  San  Francisco,  Cal. 


CITY  AND  COUNTY  HOSPITAL,  ST.  PAUL, 

Miss  Mary  Bedford, 

969  Dayton  Avenue,  St.  Paul,  Minn. 
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COLUMBIA  AND  CHILDREN’S  HOSPITALS,  WASHINGTON,  D.  C., 

Miss  Eloise  Norton, 

Care  of  Home  for  Incurables,  Washington,  D.  C. 

ERIE  COUNTY  HOSPITAL,  BUFFALO, 

Miss  Emma  J.  Keating, 

The  Erie  County  Hospital,  Buffalo,  N.  Y. 

FARRAND  TRAINING-SCHOOL,  DETROIT, 

Miss  Lula  B.  Durkee, 

219  East  Hancock  Avenue,  Detroit,  Mich. 


FAXTON  HOSPITAL,  UTICA, 

Miss  Sarah  Wayburn, 

Care  of  Faxton  Hospital,  Utica,  N.  Y. 

FREEDMEN’S,  WASHINGTON, 

Miss  M.  A.  Thomas, 

1636  O  Street,  N.  W.,  Washington,  D.  C. 


GARFIELD  MEMORIAL  HOSPITAL,  WASHINGTON, 

Miss  Georgina  Graham, 

The  Victoria,  Washington,  D.  C. 


GERMAN  HOSPITAL,  NEW  YORK  CITY, 

Miss  Kathe  Martenson, 

1107  Lexington  Avenue,  New  York. 


GERMANTOWN  HOSPITAL,  PHILADELPHIA, 

Miss  Agnes  L.  Reilly, 

Germantown  Hospital,  Germantown,  Pa. 


GRACE  HOSPITAL,  DETROIT, 

Miss  Christina  Shields, 

176  Medbury  Avenue,  Detroit,  Mich. 

HAHNEMANN  HOSPITAL,  CHICAGO, 

Miss  Genevieve  Kidd, 

6034  Greenwood  Avenue,  Chicago,  Ill. 


HAHNEMANN  HOSPITAL,  PHILADELPHIA, 

Miss  Anna  R.  Worrell, 

St.  Luke’s  Homoeopathic  Hospital,  North  Broad  Street,  Philadelphia. 


HARTFORD  HOSPITAL, 

Miss  Sarah  L-  Harrison, 

771  Asylum  Avenue,  Hartford,  Conn. 


HOPE  HOSPITAL,  FORT  WAYNE, 

Miss  Alice  McCully, 

Hope  Hospital,  Fort  Wayne,  Indiana. 


HOSPITAL  OF  THE  GOOD  SHEPHERD,  SYRACUSE, 

Miss  Jennie  L.  Cheesebrough, 

Care  of  1602  South  State  Street,  Syracuse,  N.  Y. 
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HOUSE  OF  MERCY,  PITTSFIELD,  MASS., 

Miss  Margaret  A.  Masterson, 

33  Richmond  Avenue,  Pittsfield,  Mass. 


ILLINOIS  TRAINING-SCHOOL,  CHICAGO, 

Mrs.  Harriet  Fleming, 

5637  Madison  Street,  Chicago,  Ill. 

INDIANAPOLIS  CITY  HOSPITAL, 

Miss  Anna  Rein, 

902  North  Alabama  Street,  Indianapolis,  Ind. 

JEFFERSON  MEDICAL  COLLEGE  HOSPITAL,  PHILADELPHIA, 

Miss  Nellie  A.  Cummiskey, 

711  Spruce  Street,  Philadelphia,  Pa. 

JEWISH  HOSPITAL,  PHILADELPHIA, 

Miss  Rebecca  R.  Halsey, 

6043  Germantown  Avenue,  Philadelphia,  Pa. 


JOHNS  HOPKINS  HOSPITAL,  BALTIMORE, 

Miss  Gertrude  A.  Miller, 

1123  Madison  Avenue,  Baltimore,  Md. 

KINGS  COUNTY  HOSPITAL,  BROOKLYN, 

Miss  Mary  Birnie, 

Kings  County  Hospital,  Brooklyn,  N.  Y. 


LAKESIDE  HOSPITAL,  CHICAGO, 

Miss  Mildred  Kempendorf, 

5745  Madison  Avenue,  Chicago,  Ill. 

LAKESIDE  HOSPITAL,  CLEVELAND, 

Miss  Ora  Hamilton, 

Lakeside  Hospital,  Cleveland,  0. 


LEBANON,  NEW  YORK, 

Miss  Mary  E.  Burns, 

733  Forest  Avenue,  New  York. 


LONG  ISLAND  COLLEGE  HOSPITAL,  BROOKLYN, 

Miss  Jessie  E.  Wiley, 

128  Pacific  Street,  Brooklyn,  N.  Y. 


MAINE  GENERAL  HOSPITAL,  PORTLAND, 

Miss  Alice  M.  Lord, 

91  Danforth  Street,  Portland,  Me. 

MARYLAND  GENERAL  HOSPITAL,  BALTIMORE, 

Miss  Ada  R.  Rosenthal, 

Care  of  1705  Harlem  Avenue,  Baltimore,  Md. 


MARYLAND  HOMOEOPATHIC  HOSPITAL,  BALTIMORE, 

Care  of  Miss  Sally  Lucas  Jean, 

2817  West  North  Avenue,  Baltimore,  Md. 
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MASSACHUSETTS  HOMCEOPATHIC  HOSPITAL,  BOSTON, 

Miss  Clara  B.  Peck, 

The  Massachusetts  Chambers,  Boston,  Mass. 


MASSACHUSETTS  STATE  HOSPITAL,  TEWKSBURY, 

Miss  Catherine  J.  Meikle, 

Tewksbury,  Mass. 


MERCY  HOSPITAL,  CHICAGO, 

Miss  Stella  Johnson, 

3027  Indiana  Avenue,  Chicago,  Ill. 


METHODIST  EPISCOPAL  HOSPITAL,  BROOKLYN, 

Miss  Helen  M.  Treganza, 

503  Tenth  Street,  Brooklyn,  N.  Y. 


METHODIST  EPISCOPAL  HOSPITAL,  PHILADELPHIA, 

Miss  Dorothy  M.  Ferree, 

Pottstown  Hospital,  Pottstown,  Pa. 


MICHAEL  REESE  HOSPITAL,  CHICAGO, 

Mrs.  May  Bache, 

1052  East  Fifty-eighth  Street,  Chicago,  Ill. 

MT.  SINAI  HOSPITAL,  NEW  YORK, 

Miss  B.  Kruer, 

635  Lexington  Avenue,  New  York. 

NATIONAL  HOMCEOPATHIC  HOSPITAL,  WASHINGTON, 

Miss  Mary  A.  Fowler, 

1231  New  Jersey  Avenue,  N.  W.,  Washington,  D.  C. 


NEW  ENGLAND  HOSPITAL,  ROXBURY, 


NEW  HAVEN  HOSPITAL, 


Miss  D.  Hodgins, 

15  Dimock  Street,  Roxbury,  Mass. 

Mrs.  Isabella  Wilcox, 


Pine  Meadow,  Conn. 


NEWPORT  HOSPITAL, 


NEWTON  HOSPITAL, 


Miss  Edith  A.  Babcock, 

2  Parkman  Place,  Dorchester,  Mass. 

Miss  Janet  Hannington, 

Cor.  Pearl  and  Bacon  Streets,  Newton,  Mass. 


NEW  YORK  CITY  HOSPITAL, 

Mrs.  E.  Hasken  Hunt, 

809  Melrose  Avenue,  New  York. 


NEW  YORK  HOSPITAL, 

Miss  Martha  M.  Russell, 

447  West  Fifty-ninth  Street,  New  York. 
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NEW  YORK  POST-GRADUATE  HOSPITAL, 

Miss  Gertrude  E.  Selden, 

167  East  Sixty-ninth  Street,  New  York. 

NORTH  ADAMS  HOSPITAL, 

Miss  Gertrude  Snyder, 

39  North  Holden  Street,  North  Adams,  Mass. 

OLD  DOMINION  HOSPITAL,  RICHMOND,  VA., 

Miss  Nannie  J.  Minor, 

108  North  Seventh  Street,  Richmond,  Va. 

ORANGE  MEMORIAL  HOSPITAL, 

Miss  Anna  E.  Greatsinger, 

449  Main  Street,  Orange,  N.  J. 

PATERSON  GENERAL  HOSPITAL, 

Miss  Minerva  S.  Kyle, 

711  East  Eighteenth  Street,  Paterson,  N.  J. 


PENNSYLVANIA  HOSPITAL,  PHILADELPHIA, 

Miss  Emma  C.  Lindberg, 

Pennsylvania  Hospital,  Philadelphia,  Pa. 

PHILADELPHIA  HOSPITAL, 

Miss  Anna  M.  Rindlaub, 

5714  Ashland  Avenue,  Philadelphia,  Pa. 

PHILADELPHIA  POLYCLINIC  HOSPITAL, 

Miss  Elizabeth  Kafitz, 

Care  of  Philadelphia  Polyclinic  Hospital,  Philadelphia,  Pa. 


PITTSBURG  HOMOEOPATHIC  HOSPITAL, 

Miss  Williamina  Duncan, 

43  Federal  Street,  Pittsburg,  Pa. 

PRESBYTERIAN  HOSPITAL,  NEW  YORK, 

Miss  Margaret  A.  Bewley, 

41  East  Seventieth  Street,  New  York. 

PRESBYTERIAN  HOSPITAL,  PHILADELPHIA, 

Miss  Hulda  Randall, 

51  North  Thirty-ninth  Street,  Philadelphia,  Pa. 


PROTESTANT  EPISCOPAL  HOSPITAL,  PHILADELPHIA, 

Miss  Ruby  Stewart, 

1530  North  Twentieth  Street,  Philadelphia,  Pa. 


PROVIDENCE  HOSPITAL,  WASHINGTON, 

Miss  Salina  V.  Wolfe, 

1121  Fourteenth  Street,  N.  W.,  Washington,  D.  C. 

PROVIDENT  HOSPITAL,  CHICAGO, 

Miss  T.  Etta  Stokes, 

Care  of  Provident  Hospital,  Chicago,  Ill. 
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READING  HOSPITAL, 


Care  of  Miss  Constance  V.  Cubtis, 

Phoenixville,  Pa. 


RHODE  ISLAND  HOSPITAL,  PROVIDENCE, 

Miss  Annie  L.  Bamfobd, 

Rhode  Island  Hospital,  Providence,  R.  I. 

ROCHESTER  CITY  HOSPITAL, 

Miss  Lidia  Bbown, 

Care  of  372  Hayward  Avenue,  Rochester,  N.  Y. 

ROCHESTER  HOMOEOPATHIC  HOSPITAL, 

Miss  Mildbed  M.  Hasp, 

6  Cobb  Street,  Rochester,  N.  Y. 


ROOSEVELT  HOSPITAL,  NEW  YORK, 

Miss  Gbace  M.  Rundell, 

Roosevelt  Hospital,  New  York. 


SALEM  HOSPITAL, 


Miss  E.  Louise  Hayes, 

3  Federal  Street,  Salem,  Mass. 


ST.  BARNABAS,  MINNEAPOLIS, 

Miss  Cabbie  M.  Rankielloub, 

121  South  Eleventh  Street,  Minneapolis,  Minn. 

ST.  JOSEPH’S  HOSPITAL,  CHICAGO, 

Miss  Susan  Ceowe, 

560  East  Division  Street,  Chicago,  Ill. 

ST.  JOSEPH’S  HOSPITAL,  PATERSON, 

Miss  Isabel  McDonald, 

711  East  Eighteenth  Street,  Paterson,  N.  J. 

ST.  JOSEPH’S  HOSPITAL,  PHILADELPHIA, 

Miss  Elizabeth  G.  Albebt, 

1826  Thompson  Street,  Philadelphia,  Pa. 

ST.  LUKE’S  HOSPITAL,  CHICAGO, 

Mbs.  Hebman  D.  Petebson, 

1800  Michigan  Avenue,  Chicago,  Ill. 


ST.  LUKE’S  HOSPITAL,  NEW  BEDFORD, 

Miss  Lilla  B.  Mack, 

25  Sycamore  Street,  New  Bedford,  Mass. 


ST.  LUKE’S  HOSPITAL,  NEW  YORK, 

Miss  Estheb  L.  Nobton, 

49  West  Thirty-eighth  Street,  New  York. 

ST.  LUKE’S  HOSPITAL,  SOUTH  BETHLEHEM, 

Mbs.  H.  Thbelkeld-Edwabds, 

Fourth  Street,  South  Bethlehem,  Pa. 

ST.  LUKE’S  HOSPITAL,  ST.  PAUL, 

Miss  Maby  Wood, 

421  Aurora  Avenue,  St.  Paul,  Minn. 
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ST.  MARY’S  HOSPITAL,  BROOKLYN, 

Miss  Ada  M.  Clabke, 

117  First  Place,  Brooklyn,  N.  Y. 

ST.  MARY’S  HOSPITAL,  DETROIT,  MICH., 

Miss  E.  Moban, 

Care  of  St.  Mary’s  Hospital,  Detroit,  Mich. 


STATE  HOSPITAL  OF  THE  NORTHERN  ANTHRACITE  COAL  REGION 
OF  PENNSYLVANIA,  SCRANTON, 

Miss  Alice  M.  Bbice, 

Care  of  St.  Joseph’s  Foundling  Home,  Scranton,  Pa. 


TOLEDO  HOSPITAL, 


Miss  Medoba  L.  Catton, 

2213  Franklin  Avenue,  Toledo,  O. 


UNION  BENEVOLENT  ASSOCIATION  HOSPITAL,  GRAND  RAPIDS, 

Miss  Maby  L.  Simm, 

Care  of  U.  B.  A.  Hospital,  Grand  Rapids,  Mich. 


UNION  PROTESTANT  INFIRMARY,  BALTIMORE, 

Miss  Fannie  T.  Hough, 

1202  St.  Paul  Street,  Baltimore,  Md. 

UNIVERSITY  OF  MARYLAND  HOSPITAL,  BALTIMORE, 

Miss  Mabgabet  S.  Bbown, 

3  West  Mt.  Vernon  Place,  Baltimore,  Md. 

UNIVERSITY  OF  MICHIGAN  HOSPITAL,  ANN  ARBOR, 

Miss  Fantine  Pembebton, 

Care  of  University  of  Michigan  Hospital,  Ann  Arbor,  Mich. 

UNIVERSITY  OF  PENNSYLVANIA,  PHILADELPHIA, 

Miss  Nellie  M.  Casey, 

814  South  Tenth  Street,  Philadelphia,  Pa. 

VIRGINIA  HOSPITAL,  RICHMOND, 

Miss  Agnes  Dillon  Randolph, 

914  West  Grace  Street,  Richmond,  Va, 

WESLEY  HOSPITAL,  CHICAGO, 

Miss  Edith  Standish  Beilstein, 

1600  West  Fifty-first  Street,  Chicago,  Ill. 

WESTERN  PENNSYLVANIA  HOSPITAL,  PITTSBURG, 

Miss  Maude  J.  McMullen, 

124  North  Linden  Avenue,  Pittsburg,  Pa. 

WILKES-BARRE  CITY  HOSPITAL, 

Miss  Mabtie  B.  Sly, 

184  South  River  Street,  Wilkes-Barre,  Pa. 

WILLIAMSPORT  HOSPITAL, 

Miss  R.  Elizabeth  Sweely, 

436  Edwin  Street,  Williamsport,  Pa. 

WORCESTER  CITY  HOSPITAL, 

Mbs.  Fbank  Stowell, 

212  West  Boylston  Street,  Worcester,  Mass. 
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SECRETARIES  OF  STATE  ORGANIZATIONS 


DISTRICT  OF 
OF  THE, 


COLUMBIA,  THE  GRADUATE  NURSES’  ASSOCIATION 

Miss  Bertha  Orlo-Smith, 

1316  O  Street,  N.  W.,  Washington,  D.  C. 


ILLINOIS  STATE  ASSOCIATION  OF  GRADUATE  NURSES, 

Mrs.  Frederick  Tice, 

1453  West  Monroe  Street. 

Office  of  the  association,  Room  637  Unity  Building,  79  Dearborn  Street,  Chicago. 

INDIANA  STATE  NURSES’  ASSOCIATION,  THE, 

Miss  Florence  M.  Grant, 

City  Hospital,  Indianapolis,  Ind. 

MARYLAND  STATE  ASSOCIATION  OF  GRADUATE  NURSES,  THE 

Miss  Sarah  F.  Martin, 

Robert  Garrett  Hospital  for  Children,  Baltimore,  Md. 


MASSACHUSETTS  STATE  NURSES’  ASSOCIATION,  THE 

Miss  Elizabeth  Tisdale, 

9  Haviland  Street,  Boston. 

MICHIGAN  STATE  NURSES’  ASSOCIATION,  THE, 

Miss  Katherine  M.  Gifford, 

63  Bostwick  Street,  Grand  Rapids,  Mich. 

NEW  YORK  STATE  NURSES’  ASSOCIATION,  THE, 

Miss  Freda  Hartman, 

82  East  Eighty-first  Street,  New  York. 

OHIO  STATE  ASSOCIATION  OF  GRADUATE  NURSES,  THE, 

Mrs.  Elizabeth  M.  Hartsock, 

Cincinnati,  O. 


VIRGINIA,  THE  GRADUATE  NURSES’  ASSOCIATION  OF, 

Care  of  Mrs.  Leah  de  Lancy  Hanger, 

7  Waverly  Boulevard,  Portsmouth,  Va. 
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¥¥¥ 

THE  CONVENTION  AT  PORTLAND 

The  meetings  of  the  Convention  of  Charities  at  Portland,  Ore., 
were  carried  out  according  to  the  programmes  previously  announced,  the 
opening  sermon  being  preached  on  Sunday  evening,  July  16,  the  order 
of  exercises  during  the  week  being  section  meeting  at  nine  in  the  morn¬ 
ings,  with  general  sessions  at  ten  every  day  and  at  eight  in  the  evenings. 

Every  afternoon  some  entertainment  was  provided,  or  the  guests 
were  left  free  to  visit  the  Fair  or  points  of  interest  about  the  city. 

The  visiting  nurses  held  three  meetings,  two  section  meetings  and 
one  general  session  having  been  scheduled.  At  the  section  meetings  Miss 
Fulmer,  of  Chicago,  presided  over  one,  Miss  Johnston,  of  Cleveland,  the 
other,  and  at  the  general  session,  which  closed  the  exercises  of  the  con¬ 
vention,  Miss  Hitchcock,  of  New  York,  occupied  the  chair. 

The  papers  read  were  exceptionally  fine  in  character.  They  were 
all  practical  and  definite,  with  that  dignity,  clearness,  and  simplicity  of 
expression  which  is  characteristic  of  the  trained  worker.  The  idea  that 
developed  and  took  definite  form  during  the  meetings,  as  brought  out  in 
the  papers  and  in  the  discussions,  in  which  charity  workers  as  well  as 
nurses  took  part,  was  that  the  district  or  visiting  nurse  must  be  some¬ 
thing  more  than  a  paid  employe  of  a  charity  organization  to  go  into  the 
home  to  care  for  the  sick ;  that  she  must  embody  with  her  definite  nursing 
work  the  knowledge  and  experience  of  a  trained  social  worker,  cooperating 
with  all  of  the  various  agencies  in  the  field  for  the  betterment  of  the 
condition  of  the  poor,  and  that  for  this  broader  work  she  must  have 
special  preparation. 

Much  of  the  discussion  was  with  reference  to  the  facilities  now 
available  for  the  nurse  to  acquire  this  special  knowledge,  and  whether 
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or  not  instruction  along  these  lines  should  be  included  in  the  curricu¬ 
lum  of  training-schools  or  be  post-graduate  in  character  and  a  specialty. 
Courses  in  the  schools  of  philanthropy  of  New  York,  Boston,  and  Chicago 
were  advocated  when  possible,  but  the  question  of  the  advisability  of 
attempting  to  teach  district  nursing  during  hospital  training  was  left 
an  open  question,  very  much  in  the  same  manner  that  the  subject  was 
dealt  with  at  the  nurses’  convention  in  Washington.  There  is  much 
to  be  said  on  both  sides,  but  as  yet  the  experiments  are  too  few  to 
judge  of  results. 

The  meetings  of  the  Visiting  Nursing  Section  were  not  largely  at¬ 
tended  by  the  nurses  of  Portland,  probably  owing  to  the  fact  that  the 
programme  had  not  been  laid  before  them  early  enough  for  them 
to  arrange  to  be  present,  and  it  was  somewhat  unfortunate  that  the 
subject  was  presented  at  the  general  session  at  the  closing  meeting  of 
the  convention,  when  many  members  had  already  left  for  home  and 
there  was  practically  no  time  for  discussion,  but  to  those  who  attended 
the  occasion,  taken  as  a  whole,  was  most  interesting  and  instructive. 

There  were  so  many  section  meetings  being  held  at  the  same  hour, 
on  so  many  different  and  absorbing  subjects,  many  of  which  were  in 
direct  relation  to  the  care  of  the  sick,  that  one  was  conscious  while 
listening  to  one  set  of  speakers  of  losing  an  equally  interesting  meeting 
in  the  next  room,  from  which  murmurings  and  applause  could  be  faintly 
heard. 

This  arrangement  of  section  meetings,  while  it  has  many  advantages, 
seems  to  us  wonderfully  like  being  seated  before  a  temptingly  spread 
table  and  being  allowed  to  partake  of  food  from  one  dish  only. 

The  charming  hospitality  of  the  Portland  people  was  a  feature  of 
the  convention  long  to  be  remembered.  The  Lewis  and  Clarke  Ex¬ 
position  had  a  strong  rival  in  the  beautiful  city  with  its  wealth  of  flowers 
and  background  of  stately  pines,  with  the  majestic  snow-capped  moun¬ 
tains  towering  in  the  distance.  The  trip  up  the  Columbia  must  be 
taken  to  be  appreciated,  and  to  the  visitors  who  had  crossed  from  the 
Atlantic  to  the  Pacific  Slope  seemed  to  combine  all  the  glories  of  water 
and  mountains  that  one  had  passed  on  the  way. 

The  nurses  were  the  guests  for  an  afternoon  of  the  Oregon  State 
Nurses’  Association,  the  occasion  being  a  picnic  at  Vancouver  Barracks. 
The  trip  was  made  by  boat  up  the  Willamette  River  to  the  junction  of 
the  Columbia,  where  the  party  landed  and  enjoyed  a  most  charming 
walk  into  the  woods  and  a  delightful  collation  under  the  superb  trees 
before  returning  by  trolley  to  the  city.  It  is  from  this  point,  at  the 
junction  of  the  rivers,  that  one  gets  the  most  commanding  view  of 
the  snow-capped  mountains — Hood,  St.  Helen’s,  Adams,  and  Rainier — 
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towering  like  sentinels  above  the  horizon.  During  the  week  the  nurses 
received  many  courtesies,  among  them  being  a  delightful  tally-ho  ride 
about  the  city,  when  they  were  the  guests  of  Miss  Hardy,  the  superin¬ 
tendent  of  Dr.  Coffey’s  private  hospital  and  a  graduate  of  the  Pennsyl¬ 
vania  Hospital,  Philadelphia. 

Beautiful  grounds  are  a  feature  of  all  hospitals  in  Portland ;  tower¬ 
ing  trees,  shrubs,  and  flowers  seem  to  be  considered  necessary  for  the 
recovery  of  the  patients. 

Tea  with  Miss  Loverage,  the  superintendent  of  the  Good  Samaritan 
Hospital,  served  in  a  tiny  grove  of  forest  trees  still  standing  in  the  hos¬ 
pital  grounds,  was  one  of  the  informal  social  occasions  which  we  shall 
have  to  remember. 

The  Samaritan  is  the  large  general  hospital  of  the  city,  an  old 
wooden  building  now  being  gradually  replaced  by  a  modern  brick 
structure.  The  other  general  hospital,  St.  Vincent’s,  we  were  unable 
to  visit.  The  situation  is  most  commanding  and  attractive. 


THE  MEETING  IN  CALIFORNIA 

Knowing  that  a  number  of  nurses  from  the  East  were  to  attend 
the  Conference  of  Charities  in  Portland,  the  California  nurses  postponed 
their  second  annual  State  meeting  until  August  1  and  2,  when  some  of 
the  Portland  party  were  to  be  in  San  Francisco. 

Miss  Hitchcock  and  Miss  Rogers,  of  New  York,  Miss  Dart  and  Miss 
Cole,  of  Boston,  and  the  Editor  were  the  favored  guests  and  were 
royally  entertained  by  the  California  members.  The  Editor  found  her¬ 
self  established  in  a  charming  suite  of  rooms  at  the  Hotel  St.  Francis, 
the  new  hotel  of  which  San  Francisco  is  so  proud,  where  as  the  guest 
of  the  Nurses’  Journal  of  the  Pacific  Coast  she  enjoyed  every  comfort 
that  heart  could  wish. 

This  visit  to  San  Francisco,  after  an  interval  of  twenty-six  years, 
has  been  one  of  peculiar  interest  to  the  Editor,  w'ho  as  a  young  nurse 
newly  graduated  spent  two  years  on  the  Pacific  Coast  before  nurses  were 
being  trained  in  Western  hospitals  and  before  any  other  nurse  from  the 
East  had  ventured  to  cross  the  Rockies.  Upon  her  return  she  was  met 
by  a  host  of  friends  and  was  welcomed  back  to  her  old  hunting-grounds 
with  a  warmth  and  cordiality  most  inspiring.  It  was  hard  for  her  to 
realize  that  within  her  own  active  life  such  wonderful  developments 
and  transformations  could  take  place  in  any  one  section  of  the  country. 

The  meetings  of  the  California  State  Nurses’  Association,  lasting 
two  days,  included  a  most  interesting  programme,  which  had  been  pre- 
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pared  with  great  and  painstaking  care.  First,  a  morning  session  of  the 
usual  formal  exercises  opened  the  meetings,  then  followed  papers  and 
discussions;  the  afternoon  and  evening  were  devoted  to  the  routine 
business  of  the  society,  during  which  time  the  constitution  and  by-laws 
were  formally  adopted  and  the  decision  was  made  to  raise  the  dues  of 
membership  to  include  the  subscription  to  the  Nurses’  Journal  of  the 
Pacific  Coast — a  step  so  wise  that  we  are  almost  envious  of  the  pro¬ 
gressive  spirit  of  the  West. 

The  second  day’s  programme  was  quite  original  in  its  scope :  First,  a 
clinic  was  given  by  Dr.  W.  J.  Terry  with  Miss  F.  M.  Holsclaw  and 
her  nurses  of  the  Waldeck  Hospital  to  demonstrate  the  aseptic  technique 
of  a  modern  operating-room.  Dr.  Terry  first  gave  an  interesting  talk 
on  the  whole  broad  subject  of  the  operating-room  technique  as  it  relates 
to  the  work  of  the  nurse,  and  Miss  Holsclaw  explained  some  of  the  special 
processes — like  the  preparation  of  catgut,  for  instance.  When  all  was 
ready  the  operation  of  amputation  of  the  thigh  was  performed,  each  step 
being  explained  with  special  reference  to  the  asepsis  by  Dr.  Terry  or 
Miss  Holsclaw.  More  than  five  hundred  nurses  filled  the  amphitheatre 
to  overflowing. 

As  this  demonstration  was  given  in  the  Lane  Hospital  and  Miss 
Holsclaw  and  her  nurses  were  from  the  Waldeck  Hospital,  their  work 
was  doubly  commendable  from  the  fact  that  it  was  done  in  unfamiliar 
surroundings.  The  technique  was  most  perfect  and  the  demonstration 
exceedingly  instructive,  especially  to  nurses  who  had  been  out  of  hospital 
practice  for  a  long  time. 

In  the  afternoon  a  series  of  demonstrations  were  given  by  the 
pupils  of  the  different  training-schools  in  San  Francisco  and  Oakland. 
We  regret  that  we  cannot  give  space  to  a  full  description  of  this  session, 
but  would  refer  those  who  are  looking  for  practical  suggestions  for 
programmes  on  this  order  to  the  September  issue  of  the  Pacific  Journal, 
which  gives  the  report  in  detail. 

Another  interesting  feature  of  these  meetings  was  an  exhibit  pre¬ 
pared  most  carefully  and  open  during  the  two  days  of  the  meeting  in 
an  adjoining  room,  where  instruments  and  appliances  were  exhibited  by 
local  and  other  firms  of  such  character  as  were  of  special  interest  to 
the  nursing  profession.  Special  articles  of  food,  clothing,  instruments, 
and  appliances  were  introduced  in  this  exhibit  and  such  were  most 
attractively  arranged. 

The  crowning  event  of  the  meetings  was  a  dinner  at  the  Hotel  St. 
Francis,  at  which  about  two  hundred  nurses  were  present,  and  upon 
which  occasion  the  nurses  from  the  East  already  mentioned  were  the 
guests  of  honor. 


Editorial  Comment 


841 


Hr.  Helen  Criswell  was  the  toastmistress.  This  was  without  ex¬ 
ception  the  most  beautiful  dinner  we  have  ever  attended.  The  banquet 
hall  of  the  St.  Francis  is  most  artistic,  the  decorations  of  crimson,  gold, 
and  white  making  a  beautiful  background  for  the  tables,  which  were 
decorated  with  a  most  beautiful  variety  of  crimson  roses. 

There  were  some  exceedingly  able  speeches  made  at  this  dinner  by 
the  California  members,  and  the  Editor  had  it  borne  in  upon  her  in 
reviewing  the  meetings  as  a  whole  that  the  East  must  look  sharply  to  its 
laurels  if  it  expects  to  keep  the  leadership  in  nursing  affairs. 

The  social  events  of  the  week,  at  which  Miss  Hitchcock  and  the 
Editor  were  the  special  guests,  the  other  Eastern  nurses  having  left  the 
city,  were  many  and  interesting.  The  reception  at  the  Children’s  Hos¬ 
pital,  lunch  at  the  Waldeck,  and  the  evening  with  the  Alameda  County 
nurses  at  the  Fabiola  Nurses’  Home  in  Oakland  were  among  the  more 
formal  of  these  occasions,  while  courtesies  of  a  more  personal  character 
were  simply  showered  upon  the  guests. 

In  her  travels  on  the  Pacific  Coast  the  Editor  has  been  more  than 
gratified  to  find  the  Journal  a  household  word  among  nurses,  and  their 
expressions  of  appreciation  of  what  its  publishers  are  endeavoring  to  do 
for  the  profession  has  been  one  of  the  very  satisfactory  features  of  a 
delightful  summer. 

There  is  no  East  or  West  any  longer  in  nursing.  We  are  one  great 
profession  which  recognizes  no  boundaries.  While  it  is  true  that  the 
foundation  of  our  organized  life  w^as  laid  in  the  East,  the  West  has 
builded  so  securely  upon  it  that  no  one  can  recognize  a  dividing  line, 
and  all  carry  forward  the  work  together. 


“  THE  TRIUMPH  OF  REASON” 

The  campaign  of  the  organized  English  nurses  for  State  registra¬ 
tion,  now  suspended  during  the  summer  vacation,  has  been  dramatic 
beyond  any  similar  experience  of  nurses  in  its  succession  of  exciting 
events.  While  the  leaders  rest  for  a  short  month,  they  may  well  survey 
with  satisfaction  the  progress  made,  and  American  nurses,  who  have  only 
in  the  past  few  years  come  to  follow  with  personal  interest  the  English 
nursing  affairs,  may  be  reminded  that  the  present  acute  crisis  in  Eng¬ 
land  is  but  the  culmination  of  a  long-continued  struggle,  and  that  the 
registration  question  began  in  England  in  1887,  before  any  American 
organizations  existed,  when  Mrs.  Bedford  Fenwick,  with  a  group  of 
matrons  and  prominent  nurses,  founded  the  Royal  British  Nurses’  Asso¬ 
ciation  to  work  for  registration  and  to  improve  the  condition  of  nurses. 
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At  that  time  English  nursing  conditions  were  much  like  those  of 
Germany  twenty  years  ago.  The  time  of  training  was  generally  fixed 
at  one  year,  nurses  bound  themselves  to  their  training-schools  for  a  term 
of  years,  and  private  duty  independently  of  the  schools  was  practically 
non-existent.  Private  nurses  hired  themselves  for  a  salary  and  their 
living  to  their  institutions,  were  worked  hard,  and  in  old  age  and  ill- 
health  had  often  no  refuge  but  the  poor-house. 

In  planting  the  seed  of  organization  Mrs.  Fenwick  did  for  nurses 
and  their  work  the  greatest  service  that  has  been  done  them  since  Miss 
Nightingale  took  nursing  out  of  the  hands  of  the  disreputable  and 
placed  it  upon  a  scientific  basis.  Even  Miss  Nightingale  encountered 
opposition  in  her  day,  though  her  career  was  one  that  appealed  pre¬ 
eminently  to  the  sympathies  and  imagination  of  the  public.  To  realize 
fully  the  virulence  of  the  opposition  to  Mrs.  Fenwick’s  long  work  for 
self-governing  organization  and  higher  professional  education  it  must 
be  remembered  what  bitter  opposition  always  springs  up  to  meet  the 
pioneers  in  this  path  in  countries  where  long-established  prejudices, 
privileges,  social  distinctions,  and  provincial  feelings  are  strong  forces. 
The  idea  she  stood  for  was  a  new  one  to  her  contemporaries — that  of 
justice  instead  of  charity  to  workers — an  idea  that  blooms  spontaneously 
only  in  a  few  minds,  and  in  many  never  even  sprouts.  Justice  is  an 
irritating  proposition  as  opposed  to  sentimentality.  True,  many  nurses 
were  helpless,  destitute,  dependent,  but  that  gave  people  an  opportunity 
to  be  benevolent,  and  Mr.  Henry  Burdett  got  up  a  pension  fund  for  them 
(incidentally  a  title  for  himself)  and  talked  about  “  spinsteries,”  which 
were  to  be  respectable  almshouses  for  aged  and  indigent  nurses. 

The  one  year’s  training  soon  proved  not  enough,  and  Mrs.  Fenwick 
advocated  three,  ultimately  bringing  it  about  by  the  coordinated  strength 
of  the  membership  of  the  R.  B.  N.  A.  and  its  admission  requirement. 
But  improved  education  for  women  has  always  had  to  fight  for  the 
right  to  live  on  the  earth.  Most  odious  of  all  was  her  insistence  upon 
obtaining  justice  by  organization.  The  very  word  is  hateful  to  the  true 
British  individualist,  for  it  suggests  that  he  may  be  made  to  pull  in  har¬ 
ness  with  other  people  when  he  does  not  want  to.  Then,  organization 
makes  wage-earning  people  uppish  and  they  make  demands.  And 
people  who  work  must  remain  humble,  and  nurses  must  be  subordinate 
to  their  matrons,  and  women  must  be  subordinate  to  men,  and 
persons  of  lower  quality  must  be  submissive  to  those  of  higher  degree. 
Like  a  fresh,  strong  breeze  blew  the  new  ideas  through  the  old,  and  those 
who  were  blown  aside  have  never  forgiven  the  breeze  to  this  day.  To 
prevent  their  gaining  headway  a  group  of  conservative  physicians  usurped 
the  control  of  the  R.  B.  N.  A.  and  closed  the  door  upon  nurses  who  dared 
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to  make  themselves  heard.  A  lay  commercial  journal,  The  Hospital , 
denounced  the  nurses’  organization  and  called  its  members  “  the  scum 
of  the  nursing  profession/’ 

To  have  a  means  of  expression  and  of  propaganda  Mrs.  Fenwick 
established  the  Nursing  Record ,  now  the  British  Journal  of  Nursing , 
wherein  to  this  day  she  has  advocated  progressive  education,  organization, 
and  registration  with  an  ardor  and  denounced  all  reactionary  forces 
with  a  fearlessness  all  her  own.  But  for  this  journal  it  is  probable  that 
the  aspect  of  nursing  affairs  in  more  countries  than  England  would  have 
been  very  different  from  what  it  is  to-day,  and  general  progress  greatly 
delayed.  In  maintaining  it  against  all  odds  for  the  sole  purpose  of 
standing  for  reforms  for  which  no  one  else  could  or  would  sacrifice  all 
their  time,  money,  and  strength  she  has  done  the  nursing  profession  of 
all  countries  an  inestimable  service.  The  inquiry  made  by  Parliament 
years  ago  into  the  conditions  of  the  great  hospitals  and  their  nursing 
services  was  the  result  of  her  initiative.  This  inquiry,  which  set  the  date 
for  much  training-school  house-cleaning  and  put  an  end  to  many  bad  old 
customs  imported  from  who  knows  where,  caused  animosities  which  have 
endured  to  this  day,  because  in  countries  of  small  size  people  cannot  get 
far  enough  away  from  one  another  to  forget. 

The  aims  of  the  R.  B.  N.  A.  being  for  the  time  defeated,  three 
years  ago  Mrs.  Fenwick  established  the  Society  for  State  Registration 
to  do  the  work  the  R.  B.  1ST.  A.  had  failed  to  do.  The  general  panic  that 
ensued  is  fresh  in  our  readers’  minds  and  was  a  speaking  testimonial  to 
the  formidableness  of  the  movement,  now  supported  by  hundreds  of 
nurses  in  close  and  intelligent  organization.  An  earthquake  shook  the 
R.  B.  N.  A.,  and  after  the  State  Society  had  advanced  in  masterly 
fashion  with  a  registration  bill  to  Parliament  the  R.  B.  N.  A.  astonished 
everyone  by  presenting  another.  The  nurse-members  had  asserted  them¬ 
selves,  and  the  ruins  of  discredited  officers  fell  around.  A  period  of 
blockade  now  seemed  imminent,  and  the  State  Society  made  its  next 
masterly  move  in  petitioning  Parliament  for  an  inquiry  into  the  whole 
nursing  question.  The  appointment  of  this  committee  marked  another 
great  victory,  for  under  the  full  light  of  publicity  legal  status  must 
eventually  result.  The  importance  of  this  victory  may  be  estimated  by 
the  next  panic  that  ensued — that  of  the  attempt  to  create  an  arbitrary 
and  unnamed  body  of  control  for  the  nursing  profession  under  the  aegis 
of  the  Board  of  Trade.  This  strange  proceeding,  which  was  carried 
on  absolutely  without  the  knowledge  of  the  organized  nurses  of  Great 
Britain,  in  such  secrecy  that  it  might  almost  be  said  to  have  resembled  a 
plot,  was  most  fortunately  exposed  in  time  to  defeat  it  by  the  British 
Journal  of  Nursing ,  and  all  of  our  readers  remember  the  explosion  of 
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righteous  indignation  which  followed,  and  the  splendid  lining  up  of 
organized  nurses,  with  the  equally  fine  support  given  them  by  the 
medical  societies.  We  do  not  know,  and  probably  never  shall,  the  true 
inner  history  of  this  ill-fated  attempt.  Who  the  actual  originators, 
what  their  motives,  and  what  their  anticipations  are  matters  only  of 
surmise,  as  their  names  were  steadfastly  withheld. 

The  collapse  of  this  last  undermining  attempt,  and  the  report  of 
the  Select  Committee  in  favor  of  registration  by  the  State  and  recom¬ 
mending  the  creation  of  a  Central  Body  upon  which  nurses  shall  have  a 
large  representation  leaves  the  registration  party,  which  includes  every 
self-governing  local  association  of  nurses  in  Great  Britain,  in  complete 
possession  of  the  long-contested  ground. 

The  overwhelming  mass  of  testimony  for  registration  has  been  so 
strong  and  convincing,  and  the  opposition  arguments  so  sparse  and 
puerile,  that  one  could  have  felt  no  doubt  of  the  result  had  not  one 
realized  the  strength  of  a  subtle,  intangible  resistance — that  of  prejudice. 
Well  may  the  British  Journal  call  the  report  of  the  Select  Committee 
“  The  Triumph  of  Reason.” 


POST-GRADUATE  WORK 

One  of  the  crying  needs  of  nurses  which  is  heard  from  all  sides  is 
for  opportunities  to  do  post-graduate  work. 

The  Journal  is  in  constant  receipt  of  letters  asking  for  aid  and 
advice  on  the  subject,  which  the  acting  Editor  must  confess  to  be  entirely 
unable  to  answer  satisfactorily. 

Beyond  a  very  few  schools  which  officially  announce  their  willingness 
to  receive  post-graduates  we  cannot  advise.  It  has  been  suggested  that 
if  all  training-schools  for  nurses  in  the  United  States  which  open  their 
doors  for  such  work  would  signify  it  to  the  J ournal,  schools  and  gradu¬ 
ates  may  be  brought  into  touch  with  one  another.  The  time  has  come, 
and  will  not  be  put  off,  when  our  larger  and  better-equipped  schools 
must  follow  the  example  of  other  professions  and  give  this  opportunity 
to  the  eager  graduate.  It  will  add  greatly  to  the  cares  of  the  already 
overworked  superintendent,  but  somehow  and  in  some  way  the  problem 
will  be  solved,  as  the  three-years’  course,  the  preliminary  course,  and 
State  registration  are  being  worked  out. 

One  of  the  things  to  be  borne  in  mind  is  that  time,  much  time,  is 
always  needed  to  effect  radical  changes,  and  good  post-graduate  courses 
will  not  appear  because  a  wand  is  waved,  but  because  a  few  good  super¬ 
intendents  will  toil  and  labor  together,  making  many  plans  which  will 
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be  tried,  done  over,  modified,  and  perhaps  abandoned  and  a  new  start 
made. 

Doubtless  in  five  years  we  will  have  splendid  courses  in  various 
quarters,  but  what  can  we  do  for  the  clamoring  ones  now ? 


PROGRESS  OF  STATE  REGISTRATION 

The  Iowa  bill  for  State  registration  was  not  passed. 

The  Rhode  Island  State  registration  bill  was  in  the  hands  of  the 
Judiciary  Committee  when  the  Legislature  adjourned. 

The  Oregon  State  Nurses’  Association  is  in  the  process  of  organiza¬ 
tion,  having  a  charter  membership  of  sixty-five  members,  but  as  yet  the 
society  is  not  sufficiently  formed  to  consider  any  steps  for  legislation. 

The  following  is  the  Connecticut  bill  enacted  by  the  General 
Assembly  July  1,  1905: 

“  An  Act  Regulating  the  Practice  of  Professional  Nursing  of 

the  Sick. 

“  General  Assembly,  January  Session,  A.D.  1905. 

“  Be  it  enacted  by  the  Senate  and  House  of  Representatives  in  General 

Assembly  convened: 

“  Section  1.  From  and  after  July  1,  1905,  there  shall  be  a  Board 
of  Examination  and  Registration  of  nurses,  composed  of  five  members 
appointed  by  the  Governor,  and  all  vacancies  in  said  board  shall  be 
filled  by  the  Governor  in  like  manner.  The  members  of  said  board  shall 
be  residents  of  the  State  of  Connecticut  and  shall  be  practical  nurses, 
each  of  whom  shall  be  a  graduate  of  a  training-school  for  nurses  which 
gives  a  two-years’  course  in  a  general  hospital,  and  shall  have  had  at  least 
eight-years’  experience  in  professional  nursing  of  the  sick.  Each  member 
shall  be  appointed  for  a  term  of  three  years  from  the  date  when  the 
appointment  shall  take  effect,  except  those  first  appointed,  who  shall  serve 
as  follows :  one  for  one  year,  two  for  two  years,  and  two  for  three  years 
from  the  date  their  appointments  take  effect  respectively,  and  except  a 
person  appointed  to  fill  a  vacancy,  who  shall  be  appointed  for  the  un¬ 
expired  term. 

“  Sec.  2.  Said  board  shall,  at  the  first  meeting  thereof  and  at  the 
annual  meeting,  which  shall  be  held  on  the  first  Wednesday  in  June, 
1906,  and  on  the  first  Wednesday  in  June  in  each  year  thereafter,  elect 
from  its  own  number  a  president  and  a  secretary,  who  shall  also  be 
treasurer.  Said  board  may  adopt  a  seal,  and  may  adopt  such  by-laws, 
rules,  and  regulations  for  the  transaction  of  the  business  of  the  board 
and  the  government  and  management  of  its  affairs,  not  inconsistent  with 
the  laws  of  this  State  and  of  the  United  States,  as  it  may  deem  ex¬ 
pedient.  Three  members  of  said  board  shall  constitute  a  quorum,  and 
special  meetings  shall  be  called  upon  request  of  any  two  members.  On 
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request  of  said  board  the  Comptroller  shall  provide  a  suitable  room  in 
the  Capitol  for  its  meetings. 

“  Sec.  3.  The  members  of  said  board  shall  receive  their  actual  neces¬ 
sary  expenses  incurred  in  the  discharge  of  their  duties  and  the  secre¬ 
tary  shall  receive  a  salary  to  be  fixed  by  the  board,  not  to  exceed  one 
hundred  dollars  per  year.  Said  expenses  and  said  salary  shall  be  paid 
out  of  the  receipts  of  said  board  as  hereinafter  specified. 

“  Sec.  4.  At  a  meeting  of  said  board  to  be  held  within  sixty  days 
after  the  appointment  of  the  members  thereof,  and  at  the  annual  meeting 
in  each  year  thereafter  and  at  such  special  meetings  as  said  board  may 
deem  necessary  to  hold  for  that  purpose,  notice  of  each  of  which  meetings 
shall  be  given  by  publication  in  such  newspapers  as  the  board  may  de¬ 
termine  at  least  one  month  previous  to  such  meetings,  said  board  shall 
examine  all  applicants  for  registration  under  the  provisions  of  this  act 
to  determine  their  qualifications  for  the  efficient  nursing  of  the  sick. 
Any  person  twenty-one  years  of  age  or  over  and  of  good  moral  character 
who  shall  show  to  the  satisfaction  of  the  board  that  he  or  she  is  a 
graduate  of  a  training-school  for  nurses  which  gives  a  two-years’  course 
in  a  public  or  private  hospital  where  medical,  surgical,  and  obstetrical 
cases  are  received  and  treated,  or  has  had  such  experience  as  said  board 
shall  find  to  be  equivalent  thereto,  shall  be  eligible  for  such  examination 
upon  payment  of  a  fee  of  five  dollars,  to  be  deposited  upon  the  filing  of 
the  application  for  examination.  Said  examination  shall  include  the 
subjects  of  elementary  anatomy  and  physiology,  medical,  surgical,  and 
obstetrical  nursing,  dietetics,  and  home  sanitation.  If  such  applicant 
shall  pass  said  examination  to  the  satisfaction  of  the  board,  said  board 
shall  issue  a  certificate  of  registration  to  said  applicant. 

“  Sec.  5.  Any  person  twenty-one  years  of  age  or  over  and  of  good 
moral  character,  applying  for  registration  within  two  years  from  the 
passage  of  this  act,  and  who  shall,  by  affidavit  or  otherwise,  show  to  the 
satisfaction  of  the  board  that  he  or  she  is  a  graduate  of  a  training-school 
for  nurses  which  gives  a  two-years’  course  in  a  public  or  private  hospital 
where  medical,  surgical,  and  obstetrical  cases  are  received  and  treated, 
or  that  he  or  she  was,  at  the  passage  of  this  act,  a  student  in  such 
training-school  for  nurses  and  afterwards  was  graduated  therefrom,  or 
has  had  such  other  experience  as  said  board  shall  find  to  be  equivalent 
thereto,  shall  be  eligible  for  registration  without  examination  upon  pay¬ 
ment  of  a  fee  of  five  dollars. 

“  Sec.  6.  Said  board  may  cancel  the  registration  of  any  person  who 
has  been  convicted  of  any  felony,  or  of  any  crime  or  misdemeanor  in 
the  practice  of  the  profession  of  nursing. 

“  Sec.  7.  It  shall  be  unlawful,  after  two  years  from  the  passage  of 
this  act,  for  any  person  to  practise  professional  nursing  in  this  State 
as  a  registered  nurse  without  having  a  certificate  of  registration.  A  nurse 
who  has  received  such  certificate  shall  be  styled  and  known  as  a  ‘  Regis¬ 
tered  Nurse,’  and  no  other  person  shall  assume  such  title,  or  use  the 
abbreviation  *  R.  1ST.’  or  any  other  words,  letters,  or  figures  to  indicate 
that  the  person  using  the  same  is  such  a  registered  nurse.  Every  person 
who  shall  violate  any  provision  of  this  act,  or  who  shall  wilfully  make 
false  representation  to  said  board  in  applying  for  a  certificate  of  regia- 
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tration,  shall  be  fined  not  more  than  one  hundred  dollars ;  provided ,  that 
nothing  in  this  act  shall  be  held  to  apply  to  the  acts  of  any  person 
nursing  the  sick  who  does  not  represent  himself  or  herself  to  be  a  regis¬ 
tered  nurse.  The  board  shall  cause  to  be  presented  to  the  proper  prose¬ 
cuting  officer  evidence  of  any  violation  of  the  provisions  of  this  act  and 
may  incur  any  necessary  expenses  in  the  performance  of  this  duty,  said 
expenses  to  be  paid  out  of  the  receipts  of  said  board. 

“  Sec.  8.  All  fees  collected  by  said  board  under  the  provisions  of 
this  act  shall  be  paid  to  the  secretary  of  the  board,  and  said  secretary 
shall  pay  from  the  moneys  so  received  the  salary  of  said  secretary  and 
the  necessary  expenses  of  the  members  as  provided  in  section  three  of 
this  act,  also  for  books,  stationery,  and  other  necessary  expenses  of  the 
board;  provided ,  that  said  board  shall  create  or  incur  no  expense  ex¬ 
ceeding  the  sum  received  from  time  to  time  as  fees  under  the  provisions 
of  this  act.  The  secretary  shall  keep  an  account  of  all  moneys  received 
and  expended  as  aforesaid  and  shall  render  a  detailed  statement  thereof 
to  the  Comptroller  on  or  before  July  first  in  each  year. 

“  Sec.  9.  This  act  shall  take  effect  from  its  passage.” 

We  regret  that  space  forbids  taking  up  the  veto  of  the  Governor  of 
Illinois  in  detail,  but  the  summary  of  his  conclusions  reads  as  follows : 

“  Under  the  provisions  of  this  bill  a  large  number  of  the  best  quali¬ 
fied  nurses  in  the  State,  from  long  experience,  who  are  not  graduate 
nurses  now  in  practice,  cannot  under  any  circumstances  obtain  a  certifi¬ 
cate  entitling  them  to  practise  as  registered  nurses  until  they  are  gradu¬ 
ates  of  a  reputable  training-school  connected  with  a  general  hospital  or 
special  hospital. 

“  On  account  of  the  contradictory  and  ambiguous  provisions  of  this 
bill,  as  well  as  the  hardships  it  would  impose,  as  appears  from  the 
analysis  of  its  provisions  here  given,  the  same  is  returned  without  my 
approval.” 

We  confess  ourselves  as  unable  to  see  wherein  the  bill  is  contra¬ 
dictory  or  ambiguous.  Section  7  of  the  bill  reads: 

“  Sec.  7.  This  act  shall  not  be  construed  to  affect  or  apply  to  the 
gratuitous  nursing  of  the  sick  by  friends  or  members  of  the  family,  and 
also  it  shall  not  apply  to  any  person  nursing  the  sick  for  hire  but  who 
does  not  in  any  way  assume  to  be  a  registered  nurse.” 

Quoting  from  the  report  of  the  chairman  of  the  Legislative  Com¬ 
mittee  : 

“We  learned  en  route  from  a  representative  who  is  a  staunch  friend 
of  our  measure  that  opposition  of  an  entirely  different  nature  than  any 
we  had  confronted  was  to  be  reckoned  with;  opposition  which,  however, 
we  could  not  very  well  attack  and  hold  to  the  ethical  principles  which 
we  had  tried  to  follow  throughout  our  work. 

“So  we  simply  continued  the  work  of  trying  to  get  satisfactory 
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evidence  to  the  Governor  that  no  religious  element  had  ever  entered 
into  the  framing  of  our  bill. 

“  From  all  our  interviews  with  the  Governor  we  had  come  to  feel 
that  was  his  only  fear  in  our  measure. 

“  On  Tuesday,  April  25,  we  had  a  hearing  before  the  Committee 
on  License,  and,  as  is  the  usual  courtesy  extended  lobbyists,  were  per¬ 
mitted  to  present  our  measure  and  to  state  what  were  its  salient  points 
and  its  true  object. 

“  The  opposition  having  again  aimed  at  the  strength  of  our  bill,  in 
the  interval  between  our  visits  to  Springfield  on  April  20  and  on  April 
23,  was  also  to  have  a  hearing  before  the  License  Committee,  as  too  was 
a  delegation  of  German  Lutheran  clergymen  who  had  come  to  us  with 
an  amendment  on  Monday  evening.  Had  this  later  amendment  been  con¬ 
ceded ,  we  ivould  have  aided  in  legalizing  a  poorer  status  for  schools  than 
we  now  have  with  our  unwritten  law  for  standard  for  nurses’  training- 
schools.”  (Italics  are  ours.) 

“  These  men  were  all  to  have  their  hearing  the  day  following  the  one 
upon  which  we  had  ours,  and  we  were  told  that  it  would  not  be  necessary 
for  us  to  be  present  at  that  time.  This  bit  of  advice  we  did  not  heed, 
and  were  consequently  able  to  correct  several  assertions  which  were  made. 
The  voting  showed  seventeen  in  the  affirmative  and  one  in  the  negative 
that  our  bill  be  referred  to  second  reading. 

“  The  second  reading  was  given  on  Thursday  and  the  third  reading 
on  Friday.  The  bill  was  sent  to  the  Governor,  having  received  one 
hundred  and  eleven  favorable  votes  in  the  House. 

“  But  the  tenth  hour  the  bill  received  the  Governor’s  veto.” 

It  is  significant  that  in  neither  instance  has  the  registration  bill 
in  Illinois  received  any  opposition  from  nurses,  trained  or  otherwise,  nor 
from  the  leading  medical  men.  Quoting  from  the  Illinois  Quarterly: 

“  Nurses  always  have  recognized  and  continue  to  recognize  as  their 
best  friends  the  representative  men  of  the  medical  profession.  This 
kindly  attitude  was  particularly  noticeable  in  the  recent  effort  for  State 
legislation,  and  contrasted  most  agreeably  with  the  action  taken  by 
some  of  the  lesser  lights,  who,  not  satisfied  with  criticising  the  effort  of 
the  nursing  profession,  even  went  so  far  as  to  write  to  the  Governor, 
requesting  his  veto.” 

One  of  the  most  valuable  workers  on  the  Legislative  Committee  is 
not  a  graduate  nurse,  but  a  young  woman  who  for  good  reasons  was 
unable  to  finish  a  course  of  training.  Realizing  from  experience  what 
State  registration  would  mean  to  the  nurses  of  Illinois,  she  has  given 
freely  of  time,  money,  and  mind  to  secure  it,  although  she  would  he 
debarred  from  calling  herself  a  registered  nurse, 
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Certainly  it  would  not  seem  that  an  extraordinary  degree  of  in¬ 
telligence  was  necessary  to  discern  that  the  Governor  of  Illinois  was 
more  concerned  about  his  constituents’  political  support  than  anxious 

about  “  the  hardships  it  would  impose." 

>  _ 

The  nurses  of  Illinois  deserve  our  sympathy,  and  we  devoutly  hope 
their  third  effort  may  prove  the  lucky  one. 

They  did  not  claim  perfection  for  the  bill,  but  it  certainly  would 
have  effectively  put  an  end  to  the  quack  schools  for  nurses  which  seem 
to  thrive  on  the  congenial  soil  of  Chicago. 

There  seems  no  other  way  than  to  hold  on  and  fight  it  out. 

At  a  special  meeting  of  the  New  Jersey  State  Nurses’  Association, 
held  at  the  Newark  City  Hospital  on  Tuesday,  June  13,  1905,  to  discuss 
proposed  amendments  to  the  nurses’  bill,  it  was  decided  to  appoint  a 
committee  to  canvass  the  State  to  obtain  all  legitimate  information  con¬ 
cerning  the  training-schools  of  the  State. 

At  a  meeting  of  the  Board  of  Examiners  of  Trained  Nurses  of  North 
Carolina,  held  in  Greensboro,  May  24  and  25,  nineteen  nurses  received 
certificates  as  registered  nurses. 

Governor  Hanley,  of  Indiana,  appointed  on  “  The  State  Board  of 
Registration  and  Examination  of  Nurses”  the  following:  Miss  Menia 
Tye,  Indianapolis;  Miss  Edna  Humphrey,  Crawfordsville ;  Mrs.  Isa¬ 
bella  Gerhart,  Lafayette;  Miss  Lizzie  Cox,  Elizabethtown;  Dr.  Eva  C. 
Sammons,  Indianapolis.  Pursuant  to  his  call,  the  above-mentioned  met 
at  his  office  on  May  19  and  proceeded  to  organize  by  electing  Miss  Tye 
president  and  Dr.  Sammons  secretary  and  treasurer.  The  Board  will 
convene  on  Monday,  November  6,  for  the  examination  of  credentials  and 
applications  for  registration. 

Application  blanks  for  the  Indiana  State  registration  are  now  ready 
and  may  be  had  by  applying  to  the  secretary  of  the  Indiana  State  Board 
of  Examiners,  Miss  Eva  Sammons,  the  Maryetta  Flats,  Indianapolis, 
Ind.  Application  for  State  registration  must  be  made  before  January 
1,  1906,  if  the  applicant  wishes  to  take  advantage  of  the  clause  in  the 
bill  which  waives  examination. 

We  have  received  the  combined  first  and  second  annual  reports  of 
the  Maryland  State  Association  of  Graduate  Nurses,  which  is  a  credit 
to  the  nurses  of  Maryland.  Aside  from  the  value  of  the  records,  the 
arrangement  and  typographical  appearance  are  unusually  good,  and 
might  well  serve  as  a  guide  for  other  State  associations.  We  would 
strongly  recommend  it  as  a  text-book  in  the  education  of  Governors, 
especially  calling  their  attention  to  the  address  of  the  Hon.  Henry  D. 
Harlan,  Chief-Justice  of  the  Supreme  Court  of  Maryland,  and  Dr. 
William  H.  Welch,  of  the  Johns  Hopkins  University. 
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A  SHAMEFUL  RECORD 

It  is  a  sorry  day  when  the  attractions  of  that  alluring  path  called 
selfishness  lead  us  out  of  sight  of  the  rough  and  rugged  road  of  duty 
and  loyalty,  and  we  are  very  loath  to  acknowledge  that  our  steps  have 
been  so  numerous  that  we  find  difficulty  in  retracing  them,  but  it  is 
better  for  us  to  recognize  our  devious  wanderings  and  resolutely  return 
to  the  straight  and  narrow  way  than  to  discover  too  late  that  we  have 
lost  a  goodly  heritage. 

We  ask  if  it  is  really  true  that  the  nurses  of  the  United  States  are 
entirely  devoid  of  any  sense  of  duty  to  their  own  country?  From  Maine 
to  California  a  chorus  of  indignant  denials  will  come,  and  doubtless 
abuse  will  be  heaped  upon  the  writer’s  head  for  making  so  slanderous 
an  insinuation,  but  before  these  denials  are  written  will  the  readers  of 
the  Journal  read  this  statement  of  a  few  plain,  bald,  shameful  facts  and 
ponder  over  their  significance? 

In  March,  1904,  the  Journal  and  other  nursing  publications  con¬ 
tained  the  following: 

“  ELIGIBLE  LIST  OF  VOLUNTEER  NURSES. 

“  The  Surgeon-General  has  deemed  it  advisable  to  open  in  his  office 
what  shall  be  known  as  the  Eligible  List  of  Volunteer  Nurses.  The 
names  of  acceptable  graduate  nurses  who  are  willing  to  serve  in  time  of 
war  or  national  emergency  will  constitute  this  list,  and  the  requirements 
for  enrolment  shall  be  as  follows:  Applicants  must  have  graduated 
from  a  training-school  for  nurses  which  gives  a  thorough  professional 
education,  both  practical  and  theoretical,  and  which  requires  at  least  a 
two-years’  residence  in  an  acceptable  general  hospital  of  not  less  than 
fifty  beds.  Graduates  from  special  hospitals  and  from  insane  asylums 
and  private  sanitaria  will  not  be  considered  unless  their  training  has 
been  supplemented  by  not  less  than  six  months  in  a  large  general  hospital. 

“  Application  for  enrolment  must  be  made  to  the  Surgeon-General, 
and  before  being  accepted  the  applicant  must  submit  the  following: 

“  1.  A  statement  of  her  physical  condition  filled  out  in  her  own 
handwriting  and  sworn  to  before  a  notary  public. 

“  2.  A  certificate  of  her  health  from  at  least  one  reputable  physician 
personally  acquainted  with  the  applicant. 

“  3.  The  name  of  her  school  and  date  of  her  graduation. 

“  4.  A  certificate  concerning  the  moral,  physical,  and  professional 
qualifications  of  the  applicant  as  shown  by  the  records  of  the  hospital 
must  be  furnished  by  the  superintendent  of  the  training-school  from 
which  the  applicant  graduated. 

“  If  she  was  trained  under  a  former  superintendent  of  nurses,  her 
endorsement  is  also  desirable.  Blanks  for  these  purposes  will  be  fur¬ 
nished  by  the  Surgeon-General. 

“  Approved  candidates  will  be  placed  on  the  eligible  list  for  ap¬ 
pointment  in  event  of  war  or  national  calamity. 
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“  Each  nurse  must  agree  to  enter  active  service  as  she  may  be 
needed  in  time  of  war  or  national  calamity.  On  the  first  of  January 
and  the  first  of  July  of  every  year  she  shall  report  to  the  Surgeon- 
General,  giving  her  address  and  enclosing  a  certificate  from  some  repu¬ 
table  physician  showing  the  condition  of  her  health  at  that  time. 

“  When  called  into  active  service  these  nurses  will  be  subject  to  all 
established  rules  and  regulations  and  will  receive  the  pay  and  allowances 
of  nurses  of  the  Army  Nurse  Corps  as  set  forth  in  General  Orders  No. 
54,  War  Department,  November  16,  1903. 

“  Dita  H.  Kinney, 

“  Superintendent  Army  Nurse  Corps/' 

The  same  number  of  the  Journal  contains  the  following  editorial 
comment : 

“  We  call  the  attention  of  our  readers  to  an  announcement  in  the 
official  reports  of  the  formation  of  an  emergency  corps  of  volunteer 
nurses  who  shall  hold  themselves  in  readiness  to  serve  the  Government 
in  event  of  war  or  national  calamity. 

•  •  •  •  *  •  •  • 

Mrs.  Kinney  has  issued  a  circular  letter  to  the  superintendents  of 
approved  training-schools  asking  for  their  cooperation  in  securing  a 
representative  body  of  women  for  this  department  of  the  service. 

“  With  ample  time  to  investigate  credentials  many  unfortunate 
mistakes  arising  from  the  emergency  of  war  should  be  entirely  avoided. 
Splendid  women  served  in  the  Spanish  War,  conducting  themselves  with 
dignity  and  proving  that  women  can  endure  hardship  under  any  con¬ 
dition  as  well  as  men,  but  there  were  too  many  of  the  adventuress  class 
enrolled,  and  many  before  untried  in  temptation  failed  in  the  moral 
qualities.  Superintendents  who  may  be  called  upon  to  endorse  applicants 
for  this  service  cannot  be  too  rigid  in  their  refusal  to  vouch  for  nurses 
unless  they  are  sure  of  the  womanly  qualities  as  well  as  the  professional. 
Under  the  plan  that  the  Nurse  Corps  has  organized  this  work,  if  politics 
can  be  kept  out,  it  will  be  ‘  up  to’  the  superintendents  if  the  wrong 
kind  of  women  are  enrolled  for  emergency  service  in  the  army." 

Six  months  later  the  Journal  contained  an  editorial,  “  Can  the 
Trained  Nurses  of  this  Country  be  Lacking  in  Patriotism?"  This  is  too 
long  to  be  given  entire,  but  its  substance  is  that  the  superintendents 
“  heartily  endorsed  the  plan  and  promised  every  possible  assistance.  The 
superintendents  surely  did  their  duty,  some  sending  lists  of  their  best 
graduates  while  others  referred  the  matter  to  the  alumnae  associations. 
To  all  those  whose  names  were  sent  in  blanks  were  forwarded  as 
promptly  as  possible.  Whether  there  could  have  been  anything  in  these 
which  was  not  understood  by  the  nurses  is  not  known.  It  is  known, 
however,  that  the  blanks  were  identical  with  those  approved  by  the 
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Surgeon-General  and  which  are  in  use  for  applicants  to  the  Army  Nurse 
Corps.  Incredible  as  it  may  seem,  out  of  all  the  blanks  sent  only  six 
have  been  returned  during  the  six  months  which  have  intervened.” 

Another  year  is  drawing  to  a  close,  and  at  the  beginning  of  August 
the  “  Eligible  List  of  Volunteer  Nurses”  stands,  since  the  first  appeal  in 
March,  1904 :  number  of  applications  for  blanks,  one  hundred  and  seventy- 
four.  Of  these  there  have  been  returned  forty-two ;  not  recommended  by 
her  superintendent,  one;  total  number  on  the  list,  forty-one.  Of  these 
the  number  who  have  been  or  who  are  at  present  in  the  army  are  eighteen, 
thus  leaving  the  number  of  outside  graduates  on  the  list  as  twenty-three. 
If  this  means  anything,  it  means  that  only  forty -one  nurses  out  of  over 
thirty  thousand  desire  to  serve  their  country  in  its  time  of  need.  But 
we  know  that  if  an  emergency  arose  the  nurses  would  rise  to  meet  it, 
and  we  would  have  a  repetition  of  the  confusion  and  dissatisfaction 
which  we  were  so  ready  to  criticise  and  rebuke  seven  years  ago  simply 
because  we  are  more  selfish  than  patriotic. 

Curiously  enough,  the  ink  in  the  above  lines  was  not  yet  dry  when 
the  letter  from  the  nursing  staff  of  Ancon  Hospital,  Panama,  arrived, 
and  serves  to  confirm  what  has  already  been  written. 

Our  faults  are  not  the  faults  of  nurses  alone,  for  we  only  reflect  the 
signs  of  the  times  and  our  own  people,  who  love  the  glare  of  notoriety 
and  excitement  and  are  fickle  and  inconstant  until  misfortune  and  dis¬ 
aster  overtake,  when  their  inborn  courage  and  faithfulness  come  to  the 
front  and  save  the  day.  Meanwhile  we  cry  aloud,  “  How  long,  0  Lord, 
how  long?”  with  this  record  of  our  indifference  standing  as  a  public 
rebuke  upon  us? 

Yellow  fever  has  taken  possession  of  New  Orleans,  and  it  would 
not  be  surprising  if  at  any  moment  an  emergency  might  arise  requiring 
hundreds  of  nurses  in  the  South  and  possibly  at  Panama.  Shall  we  leave 
the  forty-one  to  meet  it  alone  while  we  sit  safely  at  home  with  the 
Panama  officer  who  believed  that  “  He  who  runs  away  will  live  to  fight 
another  day,”  waiting  for  the  precipitation  of  that  tragic  chaos  which 
will  inevitably  follow? 

It  is  for  the  nurses  of  the  nation  to  answer  this  question. 
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TRAINING-SCHOOL  LIBRARIES  * 

By  ANNA  L.  ALLINE 

Instructor  in  Hospital  Economics,  Teachers  College,  Columbia  University 

The  question  of  the  training-school  libraries  seemed  at  first  thought 
to  be  one  of  the  few  subjects  that  could  speak  for  itself,  having  its 
recognized  place,  being  an  important  part  of  the  equipment  of  every 
educational  institution.  All  there  would  be  to  do  to  make  a  report 
would  be  to  gather  in  the  schedules  of  questions  which  would  be  so 
fully  and  comprehensively  answered  by  a  few  hundred  of  our  schools. 
This  would  not  then  be  a  paper  for  discussion,  but  as  a  statistical  report 
would  find  a  quiet  lodging-place  in  the  printed  report  of  the  trans¬ 
actions  of  this  society. 

The  first  glance  through  the  papers  sent  in  changes  this  aspect  of  it 
somewhat,  as  the  majority  of  them  present  some  problem  which  can  only 
be  solved  by  open  discussion. 

I  wish  to  call  your  attention  to  a  few  statistics  gathered  from  the 
reports  under  the  same  general  classification  used  in  all  the  reports 
of  the  Educational  Committee,  the  basis  being  the  number  of  beds.  In 
each  class  there  were  one  or  more  which  could  not  be  classified 

FIRST  CLASS,  TWENTY-FIVE  TO  FIFTY  BEDS. 

Forty-seven  papers  were  returned.  Twenty-two  of  these  reported  no 
libraries,  but  ten  had  professional  periodicals.  Fourteen  have  libraries. 
Eight  returned  blank  papers.  Three  stated  that  they  were  about  to 
establish  the  library.  Of  the  fourteen  having  libraries,  one  had  no 
general  library  and  two  had  no  reference  library. 

Number  of  volumes  in  the  libraries  of  general  literature :  four  have 
from  one  hundred  to  two  hundred  and  fifty;  nine  have  from  ten  to 
one  hundred. 

Number  of  volumes  in  reference  library:  one  has  ninety-two;  one 
has  fifty;  four  have  twenty-five  to  fifty;  five  have  three  to  twenty-five. 

One  simply  answers  “  yes”  to  the  question  of  how  many,  but  it  has 
a  daily  paper  and  that  lets  it  in  for  a  little  credit. 

Six  of  the  fourteen  have  monthly  magazines,  those  named  most 
frequently  being  Harper's,  Outlook,  and  Ladies’  Home  Journal ;  four 
have  daily  papers;  nine  have  The  American  Journal  of  Nursing; 
six  have  medical  journals;  five  have  other  nursing  journals. 

*  Read  before  the  Superintendents’  Society  in  May,  1905,  at  Washington, 
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Three  have  a  special  room  for  the  library. 

All  but  one  have  been  established  since  1900. 

One  was  established  by  the  superintendent  and  nurses ;  others  were 
established  by  a  physician  or  by  physicians  and  by  friends. 

One  is  maintained  by  the  institution,  others  by  contributions. 

Kegulations  most  irregular,  only  one  or  two  require  books  to  be  used 
in  the  library  only. 

SECOND  CLASS,  FIFTY  TO  ONE  HUNDRED  BEDS. 

Eighty-three  papers  received.  Thirty-three  have  no  library,  but 
eleven  of  these  have  professional  journals.  Thirty-four  have  libraries. 
Seven  returned  blank  papers.  Five  are  about  to  establish  libraries.  One 
asks  for  suggestions. 

Number  of  volumes  of  general  literature:  thirteen  have  one  hun¬ 
dred  to  three  hundred;  nine  have  fifty  to  one  hundred;  seven  have 
six  to  fifty ;  five  have  none. 

Number  of  volumes  in  reference  library:  two  have  one  hundred; 
nine  have  fifty  to  one  hundred;  twelve  have  twenty-five  to  fifty;  nine 
have  eight  to  twenty-five ;  two  have  none. 

Nineteen  have  periodicals  of  general  nature,  those  mentioned  most 
frequently  being  Harper's  and  Century;  twenty-six  have  professional 
journals;  twenty-five  The  American  Journal  of  Nursing,  others 
mentioned  Training  Nurse ,  Medical  Journal,  and  Journal  of  Domestic 
Science ;  two  have  daily  papers. 

Eight  have  a  special  room. 

Six  were  established  before  1900;  fourteen  were  established  since 
1900.  They  were  established  by  the  staff  and  by  donations. 

One  raised  money  by  giving  a  fair;  one  is  maintained  by  a  fund, 
two  by  the  hospital,  two  by  nurses.  The  others  seem  to  have  no  definite 
means. 

Eight  have  regulations  for  controlling  their  use.  All  have  the  same 
general  plan  of  allowing  the  books  to  be  taken  out  and  name  of  nurse 
registered. 

THIRD  CLASS,  OVER  ONE  HUNDRED  BEDS. 

One  hundred  and  fourteen  papers  received.  Eighty-five  have  libra¬ 
ries.  Eleven  have  no  libraries  but  all  have  periodicals.  Thirteen  re¬ 
turned  blank  papers.  Five  are  about  to  establish  libraries. 

Number  of  volumes  of  general  literature:  three  have  one  thousand 
or  over;  seven  have  five  hundred  to  one  thousand;  forty-one  have  one 
hundred  to  five  hundred ;  fifteen  have  fifty  to  one  hundred ;  three  have 
under  fifty;  twelve  have  none. 
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Number  of  volumes  in  reference  library :  five  have  two  hundred  or 
over ;  seventeen  have  one  hundred  to  two  hundred ;  twenty-one  have  fifty 
to  one  hundred;  twelve  have  twenty-five  to  fifty;  nineteen  have  under 
twenty-five;  seven  have  none. 

Forty-seven  have  periodicals  of  general  nature,  those  mentioned  most 
frequently  being  Harper's,  Scribner’s,  Century,  Munsey,  Ladies’  Home 
Journal ;  Charities  mentioned  but  once;  Studio  mentioned  once;  daily 
papers  in  eight,  Domestic  Science,  three;  professional  journals,  sixty- 
four;  The  American  Journal  of  Nursing,  forty-eight  (this  repre¬ 
sents  the  number  of  schools  having  subscriptions,  but  not  the  number  of 
journals)  ;  others  mentioned:  Pacific  Coast  Journal,  British  Journal  of 
Nursing,  Australian  Journal  of  Nursing,  Medical  Journal,  Training 
Nurse. 

Forty-five  have  a  special  room. 

Sixteen  were  established  before  1895;  seventeen  between  1895  and 
1900;  nineteen  since  1900.  Seven  were  established  by  nurses  and  seven 
are  maintained  by  nurses  (library  fee,  ten  cents  to  one  dollar)  ;  one  has 
the  interest  on  a  fund  of  four  thousand  dollars. 

Twenty-four  have  regulations.  In  one  instance  the  matron  of  the 
home  is  librarian.  For  the  most  part  the  books  are  freely  used  through¬ 
out  the  building. 

With  a  most  generous  calculation,  there  are  not  more  than  one 
hundred  and  thirty-two  libraries.  A  little  trimming  down  seems  neces¬ 
sary.  If  we  cut  off  those  claiming  to  have  not  more  than  ten  or  twelve 
technical  books,  we  still  have  a  margin  if  we  place  the  number  at  one 
hundred. 

When  we  think  of  the  constant  struggle  to  raise  the  standard  of 
our  profession,  and  realize  so  keenly  the  great  dependence  on  the  edu¬ 
cation  of  the  nurse,  is  not  this  the  greatest  handicap  we  have?  With 
little  or  no  library  facilities,  one  of  the  corner-stones  of  the  organizations 
is  certainly  lacking. 

It  must  be  emphatically  stated,  and  I  doubt  not  this  audience  would 
approve  as  a  body,  that  the  reference  library  is  one  of  the  essentials  in 
providing  equipment  for  a  training-school.  The  unlimited  number  of 
the  professional  books  published  makes  it  all  the  more  necessary  that 
the  standard  books  be  placed  within  reach  of  the  pupils.  The  main¬ 
tenance  of  the  library  is  quite  as  important  as  the  establishment,  due 
entirely  to  the  rapid  strides  of  science. 

The  text-book  stage  is  rapidly  passing  out  of  use,  and  the  study 
of  subjects  directly  from  reference-books  has  come  in  its  place.  As  a 
result,  we  have  a  much  broader  field,  a  greater  interest,  and  a  greater 
activity,  which  develops  the  thinking  nurse,  and  she  is  alive  and  alert  for 
the  problems  daily  before  her. 
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I  have  laid  the  greatest  stress  on  the  reference  library,  but  we  prac¬ 
tically  have  a  natural  division  of  the  question  into  three  parts: 

1.  Text-books  for  the  individual  pupil. 

2.  Reference  books. 

3.  General  literature. 

As  previously  stated,  the  text-book  is  not  the  most  necessary  con¬ 
sideration  of  class  instruction.  We  may  place  it  as  an  adjunct  only,  as 
a  general  guide,  and  then,  too,  being  always  at  hand  it  has  its  value. 
A  few  text-books  to  begin  with  and  added  to  from  time  to  time  in  passing 
through  the  grades,  together  with  some  of  the  more  general  and  historical 
professional  books,  are  a  part  of  her  stock  in  trade  which  every  nurse 


should  possess.  The  following  list  is  suggested : 

Life  of  Florence  Nightingale.  Tooley.  (New  York:  Macmillan  Co.) .  $1.58 

Nursing  Ethics.  Hampton.  ( J.  B.  Savage  Co.,  Cleveland,  O.) .  1.50 

History  of  Nursing.  Nutting  . 

Notes  on  Nursing.  Nightingale.  (D.  Appleton  &  Co.) . 75 

Practical  Points  in  Nursing.  Stoney.  (Saunders,  Philadelphia) .  1.50 

Medical  Dictionary.  Pocket  Edition.  American.  Dorland.  (Saunders, 

Philadelphia)  .  1.00 

Medical  Dictionary.  Gould.  (Blakiston  Publishing  C'o.) .  1.00 

Anatomy  and  Physiology.  Kimber.  (Macmillan  Co.) .  2.25 

Materia  Medica  used  in  the  School  . 

The  American  Journal  of  Nursing.  (J.  B.  Lippincott  Co.) .  2.00 

On  completion  of  her  course  she  should  also  have : 

The  Care  of  the  Baby.  Griffith.  (Saunders,  Philadelphia) .  $1.50 

Theory  and  Practice  of  Infant  Feeding.  Chapin.  (William  Wood  &  Co.)  .  .  2.25 

Obstetrical  and  Gynaecological  Nursing.  Davis.  (Saunders,  Philadelphia)  1.75 
Personal  Hygiene.  Pyle.  (Saunders,  Philadelphia) .  1.50 


Should  the  nurse  at  any  time  take  up  a  special  line  of  work  her  list 
of  books  would  of  necessity  be  increased  to  meet  that  need. 

The  reference  library  should  contain  the  entire  list  named  above 
with  the  following  in  addition : 

The  American  Illustrated  Medical  Dictionary.  Dorland.  (Saunders,  Phila.)  $4.50 


Or  The  Illustrated  Medical  Dictionary,  with  index.  Gould.  (Blakiston)  ..  5.00 

Bacteriology.  Newman.  (Putnam  &  Sons) .  1.50 

Bacteria  Yeasts  and  Molds  in  the  Home.  Conn.  (Ginn  &  Co.,  Boston) . 93 

Agricultural  Bacteriology.  Conn.  (Ginn  &  Co.,  Boston) .  1.25 

Materia  Medica.  Dock.  (Putnam  &  Sons) .  1.35 

Materia  Medica.  Stoney.  (Saunders,  Philadelphia) .  1.25 

Materia  Medica.  Groff.  (Blakiston) .  1.25 

Materia  Medica.  Homoeopathic.  Dewey.  (Boericke  &  Tafel) .  1.75 

Urine  Analysis.  Long,  (Chemical  Publishing  C'o.,  Easton,  Pa.) .  1.50 

Anatomy.  Gray . Cloth,  $5.50;  sheep,  6.50 
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Human  Body.  Martin.  (H.  Holt  &  Co.) .  $2.29 

Elementary  Physiology.  Huxley.  (Macmillan) .  1.26 

Home  Science  Cook-Book.  Lincoln  Barnes.  .(Whitcomb  &  Barrows) . 90 

Boston  Cooking-School  Book.  Farmer.  (Little,  Brown  &  Co.,  Boston)  ....  1.50 

Diet  and  Relation  to  Age  and  Activity.  Sir  H.  Thompson.  (Warne) . 75 

Practical  Dietetics.  W.  Gilman  Thompson.  (D.  Appleton  &  Co.) .  5.00 

Diet — Health  and  Disease.  Julius  Friedenwaldt  and  John  Riihrah.  (Saun¬ 
ders,  Philadelphia)  .  4.00 

Prnciples  of  Sanitary  Science.  Sedgwick.  (Macmillan) .  2.70 

Care  of  the  Home.  Clark.  (Macmillan) .  1.35 

Practical  Hygiene.  Parkes.  (William  Wood) .  4.00 

Ventilation  and  Heating.  Billings .  6.00 

Home  Sanitation.  Sanitary  Science  Club.  (Home  Science  Publishing  Co., 

Boston )  . 25 

Nursing — Its  Principles  and  Practice.  Hampton.  (Saunders,  Phila.)  2.00 

Text-Book  of  Nursing.  Clara  Weeks  Shaw.  (D.  Appleton  &  Co.) .  1.32 

Familiar  Forms  of  Nervous  Diseases.  M.  Allen  Starr.  (William  Wood)  . .  2.50 

Mental  Medicine.  Dr.  E.  Regis.  (Blakiston) .  2.00 

Diseases  of  the  Nervous  System.  Pearce.  (Appleton) .  3.00 

Fat  and  Blood.  S.  Weir  Mitchell.  (J.  B.  Lippincott  Co.) .  1.50 

Principles  and  Practice  of  Medicine.  William  Osier.  (Appleton) .  5.00 

Vertebrate  Embryology.  Marshall.  (Putnam) .  5.10 

Diseases  of  Infancy  and  Childhood.  Emmet.  (H.  Holt  &  Co.) .  6.00 

Practical  Hints  on  District  Nursing.  Amy  Hughes.  (Scientific  Press, 

London )  30 

Notes  for  Visiting  Nurse.  Rosa  Gilette  Shawe.  (Blakiston,  Philadelphia)  1.00 

Practice  of  Massage.  A.  S.  Eccles.  (William  Wood) .  2.50 

The  Care  of  the  Teeth.  S.  A.  Hopkins.  (Appleton) . 75 

Chemistry,  Elementary  Course.  Remsen.  (H.  Holt  &  Co.) .  1.04 

Physiological  Chemistry.  Halliburton.  (Longmans,  Green  &  Co.) .  1.36 

Conversations  on  Chemistry.  Ostwald.  (John  Wiley  &  Sons) . . .  1.13 

A  Handbook  on  the  Prevention  of  Tuberculosis.  First  Annual  Report  of  the 
Committee  on  Prevention  of  Tuberculosis.  (Charity  Organization 

Society,  New  York) .  1.00 

Pulmonary  Tuberculosis.  Dr.  S.  A.  Knopf .  3.00 


Tuberculosis,  Diagnosis,  Prognosis.  Prophylaxis  and  Treatment.  Twen¬ 
tieth  Century  Practice  of  Medicine.  Vols.  XX.  and  XXI . 

Transactions  of  the  Medical  Convention  of  Chicago.  J.  H.  Billings,  H.  M. 


Hurd.  (Johns  Hopkins  Press,  Baltimore) .  5.00 

Transactions  of  the  Third  International  Congress  of  Nurses  (to  be  obtained 

through  the  treasurers  of  the  societies) .  1.00 

Transactions  of  the  American  Society  (through  the  secretary  of  the  Society 

of  Superintendents,  annually) .  1.00 

Transactions  of  the  Associated  Alumnae  of  the  United  States . 

Friendly  Visiting  among  the  Poor.  Richmond . 75 

Principles  of  Relief.  Devine.  (Charity  Organization  Society,  Twenty- 

second  Street  and  Fourth  Avenue,  New  York) .  1.00 

Practice  of  Charity.  Devine.  ( Charity  Organization  Society,  Twenty- 

second  Street  and  Fourth  Avenue,  New  York) . 60 

Century  Dictionary  and  Encyclopaedia.  (Century  Co.) . . . ,  . .  65,00 
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Progressive  Medicine .  (Lea  Brothers,  Philadelphia  and  New  York.)  A 

quarterly  digest  of  Advances,  Discoveries,  and  Improvements  in  the 


Medical  and  Surgical  Sciences.  Per  year .  $6.00 

Charities,  weekly.  (Charity  Organization  Society.)  Per  year .  2.00 

Good  House-Keeping.  (Phelps  Publishing  Company,  Springfield,  Mass.) 

Per  year  . .  1.00 


The  library  of  general  literature  is  of  no  small  moment;  it  is  the 
source  of  healthful  recreation  and  culture.  Not  even  a  hint  of  its  limita¬ 
tions  will  be  attempted,  but  a  few  special  recommendations  only  will  be 
made. 

A  daily  paper  or  papers,  clean  and  wholesome,  are  quite  necessary ; 
also  standard  periodicals,  two  or  more  of  a  general  nature,  with  two  or 
more  of  a  special  character  on  religion,  art,  music,  or  nature  study. 

Some  nurses  in  private  practice  need  guidance  in  selecting  literature 
to  read  to  their  patients,  especially  to  children.  This  could  in  a  measure 
be  done  by  the  proper  selection  for  the  school  library.  The  books  should 
be  catalogued  in  both  the  general  and  reference  libraries  by  the  card 
system.  Books  of  reference  should  be  so  placed  and  rules  governing  their 
use  so  made  as  to  result  in  the  greatest  possible  use  to  the  entire  student 
body. 

Quite  the  ideal  way  would  be  to  have  a  room  for  this  section  of  the 
library  by  itself.  Two  rules  should  be  unalterable — first,  the  books 
should  never  be  taken  from  the  room ;  second,  no  conversation  whatsoever 
should  be  carried  on  at  any  time. 

The  books  should  be  covered  for  protection  and  plainly  marked 
with  the  title  and  the  name  of  the  author.  A  librarian  might  be 
appointed  from  the  senior  class  to  take  an  inventory  at  least  monthly  to 
learn  if  any  books  were  missing  or  in  need  of  repair.  She  should  have 
special  charge  of  the  library,  to  know  if  the  books  are  properly  placed 

and  general  rules  carried  out.  This  would  take  but  little  of  her  time 

\ 

and  could  usually  be  attended  to  in  connection  with  her  own  study  hours. 

If  there  is  but  one  room  for  general  literature  and  reference  books, 
the  two  important  rules  should  still  be  enforced  for  the  benefit  of  those 
who  study.  The  books  of  general  nature  should  be  governed  less  arbi¬ 
trarily  and  could  be  taken  from  the  room  by  the  use  of  the  ordinary 
card,  thus  leaving  a  record  of  time  taken  and  the  name  of  the  person 
who  took  it.  A  fine  should  be  paid  for  keeping  a  book  out  over  time  or 
injuring  it  in  any  way. 

For  the  more  free  use  of  these  books  there  should  be  a  librarian 
having  an  office  hour  once  or  twice  a  week  for  the  exchange  and  renewal 
of  books.  She  might  be  appointed  from  the  intermediate  class  with  an 
assistant  from  the  junior  class  to  take  her  place  in  case  of  necessary 
absence. 
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Magazines  and  newspapers  should  never  be  taken  from  the  library 
until  they  can  be  replaced  by  those  of  later  date. 

Again,  if  it  is  necessary  to  have  the  books  in  the  social  room  for 
the  nurses,  there  must  be  certain  hours  of  the  day  when  the  regular 
rules  in  the  interest  of  uninterrupted  study  should  be  recognized. 

It  is  interesting  to  note  the  rapid  increase  in  the  establishment  of 
libraries  in  the  last  five  years — forty-seven  of  the  estimated  total  of  one 
hundred  have  been  established  since  1900.  The  questions  as  to  how  they 
were  established  and  how  they  are  maintained  were  not  answered  defi¬ 
nitely  enough  to  allow  of  any  classifications.  But  some  interesting 
features  were  noted,  as  the  superintendent  allowing  her  personal  library 
for  the  use  of  the  school.  This  does  not  seem  a  wise  step  to  take  for 
many  reasons  and  should  not  be  advised.  When  the  people  in  connec¬ 
tion  with  the  school  do  not  realize  what  the  proper  equipment  should 
consist  of,  the  various  points  of  view  might  be  presented,  and  it  does 
seem  that  this  is  a  particularly  good  field  for  the  Ladies’  Board.  It  will 
be  necessary  to  have  a  committee  on  library  work  to  guard  against  dona¬ 
tions  of  large  numbers  of  books  of  questionable  value.  Storage  room  is 
usually  scarce  and  only  desirable  books  should  be  placed  on  the  shelves 
of  the  library. 

Two  schools  are  fortunate  enough  to  have  funds  for  maintenance. 
The  nurses  of  Johns  Hopkins  are  to  be  congratulated  for  having  a  fund  of 
four  thousand  dollars  with  which  to  replenish  their  stock  and  keep  it  up 
to  date. 

LIBRARY  DISCUSSION. 

In  the  discussion  the  following  points  were  brought  out: 

That  the  Boston  City  Hospital  has  a  library  memorial  endowment 
of  two  thousand  dollars,  the  interest  being  used  each  year  for  new  books. 

That  the  Bochester  City  Hospital  has  a  similar  endowment  of  two 
thousand  five  hundred  dollars. 

That  when  a  beginning  has  been  made  and  the  need  is  apparent  some 
one  is  sure  to  respond. 

That  the  Johns  Hopkins  is  to  have  four  thousand  dollars  as  a 
bequest,  but  that  a  library  of  eight  thousand  volumes  has  been  accumu¬ 
lated  in  eight  years,  beginning  by  each  pupil  contributing  one  dollar,  and 
all  grateful  patients  who  wished  to  express  themselves  being  directed  to 
the  library. 

That  another  superintendent,  Mrs.  Fournier,  has  in  six  years 
obtained  a  goodly  number  of  books  and  magazines  by  appealing  to  the 
medical  lecturers  for  books  on  special  subjects,  to  book-stores  and  news¬ 
papers  for  magazines  and  daily  papers,  and  in  the  same  way  diverting  all 
small  sums  of  money  given  for  the  benefit  of  the  nurses  to  the  library. 
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The  Massachusetts  General  Hospital  has  quite  a  large  library,  a  sys¬ 
tem  of  exchange  being  conducted  by  the  nurses  in  taking  out  the  books. 
Magazines  and  reference  books  are  not  taken  from  the  reading-room, 
but  general  books  may  be  taken  to  the  nurses’  rooms,  the  nurse  entering 
her  name  and  date  on  the  register  when  she  takes  the  book  out  and 
crossing  it  off  when  it  is  returned — in  not  longer  than  two  weeks. 

There  was  some  discussion  about  losses,  but  the  opinion  prevailed 
that  the  losses  were  few  and  the  nurses  very  careful. 


THE  LEGAL  RESPONSIBILITY  OF  THE  NURSE  * 

By  WALTER  H.  SAUNDERS 
Of  the  St.  Louis  Bar 

The  subject  of  my  lecture  to-night  is  “  The  Legal  Responsibility 
of  the  Nurse.”  From  an  early  age  until  death  each  person  is  charged 
with  various  responsibilities — some  are  moral  and  some  are  legal.  The 
nature  of  these  responsibilities  depends  very  largely  upon  the  place  in 
society  which  the  person  fills  and  they  vary  in  proportion  to  the  various 
callings  of  life.  Some  have  heavy  responsibilities,  some  have  light  re¬ 
sponsibilities ;  some  fill  a  wide  range  of  usefulness,  and  the  efforts  of 
others  are  restricted  to  a  very  narrow  range.  The  king  on  his  throne, 
and  the  president  of  a  great  republic,  as  well  as  the  humblest  ditch- 
digger,  or  the  most  astute  lawyer,  or  the  most  skilful  surgeon,  are  alike 
subject  to  the  universal  rule  of  responsibility.  The  difficult  matter  for 
many  of  us  to  appreciate  is  that  responsibility  is  individual  and  ought 
to  be  so.  So  often  we  are  prone  to  shirk  obligations  which  have  been 
properly  placed  upon  our  shoulders,  and  to  shift  to  someone  else  the 
performance  of  a  duty  which  essentially  belongs  to  us.  The  object  of 
all  law  is  to  fix  responsibility.  “  And  Nathan  said  unto  David,  ‘Thou 
art  the  man/  ” 

The  term  “legal  responsibility,”  in  its  general  sense,  means  that 
responsibility  which  the  law  attaches  to  particular  conduct.  The  rules  of 
law  are  not  arbitrary.  They  are  not  contained  in  a  sealed  book,  which 
can  be  opened  by  none  except  those  learned  in  the  profession.  They 
are  the  rules  of  common-sense,  justice,  and  morality  which  reflect  the 
settled  opinion  of  each  nation.  Too  many  people  are  apt  to  think  that 
the  rules  of  legal  responsibility  are  vague,  indefinite,  and  unknown,  and 
that  a  person  of  ordinary  prudence  and  care  may  frequently  transgress 
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the  rules  of  law,  as  applied  to  the  responsibility  of  an  agent,  without  in 
any  way  intending  to  violate  them. 

A  trained  nurse  is  an  agent  with  a  particular  training  fitting  her 
for  that  calling,  and  it  is  safe  to  assert  that,  if  she  acts  honorably, 
uprightly,  and  conscientiously,  and  uses  reasonable  skill,  she  will  never 
transgress  any  law,  either  civil  or  criminal.  Her  occupation  is  a  singu¬ 
larly  responsible  one.  In  her  hands  are  often  placed  the  issues  of  life 
and  death.  The  question  of  Cain,  “  Am  I  my  brother’s  keeper  ?”  which 
has  come  ringing  down  through  the  ages,  should  have  a  peculiar  signifi¬ 
cance  to  her. 

The  laws  are  no  more  of  a  burden  to  those  who  wish  to  obey  them 
than  the  air  we  breathe.  It  is  not  necessary  for  an  agent  to  know  the 
technical  rules  of  law  in  order  to  always  conform  to  them.  Granted  a 
faithful  and  conscientious  agent,  and  I  am  safe  in  saying  that  perhaps 
not  once  in  a  long  lifetime  would  such  an  agent,  even  without  any 
knowledge  of  law,  transgress  the  most  technical  of  its  rules.  I  make 
these  preliminary  remarks  to  dissipate  the  common  idea  that  the  rules 
of  law  governing  agency  are  enshrouded  in  an  impenetrable  mist. 

The  first  duty  of  the  agent  is  to  be  entirely  loyal  to  his  trust,  and 
so  the  first  duty  of  the  trained  nurse,  a  highly  skilled  agent,  is  to  be  loyal 
to  her  patient.  Loyalty  to  the  patient  carries  with  it  the  obligation  to 
obey  instructions  given  by  the  attending  physician  unless  they  are  so 
plainly  wrong  that  there  can  be  no  question  as  to  their  being  unwise, 
and  not  to  be  negligent  at  any  time  in  the  discharge  of  the  duties 
assumed.  Ordinarily,  of  course,  a  nurse  should  follow  out  to  the  letter 
the  instructions  of  the  attending  physician.  In  following  out  to  the  letter 
the  careful  instructions  of  a  competent  physician  the  trained  nurse 
incurs  no  liability ;  but  there  are  emergencies  when  she  must  exercise  her 
own  independent  judgment,  and  then  her  legal  responsibility  begins. 

Negligence  assumes  a  thousand  different  shapes.  Wherever  a  person 
is  careless  or  lacking  in  diligence,  which  may  spring  either  from  laziness 
or  the  lack  of  the  spirit  of  conscientious  labor,  his  conduct  may  involve 
him  in  either  civil  or  criminal  liability.  This  brings  me  to  the  division 
made  in  law  of  the  consequences  of  negligence.  Negligence  may  entail 
either  civil  liability,  by  which  is  meant  the  obligation  to  respond  in 
damages,  or  criminal  liability,  by  which  is  meant  prosecution  for  crime, 
carrying  with  it  fine  and  imprisonment.  Very  often  an  agent  is  guilty 
of  negligence  which  entails  only  civil  liability,  but  no  criminal  liability, 
because  there  is  no  criminal  intent.  Both  civil  liability  and  criminal 
liability  spring  from  conduct  either  active  or  passive,  commission  or 
omission,  or,  in  the  language  of  the  law,  malfeasance  and  non-feasance. 
You  may  be  liable  either  because  you  omit  to  do  something  or  because 
you  do  something.  A  nurse  who  sits  with  folded  hands  and  does  nothing 
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is  frequently  more  liable,  both  civilly  and  criminally,  than  the  nurse  who 
actively  endeavors  to  do  something.  A  nurse  who  under  certain  con¬ 
ditions  would  go  to  sleep  while  attending  a  patient  would  be  just  as 
clearly  culpable  as  a  picket  who  would  go  to  sleep  when  guarding  his 
army  from  a  hostile  foe. 

It  would  be,  indeed,  a  strange  rule  of  law  that  an  agent  could  be 
careless,  kill  a  person,  or  inflict  severe  bodily  injury  and  yet  not  be 
civilly  responsible. 

In  examining  the  law-books  on  the  subject  I  find  that  the  liability 
of  a  trained  nurse  has  never  yet  been  determined,  because,  so  far  as  I 
have  been  able  to  investigate,  none  of  that  profession  has  ever  been  sued. 
This  is  due  to  three  causes : 

First:  Trained  nursing,  as  a  profession,  has  only  become  common 
within  the  past  twenty  years.  It  is  one  of  the  spheres  of  great  useful¬ 
ness  recently  opened  to  women.  The  prophetic  eye  of  J ohn  Stuart  Mill, 
the  great  English  philosopher,  who  wrote,  years  ago,  a  little  book  entitled 
“  The  ^mancipation  of  Women,”  enabled  him  to  clearly  foresee  the 
immense  importance  of  woman  as  an  active  factor  in  civilization,  when 
emancipated  from  mediaeval  restrictions,  legal,  social,  and  professional, 
which  had  stunted  her  growth  and  narrowed  her  sphere  of  influence. 

Second:  A  trained  nurse  has  generally  been  able  to  shelter  herself 
either  behind  a  physician’s  instructions  or  lack  of  instructions,  and, 

Third:  The  general  tendency  in  the  United  States,  ever  since  the 
foundation  of  our  government,  has  been  not  to  hold  physicians  to  a 
high  measure  of  accountability  for  their  acts,  and  this  rule  applies 
in  an  even  greater  degree  to  trained  nurses. 

I  am  very  glad,  however,  to  say  that  with  the  development  of  higher 
civilization  in  this  country  a  stricter  measure  of  liability  is  being  imposed 
upon  physicians,  and  the  day  is  not  far  distant  when  a  physician  who 
murders  a  patient  either  from  inexcusable  ignorance  or  because  of  the 
application  of  a  treatment  which  could  never,  under  any  circumstances, 
effect  a  cure,  when  there  is  a  well-known  specific,  will  be  held  liable  for 
negligent  homicide. 

It  is  enough  to  distress  anyone  to  note  the  extraordinary  disregard 
for  human  life  in  this  country  and  the  reckless  indifference  often  shown 
in  the  conduct  of  private  and  public  affairs. 

Jules  Verne,  in  his  book,  “  Around  the  World  in  Eighty  Days,”  ridi¬ 
cules  in  a  well-remembered  scene  the  utter  recklessness  of  Americans. 
His  hero,  .Phileas  Eogg,  is  travelling  from  San  Francisco  to  Hew  York, 
accompanied  by  his  French  servant,  Passepartout,  on  a  fast  through- 
train  in  order  to  complete  his  trip  around  the  globe  within  the  specified 
time.  The  train  was  flagged  on  the  west  side  of  a  bridge  crossing 
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Medicine  Bow,  and  the  flagman  informed  the  engineer  and  conductor  that 
the  bridge  was  in  a  dangerously  weak  condition  and  quite  certain  to 
collapse  if  the  train  attempted  to  cross,  the  chances  being  even.  By 
that  time  some  of  the  passengers,  including  Passepartout,  had  alighted 
from  the  train  and  listened  to  the  conversation.  After  some  investigation 
and  discussion  one  of  the  passengers  declared  that  there  were  eighty  oi 
ninety  chances  out  of  one  hundred  that  the  train  would  pass  over  safely, 
and  the  passengers  then  decided  to  proceed.  The  Frenchman  attempted 
to  suggest  that  the  safe  way  would  be  for  the  passengers  to  walk  across 
the  bridge  and  let  the  train  follow,  but  his  idea  was  contemptuously 
repudiated  with  the  suggestion  that  he  was  a  coward,  and  for  the  further 
reason  that  it  would  entail  the  loss  of  several  hours’  time.  The  French¬ 
man  indignantly  denied  that  he  was  a  coward  and  declared  that  he  could 
be  “  as  American  as  they.”  The  train  then  backed  a  mile  to  get  a  long 
flying  start,  and  at  a  terrific  rate  of  speed  crossed  the  bridge,  which  fell 
into  the  canyon  just  as  the  train  left  it.  This  sketch  is  far  from  being 
overdrawn. 

Within  the  past  four  months,  in  New  York  and  the  vicinity,  so  the 
papers  state,  seven  hundred  and  ninety-three  people  have  been  injured  by 
automobiles  and  sixty-two  killed.  The  largest  fine,  I  believe,  has  been 
one  hundred  dollars.  No  doubt  some  damage  suits  have  been  filed,  but 
no  one  has  been  prosecuted  for  negligent  homicide.  I  confidently  believe 
that  reckless  scorching  on  the  streets  and  highways,  causing  death,  will 
never  be  stopped  until  some  of  the  chauffeurs  and  their  employers  who  are 
riding  at  the  time  of  the  accident  and  frequently  urging  their  chauffeurs 
to  greater  speed — in  the  language  of  the  law  aiding  and  abetting — are 
sent  to  the  penitentiary  for  their  brutal  disregard  of  human  life.  It  ap¬ 
pears  from  the  last  report  of  the  Interstate  Commerce  Commission  that 
three  thousand  seven  hundred  and  eighty-seven  people  were  killed  in  this 
country  by  the  railroads  last  year,  three  thousand  three  hundred  and 
sixty-seven  of  the  number  being  employes,  and  that  fifty-one  thousand 
three  hundred  and  forty-three  were  injured.  The  report  for  the  preced¬ 
ing  year  shows  that  three  thousand  five  hundred  and  fifty-four  were 
killed  and  forty-five  thousand  nine  hundred  and  seventy-seven  injured. 
The  papers  assert  that  during  the  last  year  in  England  not  a  single  pas¬ 
senger  was  killed  by  a  railroad.  This  statement  is  incorrect,  but  the  fact 
remains  that  railway  travel  in  England,  after  making  due  allowance  for 
different  conditions,  is  far  safer  than  in  this  country.  I  think  I  am  safe 
in  asserting  that  last  year  within  a  radius  of  two  hundred  and  fifty  miles 
of  St.  Louis  not  less  than  one  hundred  passengers  were  killed. 

Within  the  past  six  or  seven  years  in  St.  Louis  there  have  been  as 
many  as  seventy-five  persons  killed  in  one  year  by  street-cars  and  from 
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thirty  to  fifty  injured  on  an  average  a  day,  and  yet  no  person  has  been 
punished.  So  far  as  I  am  informed,  in  the  United  States,  last  year, 
with  all  the  dreadful  slaughter  by  railroads,  which  I  have  recorded,  not 
a  single  person  was  convicted  of  negligent  homicide.  The  operator  who 
goes  to  sleep  at  his  post  and  runs  two  trains  together,  and  the  engineer 
and  conductor  who  fail  to  read  orders  or  fail  to  read  them  properly, 
seem  to  be  held  accountable  by  no  person  for  the  frightful  loss  of  human 
life  directly  caused  by  their  negligence.  The  railroad  manager  who 
works  employes  for  twenty-four  hours  on  a  stretch  seems  to  be  highly 
respected,  even  though  his  slave-driving  tactics  result  in  a  frightful  loss 
of  human  life  directly  due  to  the  inevitable  exhaustion  of  the  train 
hands. 

These  introductory  remarks  are  made  for  the  purpose  of  showing 
you  how  little  human  life  is  esteemed  in  this  country,  but  the  time  is 
soon  coming  when  a  high  measure  of  individual  liability  will  be  exacted 
of  each  person  and  criminal  carelessness  will  be  punished,  not  by  a 
damage  suit,  but  by  a  sentence  to  the  penitentiary. 

The  two  divisions  of  legal  liability  are  civil  and  criminal,  and  I 
shall  discuss  each  of  them  in  turn. 

The  law  exacts  of  every  agent  who  receives  remuneration  for  his 
services  that  he  have  reasonable  skill  and  ordinary  diligence,  that  he  be 
possessed  of  the  skill  ordinarily  possessed  and  employed  by  persons  of 
common  capacity  engaged  in  the  same  employment,  and  that  he  shall 
exercise  that  degree  of  diligence  for  the  best  interests  of  his  principal. 
He  is,  therefore,  liable  for  any  injury  to  his  principal  occasioned  by  want 
of  ordinary  skill  or  of  ordinary  diligence.  While  it  is  impossible,  as  I 
have  stated,  to  find  any  cases  on  the  subject  of  the  legal  liability  of  the 
trained  nurse,  still,  I  think  that  the  rule  applied  to  physicians  and 
surgeons  will  in  a  modified  measure  apply  to  trained  nurses.  A  physician 
is  required  by  the  law  to  have 

First:  A  reasonable  degree  of  knowledge,  skill,  and  experience; 

Second:  To  exercise  ordinary  care  and  diligence,  and, 

Third:  To  use  his  best  judgment  in  all  cases  of  doubt  as  to  the  best 
course  of  treatment. 

A  trained  nurse  will  certainly  be  required  to  possess  a  reasonable 
degree  of  knowledge,  skill,  and  experience,  to  exercise  ordinary  care  and 
diligence,  and,  whenever  she  is  compelled  to  use  her  own  judgment,  to 
use  her  best  judgment. 

There  have  been  hundreds  of  cases  filed  against  physicians  for  civil 
malpractice.  One  of  the  most  common  damage  suits  against  them  grows 
out  of  the  improper  setting  of  fractures  or  the  failure  to  reduce  a  dis¬ 
location.  While  I  have  stated  the  ordinary  rule  in  regard  to  a  physi- 
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dan’s  liability,  the  courts  do  not  exact  the  same  degree  of  knowledge, 
skill,  and  care  of  a  physician  practising  in  the  mountains  of  Kentucky 
or  the  wilds  of  Colorado  as  in  the  City  of  New  York  or  Chicago.  The 
rule,  therefore,  is  modified  to  this  extent : 

Physicians  are  required  to  exercise  only  that  degree  of  care  and 
skill  which  physicians  practising  in  similar  localities  ordinarily  possess 
and  exercise.  Another  modification  of  the  rule  is  this :  That  a  physician 
is  required  only  to  exercise  that  degree  of  care  which  is  exacted  by  the 
school  of  medicine  which  he  practises  and  which  the  advanced  state  of 
the  profession  at  the  time  the  services  were  rendered  requires.  In  other 
words,  the  practice  of  the  particular  school  governs  and  a  homoeopath 
is  not  required  to  follow  the  regular  school,  and  vice  versa. 

As  long  ago,  however,  as  1848  the  Supreme  Court  of  Iowa  said  in  a 
damage  suit  against  a  botanic  physician : 

“  It  is  to  be  lamented  that  so  many  of  our  citizens  are  disposed  to 
entrust  health  and  life  to  novices  and  empirics,  to  new  nostrums  and 
new  methods  of  treatment.  But  these  are  evils  which  the  courts  of  justice 
possess  no  adequate  power  to  remedy.  Enlightened  public  opinion  and 
judicious  legislation  may  do  much  to  discountenance  quackery  and 
advance  medical  science.” 

This  prophetic  hope  has  to  some  extent  been  realized  in  this  country, 
and  no  physician  sued  for  malpractice  would  care  to  rely  upon  the 
defence  that  his  school  was  grossly  ignorant  of  the  laws  of  medicine  and 
health.  As  a  rule,  the  law  requires  a  physician  to  follow  the  established 
practice,  and  a  trained  nurse  in  administering  medicine  or  attending  the 
patient  would  be  required  to  conform  to  the  established  practice  when 
there  is  no  question  as  to  what  that  practice  is,  and  a  failure  to  do  so 
will  be  negligence.  Neither  a  physician  nor  a  trained  nurse  who  under¬ 
takes  a  case  would  have  the  right  to  retire  from  it  without  any  reason, 
and  the  reason  inducing  such  withdrawal  ought  to  be  of  the  most  im¬ 
perative  character.  No  light  or  frivolous  reason  would  justify  such 
conduct. 

There  is  another  point  which  both  physicians  and  nurses  sometimes 
lose  sight  of,  and  that  is  this:  Gratuitous  services  are  sometimes  sup¬ 
posed  by  them  to  entail  no  liability.  In  other  words,  the  charity  patient 
must  take  what  he  can  get  and  be  duly  thankful  for  it.  A  little  reflec¬ 
tion,  however,  will  convince  anyone  that  this  is  not  the  law  and  ought 
not  to  be.  Whenever  a  physician  or  a  nurse  undertakes  a  case,  it  is  his 
or  her  duty  to  render  the  best  service  in  his  or  her  power,  and  there  can 
be  no  excuse,  either  moral  or  legal,  for  a  less  degree  of  care  to  a  charity 
patient  than  to  one  who  is  able  to  pay  and  who  does  pay  the  highest 
charge  ever  made.  Many  a  physician  has  found  to  his  sorrow  in  a 
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damage  suit  that  a  charity  patient  has  as  high  a  claim  upon  him  as  a 
pay  patient. 

State  or  city  hospitals,  branches  of  the  State  or  city  government, 
and  charity  hospitals  under  private  auspices  are  almost  universally  ex¬ 
empt  from  damage  suits  for  malpractice  of  the  physician  practising 
therein.  The  physicians  in  such  institutions  are  rarely  ever  sued  for 
malpractice,  because  the  difficulty  of  recovery  would  be  very  great. 
For  that  reason  their  sense  of  responsibility  to  their  helpless  patients 
ought  to  be  the  more  acute.  Purely  experimental  treatment  under  such 
conditions  should  be  severely  reprobated.  The  trained  nurse  in  such  an 
institution  who  becomes  lax  or  careless,  simply  because  she  knows  that 
not  even  a  well-founded  complaint  against  her  will  receive  attention,  soon 
strikes  the  toboggan  slide  of  brutal  inefficiency. 

There  is  another  point  to  which  I  wish  to  call  your  attention:  A 
surgeon  has  no  right  to  operate  upon  a  patient  without  securing  his 
consent,  and  a  trained  nurse  has  no  right  to  assist  in  an  operation  when 
she  knows  that  the  patient  has  been  put  under  the  influence  of  an 
anaesthetic  with  the  distinct  promise  on  the  part  of  the  surgeon  that 
he  would  not  operate.  There  can  be  no  question  as  to  the  liability 
of  a  nurse  when  she  hears  a  surgeon  promise  a  patient  either  that  there 
will  be  no  operation  at  all,  or,  at  most,  a  minor  operation,  and  then 
agrees  with  the  surgeon  before  the  patient  is  narcotized  that  she  will 
assist  in  a  major  operation.  She  then  becomes  an  active  party  to  the 
deceit.  Some  surgeons  think  that  they  are  justified  in  tricking  a 
patient  into  an  operation  where  in  their  opinion  it  is  necessary  to  save 
life  or  to  prevent  very  serious  consequences.  The  law,  however,  does 
not  justify  such  conduct. 

Very  recently,  in  Chicago,  a  judgment  for  three  thousand  dollars  in 
a  damage  suit  against  a  surgeon  was  affirmed  on  the  ground  that  the 
evidence  showed  that  the  plaintiff  had  been  told  by  the  surgeon,  before 
being  put  under  the  influence  of  the  anaesthetic,  that  the  operation  was  a 
minor  one,  and  thereupon  he  performed  a  laparotomy.  His  defence  was 
that  her  condition  required  the  operation,  but  that  there  was  no  justifica¬ 
tion  for  his  deceit. 

A  physician  is  required  to  make  a  correct  diagnosis,  if  a  physician 
of  ordinary  care  and  skill  in  similar  localities  would  diagnose  the  case 
correctly.  His  failure  to  do  so  renders  him  liable. 

It  often  happens  that  a  patient  is  recalcitrant,  and  refuses  to  follow 
the  instructions  of  a  physician  or  a  trained  nurse.  In  such  a  case  a 
patient  injured  by  the  failure  to  obey  instructions  is  guilty  of  what  the 
lawyers  call  contributory  negligence,  by  whch  is  meant  that  he  is  respon¬ 
sible  for  his  own  misfortune  and  therefore  cannot  recover.  If  a  trained 
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nurse  sees  that  a  patient  refuses  to  follow  reasonable  instructions,  and 
that  it  is  certain  that  the  result  will  be  serious  injury,  then  the  nurse 
upon  notifying  the  physician  and  the  family  of  this  attitude  would  be 
justified  in  retiring  from  the  case.  A  nurse  should  not  remain  in  a 
position  where  she  knows  the  patient  will  be  seriously  injured  by  his  own 
obstinacy  and  expose  herself  to  the  claim  that  her  carelessness  caused  this 
result. 

It  has  been  held  that  a  physician  is  not  liable  for  the  results  of 
carelessness  of  nurses  when  he  exercised  no  control  over  them  in  the 
particular  matter  complained  of,  unless  his  own  carelessness  contributed 
to  the  injury.  But  it  is  certain  that  the  courts  would  hold  the  nurses 
personally  liable  for  such  carelessness. 

In  concluding  this  branch  of  the  lecture,  namely,  the  civil  liability 
of  the  trained  nurse,  the  rule  can  be  summarized  as  follows : 

A  trained  nurse  is  required  to  possess  ordinary  skill  and  knowledge 
and  to  exercise  ordinary  care  and  diligence  under  all  conditions,  and 
when  required  to  use  her  own  judgment  must  use  her  best  judgment. 

The  measure  of  liability  as  to  physicians  is  becoming  more  and  more 
strict  all  the  time,  and  they  have  found  it  necessary  to  carry  liability 
insurance  to  protect  themselves  from  damage  suits.  The  day  may  come 
when  trained  nurses  will  have  to  fortify  themselves  in  the  same  way, 
but  the  point  I  want  to  urge  upon  you  now  is  that  your  responsibility  is 
individual,  and  that  there  is  no  excuse  for  careless,  lazy,  and  slovenly 
work,  either  in  law  or  in  morals. 

I  will  now  pass  to  the  second  division  of  my  lecture — the  criminal 
liability  of  the  trained  nurse. 

The  criminal  liability  of  the  trained  nurse  can  be  best  determined 
by  the  somewhat  analogous  liability  of  a  physician. 

In  the  English  courts  it  has  been  held  for  a  long  time  that  if  the 
ignorance  or  negligence  of  a  physician  is  gross,  then  the  criminal  intent 
will  be  implied. 

Chief- Justice  Parker  said  in  a  famous  English  case: 

“  I  call  it  acting  wickedly  when  a  man  Is  grossly  ignorant  and  yet 
affects  to  cure  people,  or  who  is  grossly  inattentive  to  their  safety.” 

Mr.  Justice  Miller  said  in  another  English  case: 

“  If  a  man  knew  that  he  was  using  medicine  beyond  his  knowledge 
and  was  meddling  with  things  above  his  reach,  that  was  culpable  rashness. 
Negligence  might  consist  in  using  medicine  in  the  use  of  which  care  is 
required  and  of  the  properties  of  which  the  person  using  them  is  ignorant'.' 

A  person  who  so  takes  a  leap  in  the  dark  in  the  administering  of 
medicine  is  guilty  of  gross  negligence.” 

Under  the  English  law  physicians  have  frequently  been  prosecuted 
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for  criminal  carelessness  and  in  a  number  of  instances  convicted.  In 
England  it  has  been  held  that  where  a  physician  gives  poison,  without 
knowledge  or  without  taking  pains  to  find  out  its  effects,  he  will  be  guilty 
of  manslaughter,  if  death  results. 

In  England  a  physician  was  held  criminally  liable  where  corrosive 
sublimate  was  applied  as  a  remedy  for  cancer,  and  in  another  case  where 
the  same  drug  was  given  as  an  emetic  to  remove  mercury  from  the  system. 
In  England  where  a  physician  administered  colchicum  to  a  person 
laboring  under  a  disease  of  the  heart,  which  drug  tends  to  weaken  the 
heart’s  action,  and  death  resulted,  it  was  left  to  the  jury  to  say  whether 
or  not  the  physician  was  guilty  of  manslaughter. 

In  England  a  chemist  who  put  laudanum  in  a  bottle  labelled  pare¬ 
goric,  which  was  given  to  a  nine-year-old  child  and  caused  his  death,  was 
held  guilty  of  manslaughter. 

In  England  a  surgeon  has  been  held  guilty  of  manslaughter  who 
used  dangerous  instruments  without  proper  skill  and  care  and  thereby 
caused  death.  Familiar  instances  of  negligence  on  the  part  of  the  trained 
nurse  are  giving  overdoses  of  medicine,  or  the  wrong  medicine,  or  fail¬ 
ing  to  give  medicine  as  prescribed,  or  failing  to  keep  the  bedside  record, 
or  falsifying  it,  or  burning  by  too  hot  an  application. 

One  of  the  English  courts  well  said : 

“  It  is  not  a  crime  to  administer  medicine,  but  it  is  a  crime  to 
administer  it  so  carelessly  and  rashly  as  to  produce  death.” 

It  will  be  seen  from  these  English  cases  that  the  measure  of  crimi¬ 
nal  liability  applied  to  a  surgeon  or  physician  is  very  strict.  I  think 
quacks,  empirics,  and  ignoramuses  ought  to  be  run  out  of  every  learned 
profession. 

The  Chinese  law,  which  subjects  the  president  of  a  bank  to  capital 
punishment  because  one  of  the  subordinates  has  embezzled  its  funds,  is 
not  without  some  justification.  It  may  strike  us,  in  this  highly  civilized 
nation,  notwithstanding  our  reckless  disregard  for  human  life  in  some 
directions,  as  bloodthirsty,  but  I  am  inclined  to  believe  that  the  law 
is  in  some  aspects  wholesome,  because  it  makes  the  principal  responsible 
for  the  act  of  the  subordinate  and  prevents  embezzlement  and  dis¬ 
honesty.  I  do  not  wish  to  be  understood  as  saying  that  a  similar  law 
ought  to  be  enacted  in  this  country,  but  I  can  well  understand  how, 
from  the  Chinese  standpoint,  the  law  could  be  well  defended. 

The  criminal  liability  of  physicians  in  this  country  was  for  many 
years  a  vanishing  quantity.  Anybody  who  tacked  “  M.  D.”  after  his 
name  was  allowed  to  kill  without  let  or  hindrance,  and  the  people  at 
large  looked  up  to  physicians  with  a  kind  of  pious  veneration,  which 
the  ignorance  of  many  of  the  profession  by  no  means  justified. 
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Strange  as  it  may  seem,  many  persons  in  the  early  history  of  this 
country,  who  had  a  taste  for  medicine  and  thought  themselves  gifted 
with  the  power  of  healing,  undertook  to  practise  medicine  without  know¬ 
ing  the  difference  between  an  artery  and  a  bone.  They  looked  wise  and 
slaughtered  their  patients  with  grave  faces  and  then  consoled  the  sur¬ 
vivors  by  telling  them  that  “  human  skill  and  diligence  could  avail 
nothing.”  If  they  had  had  the  sense  to  let  nature  alone,  it  is  certain 
that  in  many  cases  their  patients  would  have  recovered,  but  their  reck¬ 
less  interference  with  natural  processes  ofttimes  resulted  in  disaster. 

The  earliest  case  in  this  country  in  which  a  physician  was  prose¬ 
cuted  for  negligent  manslaughter  was  tried  in  Massachusetts,  in  1809. 
His  name  was  Doctor  Samuel  Thompson,  founder  of  the  Thompsonian 
system  of  medicine,  sometimes  called  the  botanical  system,  or  steam 
system.  He  professed  his  ability  to  cure  all  fevers,  whether  black,  gray, 
green,  or  yellow.  He  possessed  several  drugs  which  he  used  as  medicine 
and  to  which  he  gave  singular  names ;  one  he  called  “  coffee ;”  another, 
“  well-my-gristle,”  and  another,  “  ramcats.” 

He  undertook  to  attend  a  patient,  and  the  report  of  the  case  indi¬ 
cates  that  the  patient  vomited  himself  to  death  by  reason  of  the  adminis¬ 
tering  of  these  drugs.  When  the  patient  was  in  the  throes  of  death,  this 
learned  disciple  of  iEsculapius  remarked  to  the  father  that  his  son  had 
got  the  hyps  like  the  devil,  but  that  his  medicine  would  fetch  him  down, 
meaning,  as  the  father  thought,  would  compose  him.  The  medicine 
fetched  him  down  to  a  very  early  and  untimely  grave.  Doctor  Thompson, 
the  founder  of  that  great  school  of  medicine,  was  prosecuted  for  murder, 
but  the  Supreme  Court  of  Massachusetts  held  that  a  conviction  could  not 
be  sustained. 

The  court  said,  commenting  upon  a  universal  phase  of  human  nature 
which  has  existed  in  all  ages : 

“  It  is  to  be  exceedingly  lamented  that  the  people  are  so  easily 
persuaded  to  put  confidence  in  these  itinerant  quacks  and  to  entrust  their 
lives  to  strangers  without  knowledge  or  experience.  If  this  astonishing 
infatuation  should  continue  and  men  are  found  to  yield  to  the  impudent 
pretensions  of  empiricism,  there  seems  to  be  no  adequate  remedy  by  a 
criminal  prosecution  without  the  interference  of  the  Legislature,  if  the 
quack,  however  weak  and  presumptuous,  shall  prescribe  with  honest  in¬ 
tentions  and  expectations  of  relieving  his  patient.” 

Observe  how  different  this  is  from  the  English  rule  already  quoted, 
announced  by  Chief-Justice  Parker  in  a  case  where  a  physician  was 
prosecuted  for  manslaughter : 

<e  I  call  it  acting  wickedly  when  a  man  is  grossly  ignorant  and  yet 
affects  to  cure  people,  or  who  is  grossly  inattentive  to  their  safety.” 
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Following  the  famous  Massachusetts  case  just  cited,  the  Supreme 
Court  of  Missouri  held,  in  1844,  that  a  botanic  physician  who  killed  a 
patient  by  gross  negligence  could  not  be  convicted,  because  there  was 
nothing  to  show  that  he  intended  to  kill  the  patient. 

The  Supreme  Court  of  Iowa  also  followed  the  Supreme  Courts  of 
Massachusetts  and  Missouri  in  declaring  that  wilful  intention  to  do 
wrong  must  be  shown  before  a  physician,  no  matter  how  ignorant,  could 
be  convicted  of  manslaughter,  where  the  patient  dies  as  a  result  of  bad 
treatment. 

In  1884,  in  the  case  of  Commonwealth  v.  Pierce,  the  Supreme 
Court  of  Massachusetts  practically  repudiated  the  doctrine  of  the  Thomp¬ 
son  case  and  affirmed  a  conviction  of  manslaughter  where  the  defendant, 
a  physician,  was  prosecuted  for  negligent  homicide.  He  had  the  patient 
wrapped  for  three  days  in  flannels  saturated  with  kerosene,  from  which 
her  flesh  became  so  burned  and  blistered  as  to  cause  death.  The  defence 
was  that  he  did  not  intend  to  injure  the  patient.  The  court  refused  to 
follow  the  Thompson  case  and  adopted  the  far  stricter  English  rule  of 
criminal  liability.  This  decision,  rendered  by  Judge  Oliver  Wendell 
Holmes,  now  a  distinguished  justice  of  the  United  States  Supreme 
Court,  is  sound  in  law  and  establishes  a  proper  standard  of  professional 
responsibility. 

It  will  perhaps  interest  you  to  know  that  the  Supreme  Court  of  Mis¬ 
souri,  on  March  15,  1905,  in  a  civil  case,  held  that  an  osteopath  who 
undertook  to  treat  a  child  for  a  partial  dislocation  of  the  hip,  but  really 
suffering  from  hip  disease,  and  thereby  caused  a  shortening  of  the  leg 
and  curvature  of  the  spine,  was  liable  for  damages.  In  this  case  it 
appears  that  Dr.  Charles  E.  Still,  of  the  A.  T.  Still  Osteopathic  In¬ 
firmary  at  Kirksville,  treated  the  child  by  the  osteopathic  method.  The 
child  no  doubt  would  always  have  had  some  trouble  because  of  the  hip 
disease,  but  the  Supreme  Court  held  that  she  was  not  only  entitled  to 
proper  treatment,  but  also  entitled  to  a  proper  diagnosis,  because  or¬ 
dinary  professional  care  and  skill  would  have  shown  the  presence  of  hip 
disease.  Dr.  Still  diagnosed  the  case  as  a  partial  dislocation  of  the  hip 
and  treated  it  on  that  theory.  The  declaration  of  civil  liability  in  this 
case  is  a  long  step  towards  the  declaration  of  criminal  liability  when  the 
proper  case  arises. 

I  do  not  know  whether  the  osteopath  who  professes  to  cure  every  ill 
to  which  flesh  is  heir  by  bone  manipulation,  or  the  Christian  Scientist 
who  professes  to  achieve  the  same  result  without  any  treatment  whatever, 
is  to  be  the  most  condemned. 

The  day  will  come,  and  come  very  soon,  when  a  Christian  Scientist 
who  allows  his  child  to  die  of  diphtheria  without  medical  treatment,  or 
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to  have  a  crooked  leg  or  arm  for  life  because  a  fracture  has  not  been 
set,  will  not  only  be  prosecuted,  but  convicted.  Physicians  are  now  held 
to  quite  a  high  measure  of  criminal  accountability  in  some  States  in  the 
United  States,  and  there  is  a  disposition  in  a  number  of  the  States  to 
follow  the  English  doctrine  and  to  hold  a  physician  criminally  liable 
for  negligent  manslaughter  who  is  grossly  careless  or  grossly  ignorant. 

It  is  rather  curious  that  the  Supreme  Court  of  Arkansas,  in  1882, 
first  adopted  the  English  doctrine. 

In  nearly  all  the  States  in  this  country  there  is  now  a  State  Medical 
Examining  Board  which  is  presumed  to  exclude  from  the  profession  the 
densely  ignorant  aspirants  for  medical  or  surgical  honors.  No  doubt, 
in  twenty  years  from  now  the  professional  standard  among  physicians 
will  be  raised,  but  it  will  take  some  time  to  eliminate  from  the  profession, 
by  death,  retirement,  and  damage  suits,  those  persons  who  were  admitted 
prior  to  the  time  when  the  State  Examining  Board  was  instituted. 

I  recall  that  a  few  years  ago  there  was  a  medical  college  in  one  of  the 
cities  of  the  United  States,  and  I  believe  several,  in  the  same  city,  which 
agreed  to  graduate  a  student  as  a  complete  physician  and  surgeon  within 
five  months,  provided,  of  course,  he  paid  his  tuition  fees.  His  diploma 
was  simply  a  receipt  for  so  much  money  and  a  certificate  of  dense  igno¬ 
rance  of  the  subjects  in  which  he  was  supposed  to  have  graduated.  The 
country  was  flooded  with  physicians  of  that  character,  especially  in  those 
States  where  the  requirements  for  admission  were  very  lax. 

Such  physicians  ought  to  be  driven  out  of  the  profession  by  a  rigid 
civil  as  well  as  a  rigid  criminal  liability  for  their  professional  negligence. 

It  is  only  a  question  of  a  few  years  until  trained  nurses  will  be 
examined  by  a  State  Examining  Board  and  regularly  licensed  to  prac¬ 
tise,  just  as  lawyers  and  physicians  are  now  licensed  in  most  of  the  States. 
In  various  States  they  are  now  making  an  effort  to  secure  State  registra¬ 
tion,  which  will  tend  to  fix  their  legal  status  and  to  eliminate  the  unfit. 

I  deem  it  my  duty  to  call  attention  to  one  very  alarming  national 
question — race  suicide — which  has  recently  been  discussed  vigorously  by 
President  Roosevelt  and  Ex-President  Cleveland.  The  evil  none  can 
deny,  and  its  overshadowing  importance  is  admitted  by  all  sociologists. 
In  this  city  and  in  every  large  city  of  the  United  States  and  Europe,  and 
in  many  small  ones,  there  are  physicians  and  midwives  who  destroy  life 
at  its  very  source — the  crime  against  which  Edmund  Burke  thundered 
so  eloquently  in  his  famous  impeachment  of  Warren  Hastings — for  the 
sole  purpose  of  relieving  the  woman  of  the  cares  of  maternity.  In  the 
commission  of  this  infamous  crime,  which  ought  to  be  punished  by  death, 
if  any  crime  deserves  that  penalty,  they  are  often  assisted — God  save 
the  mark! — by  trained  nurses.  The  country  should  welcome  the  day 
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when  both  the  physician  and  the  nurse  who  assists  are  properly  punished 
for  this  crime  of  crimes,  and  that  day,  in  my  opinion,  is  not  far  distant. 

In  conclusion,  the  following  point  should  be  emphasized:  If  a 
physician  undertakes  to  commit  a  criminal  act,  as,  for  instance,  an 
abortion  (when  not  required  to  save  the  life  of  the  mother),  or  is 
criminally  careless  in  a  matter  as  to  which  a  trained  nurse  must  know 
better,  and  the  nurse  either  deliberately  aids  in  the  criminal  act  or  is 
guilty  of  the  same  criminal  carelessness,  both  are  equally  liable.  The 
nurse  cannot  shield  herself  behind  the  ignorance  or  carelessness  of  the 
physician,  when  the  ignorance  or  carelessness  is  so  gross  that  even  a 
nurse  of  ordinary  care  and  skill  ought  to  know  better.  I  urge  you  not 
to  think  that  blind  obedience  to  a  physician,  who,  you  know  or  should 
know,  is  doing  wrong,  will  exonerate  you  from  liability.  Under  such 
circumstances  you  must  be  more  than  a  mere  automaton.  The  physi¬ 
cian  is  not  infallible.  The  safest  plan  is  to  decline  to  nurse  for  a  physi¬ 
cian  in  whom  you  have  no  confidence,  or  who  practises  a  school  of 
medicine  in  which  you  do  not  and  cannot  believe.  You  are,  as  a  rule, 
under  no  obligation  to  take  any  particular  case,  and  certainly  not  re¬ 
quired  to  nurse  for  a  physician  whose  treatment  you  know  to  be  im¬ 
proper. 

Remember  that  you  must  always  maintain  a  high  ethical  and  moral 
standard,  and,  if  you  do,  you  may  be  sure  that  you  will  never  become 
involved  in  either  civil  or  criminal  liability.  Do  not  develop  the  itching 
palm,  and  think  that  your  success  is  measured  by  the  amount  which  you 
earn.  In  no  calling  will  the  dollar  standard  produce  the  best  results. 
We  have  high  authority  for  the  statement,  “  A  man’s  life  consisteth  not 
in  the  abundance  of  the  things  which  he  possesseth.” 

Your  profession  is  a  noble  one,  and  should  never  be  prostituted 
to  unworthy  objects.  It  is  your  mission  to  be  a  source  of  help  and 
comfort  to  the  living  and  of  consolation  to  the  dying.  In  the  best 
sense  of  the  term  you  can  be  an  angel  of  mercy,  and,  therefore,  you 
should  steadfastly  maintain  high  ideals  in  all  the  trials  of  life.  Your 
calling,  I  repeat,  is  a  high  and  holy  one,  and  you  should  be  justly  proud 
of  it.  Remember  that  contempt  for  a  calling  begets  inferior  work,  and 
speedily  brings  its  own  punishment. 

Think  of  Florence  Nightingale,  the  heroine  of  the  English-speaking 
race,  whose  devotion  to  duty  as  a  volunteer  nurse  during  the  Crimean 
War  carved  out  for  her  a  high  niche  in  the  temple  of  fame.  The  semi¬ 
centennial  of  her  departure  to  the  Crimea  was  celebrated  recently  in 
London  with  appropriate  ceremonies,  and  certainly  no  private  individual 
ever  elicited  such  universal  expressions  of  love  and  good-will  as  those 
bestowed  on  that  occasion  upon  the  heroic  nurse, 
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Think  of  the  devoted  women  who  nursed  the  soldiers  in  improvised 
hospitals  during  the  Civil  War  in  this  country,  and  without  reward, 
except  the  consciousness  of  duty  nobly  done,  risked  their  lives  to  alleviate 
suffering. 

Think  of  the  nurses  who  volunteered  to  go  to  the  cities  of  Memphis 
and  New  Orleans,  in  1878  and  1879,  when  those  cities  were  stricken  with 
yellow-fever  epidemics,  and  when  at  times  there  were  not  enough  living 
and  well  to  bury  the  dead.  The  scenes  of  the  great  London  plague  were 
then  duplicated,  and  yet  into  hovels  where  ofttimes  both  the  dead  and  the 
dying  lay,  these  noble  women  carried  their  ministrations  of  love. 

Again,  in  the  narrow  circle  of  this  institution,  think  of  the  devoted 
nurses  who,  during  the  great  cyclone  of  1896  in  this  city,  clung  to  their 
patients  when  the  hospital  walls  were  falling. 

Instances  of  self-sacrificing  devotion  on  the  part  of  trained  and 
volunteer  nurses  might  be  multiplied,  but  these  are  enough  to  afford 
inspiration  to  any  nurse  who  takes  a  serious  view  of  the  honor,  dignity, 
and  opportunities  of  her  profession. 

Be  careful,  be  diligent,  be  upright,  be  honorable,  be  earnest,  be 
loyal,  be  conscientious  in  all  your  professional  relations,  and  use  reason¬ 
able  skill,  and  you  need  have  no  fear  of  the  result. 


INGENUITY  AND  PRIVATE  NURSING 

By  ANNA  H.  ROSS 
Philadelphia 

Lord  Nelson’s  famous  motto,  “  England  expects  every  man  to  do 
his  duty,”  has  since  become  a  watchword  on  many  occasions.  Success  in 
any  profession  depends  always  upon  some  such  interpretation  of  noblesse 
oblige.  A  similar  rendering  will  express  very  well  the  relative  positions 
of  the  councils  of  nurses  to  the  individual  nurse.  The  body  politic 
achieves  registration  and  matters  of  major  importance  all  for  the  benefit 
of  each  individual  nurse  in  private  practice.  She  in  her  turn  should  be 
keenly  alive  to  all  the  advantages  she  gains  thereby. 

The  life  of  the  private  nurse  is  at  best  a  trying  one,  in  spite  of 
the  heavy  fees  she  is  supposed  to  draw,  so  we  are  willing  to  allow  her 
every  margin  in  the  matter  of  criticism.  Nevertheless,  she  does  not  live 
up  to  her  best  when  she  takes  but  an  indifferent  interest  in  the  life  and 
work  of  her  fellows.  Constantly  we  hear  accounts  of  the  inventions  and 
adaptations  of  hospital  nurses;  but  how  seldom  does  anything  come 
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from  the  large  experience  of  the  private  nurse,  where  invention  must  be 
constantly  taxed  to  cope  with  unheard-of  difficulties? 

If  some  persuasive  genius  would  arise  who  could  elicit  an  account 
of  some  of  the  experiences  of  nurses  in  private  practice  there  would  be 
some  interesting  and  instructive  reading  for  the  rising  generation  of 
nurses.  And  how  grateful  young  nurses  and  even  doctors  would  be  to 
have  some  precedents  for  their  direction. 

The  day  of  small  things  is  not  to  be  despised  in  nursing,  since  it  is 
essentially  the  details  that  count.  Nothing  is  too  small  to  note  for  the 
benefit  of  the  next  generation  of  nurses.  Accustomed  to  modern  hospital 
appliances,  a  nurse  may  find  herself  handicapped,  and  should  not  wish 
to  put  the  family  to  the  expense  of  getting  things  that  will  be  useless 
afterwards.  She  must  exercise  all  her  ingenuity  if  she  have  not  some 
precedents  by  which  to  be  guided.  Otherwise  she  will  be  in  much  the 
same  position  as  a  woman  accustomed  to  all  the  luxuries  of  wealth  left  to 
wait  upon  herself. 

Many  things  that  seem  small  and  foolish  are  very  practical.  For 
instance,  if  hot-water  bottles  are  missing  or  few  in  number,  stone  beer- 
bottles  make  excellent  substitutes,  also  bricks  or  smoothing-irons.  One 
modern  doctor  always  insists  on  applying  heat  to  the  abdomen  by  a  plate, 
preferably  of  the  heavy  stoneware  variety. 

A  good  substitute  for  a  fountain  syringe  may  be  made  of  a  funnel 
and  a  piece  of  rubber  tubing.  A  stomach-tube  may  be  made  of  moder¬ 
ately  soft  tubing  and  a  glass  or  metal  funnel.  Many  nurses  are  no 
doubt  familiar  with  the  method  of  improvising  Leiter’s  coils.  Several 
feet  of  rubber  tubing  may  be  procured  at  any  drugstore;  then,  allow¬ 
ing  about  two  feet  or  more  to  reach  the  ice-water,  the  remaining  tubing 
may  be  coiled  closely  to  within  a  foot  of  the  end,  the  coils  being  kept  in 
place  by  weaving  a  bandage,  basket  fashion,  about  the  tubing  in  two  or 
three  places.  The  air  is  then  exhausted  by  piston  syringe  or  by  strip¬ 
ping  the  tube,  or  where  this  cannot  be  done  the  siphon  may  be  started  by 
drawing  the  water  through  the  mouth. 

A  cradle  for  keeping  clothing  from  the  body  in  fever  and  fracture 
cases  may  be  improvised  from  barrel-hoops  cut  in  half  and  fastened 
together  with  laths.  A  bonnet-box  with  opening  cut  in  one  side  makes  a 
very  good  support  for  clothing  over  a  fractured  ankle  or  injured  foot. 

Other  problems  for  the  private  nurse  are  the  difficulties  attending 
the  preparation  of  diet  in  apartment  and  lodging  houses,  but  a  little 
thought  and  ingenuity  with  a  small  gas-burner  may  accomplish  wonders. 
Egg  and  milk  dishes  may  always  be  prepared  in  limited  space  without 
danger  of  odors.  One  nurse  prepares  a  very  simple  and  delicious  steamed 
custard  by  mixing  thoroughly  one  egg,  a  cup  of  milk,  nutmeg  or 
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vanilla  flavoring,  and  one  tablespoonful  of  sugar.  The  mixture  is  then 
poured  into  a  pint  mason- jar  with  loose  cover  and  set  in  a  saucepan 
of  cold  water  over  a  gas-burner  for  thirty  to  forty  minutes  or  until  the 
custard  begins  to  thicken. 

With  a  mania  for  adapting  and  inventing  there  is  a  possibility  that 
the  private  nurse  will  grow  dissatisfied  with  more  modern,  up-to-date 
appliances,  but  the  danger  is  not  great,  since  there  is  room  and  need 
for  both. 


THE  DISTRICT  NURSE  IN  COOPERATIVE  WORK  * 

By  MARIE  R.  JAMMIil 

Graduate  of  the  Johns  Hopkins  School  for  Nurses 

To  discuss  the  district  nurse  in  cooperative  work  is  to  approach  a 
subject  offering  so  many  possibilities  that  it  is  difficult  to  determine  just 
where  to  set  one’s  limitations. 

Her  position  in  the  field  of  charitable  endeavor  is  peculiarly  her 
own.  For  the  nature  of  the  work  has  in  it  a  double  relationship — that 
which  is  purely  professional  in  its  relation  to  acute  disease,  and  that 
which  is  social  through  its  constructive  and  preventive  work. 

Just  how  this  position  can  be  used  for  mutual  helpfulness  is  to-day 
a  vital  problem.  In  the  past  few  years  organized  district  nursing  has 
developed  rapidly  and  along  several  lines.  There  are  in  different  parts 
of  the  country  independent  organizations,  district  nurses  working  in 
connection  with  City  Health  Departments  in  the  public  schools  under 
the  Board  of  Education,  and  as  special  departments  of  Charity  Organi¬ 
zation  Societies.  The  latter  method  is  the  one  followed  in  Minneapolis, 
therefore  I  can  speak  with  more  assurance  of  that  than  of  any  other. 
The  work  there  is  a  separate  department  of  the  Associated  Charities  and 
is  under  the  direction  of  the  Committee  on  District  Nursing.  The  com¬ 
mittee,  composed  entirely  of  women,  is  responsible  for  raising  the  neces¬ 
sary  funds  and  for  the  general  direction  of  the  work.  There  are  three 
nurses  in  the  field,  one  of  whom  devotes  all  her  time  to  tuberculous 
patients  under  the  general  direction  of  the  Anti-Tuberculosis  Committee 
of  the  Associated  Charities.  This  plan  of  work  has  been  found  better 
adapted  to  the  needs  of  Minneapolis  than  an  independent  organization. 
Naturally  there  has  existed  from  the  first  the  closest  cooperation  between 
the  Associated  Charities  and  the  district  nurses,  and  as  the  work  grows 


*  Read  at  the  Conference  of  Corrections  and  Charities,  Portland,  July,  1905. 
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and  becomes  better  known  the  cooperation  with  other  organizations  is 
most  encouraging. 

Generally  speaking,  it  would  seem  that  the  particular  form  of 
organization  is  a  matter  of  minor  importance.  The  most  essential  thing 
is  to  have  it  adaptable  to  the  particular  needs  of  the  community,  and 
the  more  vital  question  is,  what  shall  be  the  nurses’  relation  of  helpful¬ 
ness  to  fellow-workers  who  are  looking  at  the  same  problem  with  just 
as  much  interest,  if  from  an  entirely  different  standpoint  of  view. 

The  gauge  of  a  nurse’s  work  in  the  eyes  of  the  medical  profession 
is  usually  in  the  technical  application  of  her  calling.  From  the  stand¬ 
point  of  organized  charity,  however,  we  have  come  to  believe  that  the 
influence  of  the  work  on  the  social  side,  plus  professional  skill,  is  the 
important  factor. 

A  district  nurse  enters  the  home  with  somewhat  of  an  advantage 
over  the  ordinary  social  worker.  She  frequently  comes  at  a  time  when 
sickness  has  had  more  or  less  of  a  subduing  influence.  The  kind  of 
service  she  offers  has  a  tendency  to  establish  immediate  confidence.  It 
also  creates  a  sense  of  dependence  which  gives  an  unusual  opportunity  to 
get  at  the  hidden  springs  of  family  life.  In  addition  to  this,  her  train¬ 
ing  should  render  her  alive  to  conditions  which  might  escape  the  social 
worker — conditions  on  the  physical  side  of  the  problem  which  would 
have  strong  bearing  upon  the  social. 

This  is  undoubtedly  so,  as  we  come  more  and  more  to  realize  that 
medical  treatment  is  often  the  foundation-stone  in  social  uplifting.  In 
many  homes  there  is  no  actual  disease,  only  a  pitiful  degree  of  moral 
and  physical  apathy,  due  largely  to  unsanitary  housing,  insufficient  food, 
and  a  discouraging  struggle  for  livelihood. 

In  these  homes  the  nurse  will  probably  encounter  more  than  one 
worker.  The  charity  agent  may  be  there,  regarding  the  family  from 
the  standpoint  of  adjustment  and  relief;  the  settlement  worker,  as 
harboring  future  citizens ;  the  rental  agent,  as  unprofitable  tenants,  or 
the  Probation  Officer,  as  subjects  for  watchfulness. 

To  them  the  family  is  largely  a  social  problem.  With  the  visit  of  the 
nurse  it  may  still  remain  a  social  problem,  but  becomes  possessed  of  a 
large  medical  element.  Some  slight  physical  ailment  may  be  at  the 
root  of  the  father’s  apathy;  the  mother  may  be  shiftless  because  she  is 
too  weak  to  be  otherwise,  or  it  may  be  that  the  boy  or  girl  is  a  constant 
truant  because  of  some  visional  disturbance  that  makes  school-life  un¬ 
bearable.  The  uplifting  of  that  family  then  becomes  a  question  of  physi¬ 
cal  cure  and  prevention,  without  which  the  work  of  the  charity  agent 
and  others  would  fail  in  its  ultimate  purpose. 

It  is  this  preventive  element  in  district  nursing  which  offers  a 
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chance  for  general  helpfulness.  The  acutely  sick  will  always  require 
the  immediate  attention  of  the  nurse  upon  the  work.  To  extend  the 
benefits  of  their  care  to  an  entire  family  with  a  view  to  building  up 
healthy  bodies,  to  know  just  when  and  where  to  apply  the  ounce  of  pre¬ 
vention  which  wfill  save  the  future  pound  of  cure,  is  to  give  to  district 
nursing  the  dignity  of  broad  aims  and  to  greatly  increase  its  utility. 

With  this  extended  point  of  view  will  naturally  come  greater 
responsibilities,  and  the  question  arises,  does  the  nurse  entering  the 
work  require  special  qualifications,  and  is  her  general  training  a  sufficient 
guarantee  of  success? 

In  the  June  number  of  The  American  Journal  of  Nursing  we 
have  a  very  interesting  letter  from  Mr.  John  Glenn,  of  Baltimore,  in 
which  he  lays  before  us  a  condition  in  social  service  generally  which  has 
a  strong  bearing  upon  this  question.  It  is,  as  he  states  it,  “  The  failure 
on  the  part  of  workers  to  see  the  whole  social  point  of  view,  to  consider 
the  relationship  of  a  family  to  the  community,  and  the  effect  of  example 
on  other  families  in  the  neighborhood;  that  persons  who  have  had 
special  training  in  special  lines  do  not  understand  what  a  thorough 
investigation  of  conditions  means;  that  in  the  case  of  district  nurses, 
they  come  to  the  work  when  they  have  not  been  long  out  of  the  training- 
school;  they  have  had  a  fine  training,  and  are  full  of  splendid  enthu¬ 
siasm,  but  have  had  little  experience  in  the  world.  They  have  not 
studied  the  aims  and  the  methods  of  others,  so  that  when  they  step  out 
of  their  own  professional  sphere  their  efforts  to  relieve  often  give  a 
setback  to  the  efforts  of  others  who  have  had  longer  experience.”  Fol¬ 
lowing  up  this  thought,  he  adds,  “  Nurses  should  be  taught  to  understand 
what  thorough  investigation  means,  its  scope  and  its  value,  that  they 
might  give  as  much  support  and  sympathy  as  they  can  to  trained 
workers.” 

There  is  probably  among  district  nurses  an  intelligent  appreciation 
of  this  condition  as  Mr.  Glenn  reviews  it.  Just  how  to  provide  a  remedy 
that  can  be  made  uniform  throughout  is  a  matter  for  liberal  discussion. 

If  we  accept  the  broad  and  liberal  interpretation  of  district  nursing, 
it  would  seem  that  the  successful  nurse  should  possess  a  high  standard 
of  qualification.  She  would  need  to  be  a  woman  broad  in  education  and 
experience,  with  a  power  of  observation  elastic  enough  to  cover  the 
question  as  a  whole,  and  possessing  a  spirit  of  liberal  compromise.  The 
nature  of  the  work  will  often  carry  her  into  the  field  of  other  workers, 
where  she  will  require  clear  judgment  and  discernment  to  keep  the  line 
well  defined  between  her  work  and  theirs.  She  cannot  afford  to  overstep 
it,  for  experience  proves  to  us  again  and  again  that  when  a  district  nurse 
carries  material  relief  or  institutes  regular  investigations,  her  influence 
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in  that  particular  family  is  greatly  hampered.  It  is  difficult  to  define 
just  where  the  loss  is.  It  is  a  something  almost  intangible,  but  it 
becomes  keenly  apparent  to  the  thoughtful  nurse.  When  the  family  fully 
understands  that  as  a  nurse  she  has  nothing  to  give  except  her  profes¬ 
sional  skill  and  womanly  sympathy,  they  quickly  learn  to  accept  her  at 
her  own  valuation  without  question  of  further  gain. 

To  stand  in  this  near  relation  to  all  branches  of  social  work  without 
intruding  upon  or  compromising  her  own  high  standard  must  necessitate, 
as  Mr.  Glenn  points  out,  some  knowledge  of  the  work  as  a  whole. 

Up  to  this  time  there  has  been  no  definite  plan  by  which  nurses 
could  obtain  a  broad  insight  into  philanthropic  aims  and  methods.  What 
knowledge  we  possess  has  been  acquired  through  hard  experience  and 
in  the  few  odd  hours  snatched  from  a  crowded  round  of  duties,  and 
it  has  proven  very  inadequate. 

If  district  nursing  is  to  assume  the  dignity  of  a  specialty,  could 
not  a  certain  amount  of  preliminary  social  training  be  required?  The 
suggestion  is  not  a  new  one ;  it  has  been  made  by  our  leaders  in  nursing 
at  some  of  the  recent  noted  meetings,  but  made  in  connection  with  the 
plan  for  a  centralized  training-school,  a  plan  that  will  take  a  long 
time  to  mature.  In  the  meantime  our  own  individual  need  is  pressing. 
It  behooves  us  to  meet  this  need  that  we  may  keep  abreast  with  our 
fellow-workers,  who  are  putting  forth  every  effort  to  meet  it  on  their  side. 

It  does  not  seem  possible  to  add  any  more  to  the  curriculum  of  a 
general  training-school,  and,  moreover,  a  nurse  usually  has  no  definite 
idea  while  in  training  as  to  the  particular  line  of  work  she  wishes  to 
follow. 

There  are,  however,  a  number  of  sources  of  instruction  open  to 
us  which  could  be  used  for  preliminary  work.  Schools  of  philanthropy, 
correspondence  courses,  volunteer  service  in  charity  organization  socie¬ 
ties  and  in  settlements,  all  offer  methods  of  obtaining  training. 

A  preliminary  training  of  this  sort  would  have  the  advantage  of 
starting  a  nurse  in  with  at  least  a  substantial  theoretical  knowledge  of 
what  social  service  involves,  and  would  tend  to  inspire  a  still  higher 
appreciation  of  district  nursing  and  to  encourage  nurses  to  stay  in  the 
work  for  longer  periods. 

With  this  broader  knowledge  an  established  principle  district  nurses 
will  be  more  than  ever  in  a  position  to  ask  of  coworkers  an  equal  degree 
of  understanding,  not  of  her  professional  methods  as  such,  but  a  reali¬ 
zation  that  her  work  has  both  a  medical  and  social  aspect,  that  she  has 
definite  methods  of  work,  and  that  her  usefulness  covers  a  wide  field. 

Cooperation  is,  after  all,  a  matter  of  understanding.  There  is  an 
abundance  of  good-will  and  earnestness.  If  we  can  add  to  these  essen- 
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tial  qualities  a  comprehensive  knowledge  of  one  anothers’  methods, 
there  will  grow  up  among  us  that  unity  of  action  which  is  the  strength 
of  all  work. 


OUR  DUTY  IN  SMALL  THINGS* 

By  ALICE  LUCAS 

Sairy  Gamp,  with  her  ignorance,  volubility,  and  bibulous  proclivi¬ 
ties,  is  a  thing  of  the  past.  She  was  but  a  type  of  the  old-time  nurse 
who  adopted  the  calling  as  a  makeshift,  having  tried  her  hand  at  every¬ 
thing  else  and  failed.  Following  closely  upon  her  heels,  in  the  days  of 
our  grandmothers,  we  see  the  care  of  the  sick  relegated  to  some  old 
woman  long  since  past  her  usefulness  in  other  spheres.  Later,  if  there 
happened  to  be  a  maiden  aunt  or  indigent  relative  in  the  family,  they 
were  called  upon  to  perform  the  offices  of  nurse,  although  oftentimes  they 
knew  no  more  of  nursing  than  of  Sanscrit.  If  none  of  these  individuals 
could  be  procured,  the  poor  unfortunate  was  confided  to  the  tender 
mercies  (?)  of  a  hired  attendant,  generally  a  woman  of  the  lower  class, 
with  no  education  and  less  common-sense,  who  generally  looked  out 
for  her  own  comfort  rather  than  that  of  her  patient.  But  the  day 
was  fast  drawing  near  when  better  times  were  at  hand;  and  although 
it  took  the  mighty  struggle  and  agony  of  the  Crimean  War  to  bring  before 
the  public  the  large-hearted  sympathy  and  heroic  endeavors  of  Florence 
Nightingale,  yet  it  establishes  forever  among  the  nations  of  the  civilized 
world  that  important  adjunct  to  modern  existence — the  trained  nurse. 

Glancing  back  over  a  period  of  some  forty  years,  we  recall  to  mind 
the  illiterate,  immoral,  and  intemperate — in  fact,  thoroughly  incom¬ 
petent  in  every  way — woman  who  stood  in  place  of  our  trained  nurses 
of  to-day.  In  contrast  we  have  women  of  large  intelligence,  thoroughly 
trained  faculties,  and  purity  of  life.  Women  were  found  who  would 
subject  themselves  to  strict  discipline,  severe  physical  and  mental  labor, 
the  oftentimes  uncongenial  duties,  that  they  might  gain  through  ex¬ 
perience  that  knowledge  that  would  enable  them  to  become  the  faithful 
and  competent  assistants  of  the  physicians,  with  whom  they  must  work 
shoulder  to  shoulder  in  their  labor  of  love  to  uplift  and  relieve  suffering 
humanity.  As  the  years  have  passed,  the  standard  of  the  profession  has 
been  constantly  advancing.  While  it  is  charged  against  us  that  many 
enter  it  from  a  love  of  romanticism,  the  hope  of  financial  reward,  or  the 

*  Read  at  the  Graduate  Nurses’  Association,  Springfield,  Mass.,  December, 

1904. 
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desire  to  be  professional,  yet  I  trust  that  by  far  the  largest  majority 
go  forth  into  this  life  with  its  onerous  duties  and  self-sacrifice  with  a 
thoughtful  consideration  of  all  the  responsibilities  that  such  an  under¬ 
taking  involves. 

We  cannot  all  be  Florence  Nightingales;  we  cannot  all  go  when 
the  summons  of  the  war-trumpet  shall  sound  through  the  land;  the 
most  of  our  names  will  never  be  recorded  upon  the  Roll  of  Fame,  and 
may  never  be  known  outside  of  our  own  little  world,  but  we  can  each  in 
our  own  place  prove  faithful  to  our  duty  and  the  great  truths  that  we 
represent,  and  when  the  Book  of  Life  is  unrolled,  may  we  not  hope  to 
find  our  names  there  because  “  Inasmuch  as  ye  did  it  untp  one  of  the 
least  of  these,  ye  have  done  it  unto  me.” 

So  much  has  been  said  and  written  in  regard  to  what  a  nurse  of 
the  present  day  should  or  should  not  be  that  little  more  remains  to  be 
said;  yet  we  all  have  our  own  ideals  and  standards  of  character,  and 
it  remains,  after  all,  for  each  nurse  to  make  her  particular  work  indi¬ 
vidual — to  infuse  into  it  something  of  her  own  personality — that  it 
may  be  distinctly  her  own.  Just  so  much  of  success  will  we  gain  accord¬ 
ing  to  the  amount  of  ourselves  we  put  into  it.  The  Old  Masters  of  art 
and  sculpture  are  dead,  yet  their  works  shall  remain  for  all  time  as 
models  of  the  beautiful,  because  in  each  the  individuality  of  the  maker 
still  lives.  They  put  forth  the  best  that  was  in  them,  and  behold,  the 
cold  marble,  the  silent  canvas,  speaks  to  us,  who  may  take  their  example 
and  model  our  work  by  putting  something  of  the  best  we  have  to  give 
into  each  one.  Our  own  courage,  versatility,  and  ability,  as  well  as  our 
professional  skill,  stand  for  us  at  every  turn  to  create  confidence  in  our 
patients  and  to  lay  the  foundation  for  usefulness  and  power  in  their  lives. 
The  more  of  true  womanliness,  feminine  grace  and  charm,  that  we  can 
throw  into  our  work,  the  more  opportunity  to  do  good  and  to  uphold 
the  honor  of  the  profession  and  maintain  it  before  the  world  shall  we 
have.  If  we  have  foresight,  quickness  to  divine  the  right,  intuitive 
adaptation  of  means  to  ends,  it  will  mean  all  the  difference  between 
success  and  failure,  and  the  meanest  individual  with  whom  we  come 
in  contact  will  feel  and  recognize  it.  Our  highest  work  as  nurses  is  not 
simply  to  use  the  technical  skill  we  have  acquired,  but  to  so  influence 
the  lives  of  our  patients  as  to  inspire  or  aid  them  to  a  better  and  higher 
existence.  The  healing  of  the  body  may  prove  but  the  channel  through 
which  we  may  reach  that  which  is  infinitely  greater — the  spirit.  We 
are  dealing  with  great  issues — those  of  life  and  death, — and  the  greater 
the  responsibilities  involved  the  more  we  must  look  to  it  that  our  pro¬ 
fession  be  respected  and  exalted. 

The  fact  that  many  of  us  lead  itinerant  lives  predisposes  to  a  spirit. 
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of  restlessness  and  unhappiness.  Happiness  is,  after  all,  but  the  adjust¬ 
ment  of  the  individual  needs  to  the  eternal  laws — may  we  not  all  have 
it  within  ourselves? 

To  all  strong  natures  must  come  criticism  of  our  conduct,  our 
methods  of  work,  our  life.  To  meet  and  overcome  these  one  by  one,  in 
the  true  spirit,  will  only  develop  and  build  character,  and,  after  all,  no 
matter  what  our  profession,  this  is  the  great  aim  we  are  all  striving 
for — a  life  that  has  helped  some  other  bear  the  heat  and  burden  of  the 
day.  It  is  ours  to  be  “  great  or  little  by  our  own  wills.” 

“  If  through  long, 

Prosaic  years  we  do  not  tire, 

Can  in  small  things  be  tried  and  true — 

This  is  to  live  as  heroes  do.” 


ANCON  HOSPITAL,  PANAMA 

By  THE  NURSING  STAFF 

In  1898  there  was  a  feeling  iof  great  indignation  among  women  in 
general,  and  nurses  in  particular,  because  the  United  States  Government 
was  tardy  in  recognizing  the  worth  of  the  woman  nurse  at  the  front. 
That  it  has  learned  her  value  has  been  well  illustrated  by  the  fact  that 
in  the  original  scheme  of  organization  framed  by  the  late  Isthmian 
Canal  Commission  a  chief  nurse  and  two  assistants  were  appointed, 
assigned  to  duty,  and  sent  down  to  Panama  at  the  same  time  as  the 
Chief  Engineer,  Mr.  Wallace,  and  Chief  Sanitary  Officer,  Colonel  W.  C. 
Gorgas. 

It  now  remains  with  the  nurses  of  America  to  prove  whether,  having 
gained  this  recognition,  they  are  sufficiently  patriotic,  when  their  services 
are  needed,  to  run  the  few  risks  and  put  up  with  the  slight  inconveniences 
inseparable  from  pioneer  work  in  a  foreign  country. 

It  is  a  well-known  fact  that  England’s  best  nurses  are  to  be  found 
in  her  army  and  government  service,  as  only  those  of  refinement  and 
capabilities  above  the  average  are  admitted  to  what  is  by  them  con¬ 
sidered  the  most  honorable  posts  in  their  profession. 

There  have  been  so  many  erroneous  and  exaggerated  statements 
made  regarding  the  conditions  in  the  hospitals  of  Panama  and  the  status 
of  the  nurses  employed  there  that  we,  the  nurses  of  Ancon,  feel  it  in¬ 
cumbent  upon  us  to  refute  these  charges,  not  only  because  we  know  that 
they  are  keeping  nurses  of  good  standing  from  joining  us,  but  also 


882 


The  American  Journal  of  Nursing 


because  we  feel  that  the  unjust  insinuations  brought  against  the  hospitals 
and  the  provisions  made  therein  for  the  nurses  reflect  discreditably  on 
those  who  have  expended  much  labor  and  thought  in  the  endeavor  to 
make  our  position  here  comfortable  and  our  lives  enjoyable. 

The  hospital  is  not,  of  course,  quite  so  thoroughly  equipped  as  some 
of  the  larger  ones  in  the  United  States,  but  many  of  us  who  have  seen 
numerous  hospitals  both  at  home  and  abroad  agree  in  stating  that 
Ancon  is  in  some  respects  not  inferior  even  to  the  American  ones, 
and  that  its  site  is  unequalled.  At  times  when  we  are  rushed  we  are 
often  momentarily  provoked  at  missing  various  little  accessories  that 
make  the  work  easier  in  the  hospitals  at  home,  but,  as  Mr.  “  Com¬ 
missioner”  aptly  said,  “  It  is  a  long  way  from  Panama  to  Broad¬ 
way,”  and  who  could  expect,  or  even  wish,  to  have  everything  just 
the  same  as  at  home?  Those  of  us  who  come  here  with  the  intention 
of  making  the  best  of  things  feel  that  we  are  gaining  a  valuable  ex¬ 
perience  in  managing  and  improvising,  and,  as  a  rule,  think  that  there 
is  just  enough  roughing  it  to  add  a  certain  zest  to  the  work. 

The  statement  made  recently  in  one  of  the  New  York  papers,  “  That 
the  home  conditions  provided  for  the  nurses  were  deteriorating  rather 
than  improving  is  utterly  false;  the  conditions  have  from  the  first  been 
steadily  improving,  and  now  a  newr  building  which  will  provide  all  that 
could  be  asked  for  in  the  way  of  comfort,  and  more  than  could  be 
imagined  in  the  beauty  of  situation,  is  well  under  way.  As  for  the 
wild  tales  of  the  risk  nurses  run  from  malaria,  yellow  fever,  etc.,  statis¬ 
tics  prove  the  contrary.  There  has  been  but  one  case  of  serious  illness 
among  the  nurses  since  they  first  came  here,  now  more  than  a  year  ago. 
The  few  who  seemed  predisposed  to  attacks  of  malaria  and  with  whom 
the  climate  did  not  agree  were,  upon  their  application  for  discharge, 
immediately  allowed  to  return  home. 

Another  statement  that  has  aroused  our  indignation  is  that  “  The 
only  nurses  who  come  here  were  those  who  were  tired  of  private  duty 
and  desired  a  change,  but  that  no  nurse  who  could  get  work  elsewhere 
would  return  after  her  vacation.”  There  are  among  us  many  who  left 
good  hospital  positions  in  the  United  States  because  the  memory  of 
previous  work  in  the  tropics,  with  its  free,  out-door  life,  and  the  subtle 
fascination  of  the  lands  of  palms  and  glorious  moonlights,  were  too 
strong  to  allow  us  to  remain  content  in  a  country  less  favored  in  these 
respects.  Many  did  come,  it  is  true,  for  the  former  reason,  and  of  those 
all  who  did  efficient  work  have  in  the  main  enjoyed  the  change,  even 
though  four  or  five  have  elected  not  to  stay  longer  than  the  time  re¬ 
quired  to  accomplish  the  satisfactory  term  of  service.  The  majority  of 
these,  however,  have  left  with  the  option  of  returning  at  any  time  within 
a  year. 
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As  for  the  climate,  it  may  be  very  bad  in  the  interior  of  the 
Isthmus,  but  in  Ancon — well !  the  nurses  who  have  returned  from  their 
vacations  in  the  United  States  and  in  Canada  declare  that  they  are 
glad  to  get  back  to  a  land  where  it  is  not  always  either  too  hot  or  too 
cold,  for  though  it  is  hot  here  in  the  middle  of  the  day,  the  mornings 
and  evenings  are  delightful. 

The  complaint  of  “  the  dearth  of  mental  recreation’'  is  also  exag¬ 
gerated,  for  as  the  P.  R.  R.  SS.  Co.  carries  parcels  free  of  charge  for  the 
I.  C.  C.  employes,  it  costs  no  more  to  purchase  books  while  here  than  at 
home.  “  No  riding  or  driving”  was  another  report;  well,  the  horses 
are  certainly  inferior  to  those  to  be  had  in  New  York,  but  their  hire 
costs  just  one-fifth  the  amount.  “  No  place  to  ride;”  there  are  several 
rides  of  incomparable  beauty,  as  anyone  would  agree  who  had  ridden, 
on  a  moonlight  night,  along  the  hard,  white  sand  that  forms  the  beach 
of  Panama  Bay.  Frank  Carpenter  in  his  article  on  “  The  Hospitals  of 
Panama,”  published  in  the  Boston  Sunday  Globe,  April  16,  has  given  a 
very  true  description  of  the  beauties  of  Ancon — beauties  which  even  those 
who  have  been  here  a  year  still  enjoy,  finding  in  them  sufficient  com¬ 
pensation  (even  were  there  no  others)  for  the  few  things  that  we  may 
miss  during  our  year — or,  rather,  ten  months — in  Panama.  Other  com¬ 
pensations  are  eight  hours’  duty,  a  week’s  rest  at  Taboga,  a  beautiful 
island  in  the  Pacific  Ocean,  at  the  completion  of  four  months’  service, 
six  weeks’  vacation  at  the  end  of  eight  months,  with  many  interesting 
places  in  which  to  spend  them  if  one  does  not  wish  to  go  home,  and,  lastly, 
as  the  chief  nurse  refuses  to  have  women  here  who  are  not  likely  to 
maintain  the  dignity  of  their  profession,  there  is  perfect  liberty  to 
come  and  go,  when  off  duty,  untrammelled  by  rules  and  regulations. 

This  sketch  is  based  on  the  experience  of  the  past  year.  The  future 
may  hold  other  and  more  serious  experiences  for  us,  but  whatever  they 
may  be,  we  look  forward  with  interest  and  hope  to  be  able  to  perform 
our  duty,  in  connection  with  this  stupendous  work  of  the  twentieth 
century,  with  faithfulness  to,  and  confidence  in,  the  powers  that  be. 
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A  Reference  Hand-Book  for  Nurses.  By  Amanda  K.  Beck,  graduate 
of  the  Illinois  Training-School  for  Nurses.  32mo,  150  pages. 
Philadelphia  and  London:  W.  B.  Saunders.  Bound  in  flexible 
morocco,  $1.50  net. 

Miss  Beck's  little  book  will  find  many  friends,  no  doubt,  if  only  for 
the  neat  and  stylish  appearance  it  presents,  but  we  doubt  whether  the 
increase  of  such  books  is  desirable.  The  notes  of  a  probationer,  however 
valuable  to  herself  during  probation,  should  not  command  much  atten¬ 
tion  once  the  probationary  stage  is  past.  Some  of  the  notes,  too,  seem 
of  doubtful  origin.  Was  there  ever  a  nurse  in  training  called  upon  to 
make  and  apply  the  onion  poultice  of  page  47?  What  dreams  of  a 
beafsteak  dinner  the  patient  would  have !  There  is  implied  the  notion 
that  nurses  in  the  West  are  not  confined  by  the  limits  of  their  own 
profession,  as  they  are  in  New  York.  For  instance,  page  41,  “  Miscel¬ 
laneous  Formulae,”  begins  with  a  certain  “  Semmola’s  Mixture”  “  to 
eliminate  the  kidneys .”  Nurses  have  been  severely  censured  in  New 
York  for  so  much  as  dressing  an  old  ulcer  of  the  leg  without  direction 
and  prescription,  and  this  is  a  small  matter  when  compared  with  inter¬ 
ference  with  so  important  a  function  as  that  of  the  kidneys. 

There  is  room  for  more  books  than  we  have  on  nursing  subjects 
written  by  nurses,  but  it  seems  a  waste  of  good  ability  and  of  time  and 
money  to  increase  the  reproduction  of  these  sketchy  little  memory  helps, 
which  take  up  a  multitude  of  subjects  and  lay  them  down  like  labelled 
parcels  of  which  we  see  only  the  outside. 

A  Hand-Book  of  Nursing.  Published  under  the  direction  of  the  Con¬ 
necticut  Training-School  for  Nurses  connected  with  the  General 
Hospital  Society,  New  Haven,  Conn.  London  and  Philadelphia: 
J.  B.  Lippincott  Company. 

The  revision  of  the  New  Haven  Hand-Book  of  Nursing  after  twenty- 
seven  years  must  be  regarded  as  a  questionable  enterprise,  and  one  that 
violates  the  Biblical  injunction  against  mending  old  garments  with  new 
cloth  and  putting  new  wine  into  old  bottles.  Not  that  there  is  enough 
of  the  new  wine  to  be  very  dangerous ;  there  is  hardly  as  much  new  in  the 
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revised  edition  as  could  justify  its  anonymous  appearance.  We  are  not 
told  who  is  answerable  for  the  new  edition,  but  it  is  a  fact  in  the  history 
of  nursing  that  the  original  author  has  been  dead  for  years.  Turning 
over  the  leaves  of  this  omnium  gatherum ,  this  once  highly  prized  scrap¬ 
book  of  general  nursing  information  as  it  now  appears  to  us,  one 
wonders  if  there  is  any  justification  for  any  “  Hand-Book  of  Nursing.” 
Where  is  the  training-school  to-day  that  allows  or  expects  a  pupil  nurse 
to  practise  any  but  the  direct  teaching  and  demonstration  of  her  supe¬ 
riors  ?  The  day  of  the  hand-book  was  also  the  day  of  the  superintendent 
of  manifold  offices — the  superintendent  who  added  to  all  her  other  duties 
that  of  teaching  one  hour  per  week,  and  in  the  course  of  two  years  cover¬ 
ing  the  entire  curriculum.  Those  superintendents  were  wonders  for  us 
to  marvel  at,  and  we  remember  them  with  love  and  reverence  and  give 
them  due  credit  for  the  pioneer  work  that  made  it  possible  for  the 
superintendent  of  to-day  to  be  what  she  is ;  yet  no  one  dreams  so  foolishly 
as  to  think  that  the  old  order  could  fill  the  place  of  the  new.  The 
old  hand-book  too  has  had  its  day,  but  however  ready  we  may  be  to 
acknowledge  our  indebtedness  to  it  in  the  past,  we  venture  to  predict 
a  cool  reception,  or  at  best  one  of  sentimental  retrospection,  for  the 
revised  New  Haven  Hand-Book. 

Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily  A. 
Stoney,  superintendent  of  the  Training-School  for  Nurses,  St. 
Anthony’s  Hospital,  Bock  Island,  Ill.,  author  of  “  Practical  Points 
in  Nursing”  and  “  Practical  Materia  Medica  for  Nurses.”  Second 
edition.  Thoroughly  revised  and  enlarged  by  F.  R.  Griffith,  M.D. 
(University  of  Pennsylvania),  of  New  York.  Philadelphia:  W.  B. 
Saunders. 

Miss  Stoney’s  book,  which  has  been  known  for  some  years  past, 
appears  in  its  new  and  enlarged  edition  as  the  stepchild  of  Dr.  Griffith. 
Did  Miss  Stoney  appoint  a  literary  executor  ?  or  is  this  another  instance 
of  the  superior  talent  of  the  masculine  mind  for  seeing  a  chance  and 
grasping  it? 
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THE  SELECT  COMMITTEE’S  REPORT 

The  joy  and  satisfaction  of  all  those  who  have  worked  for  legal 
status  may  be  imagined  when  we  hear  that  the  Select  Committee  has 
reported  favorably  to  Parliament.  The  full  report,  which  appeared  in 
the  British  Journal  of  Nursing  of  August  5,  is  too  long  to  give  in  full, 
but  the  main  point  is  that  the  committee  “  are  agreed  that  it  is  desirable 
that  a  register  of  nurses  should  be  kept  by  a  Central  Body  appointed  by 
the  State,  and  that,  while  it  is  not  desirable  to  prohibit  unregistered  per¬ 
sons  from  nursing  for  gain,  no  person  should  be  entitled  to  assume  the 
designation  of  f  Registered  Nurse’  whose  name  is  not  upon  the  register.” 

It  is  recommended  that  the  Central  Body  should  be  set  up  by  act 
of  Parliament,  and  that  its  constitution  should  be  defined  in  the  act; 
that  the  Central  Body  should  consist  of  matrons,  nurses,  representatives 
of  the  medical  profession,  training-schools,  and  the  public;  that  it 
should  not  be  too  large — eleven  suggested  as  a  convenient  number,  or 
not  more  than  fifteen;  that  the  Central  Body  shall  decide  what  con¬ 
stitutes  a  recognized  training-school,  and  that  the  minimum  period  of 
training  be  left  to  its  discretion;  that  the  Central  Body  shall  inspect, 
but  that  examinations  shall  be  left  to  the  schools;  that  there  should  be 
an  annual  publication  of  the  register. 

The  long  struggle  over  the  “two  standards”  of  nurse  ends  in  a 
clause,  evidently  a  compromise,  which  says  that  it  should  be  the  duty  of 
the  Central  Body  to  advise  the  Privy  Council  four  years  or  so  after 
the  passing  of  any  act  for  registration  as  to  whether  it  would  be  advisable 
to  institute  a  separate  register  for  nurses  of  a  lower  standard.  Remem¬ 
bering  the  persistency  with  which  a  double  standard  was  urged  in  some 
quarters,  this  compromise  seems  very  canny  and  clever. 

The  report  also  recommends  the  registering  of  private  hospitals  or 
nursing  homes  under  county  or  borough  authorities.  This  is  a  reform 
which  America  needs  to  imitate. 

The  Select  Committee  had  some  more  strong  testimony  towards  the 
close,  notably  that  of  Lady  Helen  Munro  Furguson,  who  has  been  from 
the  beginning  a  most  valuable  and  effective  ally,  and  who  has  done  more 
for  the  cause  than  any  other  laywoman  except  Miss  Louisa  Stevenson. 

.4 

She  writes  and  speaks  with  ability  and  with  unfailing  intelligence  and 
complete  understanding  of  the  subject.  Moreover,  her  support  of  the 
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nurses'  cause  is  quite  free  from  the  touch  of  patronage  which  spoils  many 
well-meant  lay  efforts.  An  excellent  point  that  she  made  was  that  it 
was  more  to  the  public  interest  to  have  all  training-schools  conform  to 
a  definite  standard  than  to  have  a  few  superlative  institutions.  Physi¬ 
cians  again  came  out  strong,  advocating  compulsory  registration  rather 
than  the  present  muddle,  and  a  member  of  the  Parish  Council  of  Glasgow 
said  the  same  thing.  Sir  Henry  Burdett  wound  up  the  proceedings  with 
a  long  tale,  in  which,  sad  to  say,  with  our  usual  density  we  could  make 
out  no  meaning  whatever. 

The  Board  of  Trade  scheme  has  been  shelved, — in  other  words,  “  put 
aside  until  bills  before  Parliament  have  been  disposed  of,” — and  the 
benevolent  bankers  must  feel  secretly  relieved. 


THE  REVOLUTION  IN  FRENCH  HOSPITALS 

(Concluded  from  page  698) 

While  the  French  authorities  were  struggling  unsuccessfully  with 
their  problem  of  training  nurses,  the  women  so  long  and  so  sorely 
needed  began  contributing  their  share  by  preparing  object-lessons  for  the 
eyes  of  the  hospital  directors  and  physicians.  Dr.  Anna  Hamilton,  who 
is  half  English  and  half  French,  having  studied  medicine,  first  gained 
distinction  by  a  thesis,  in  which  she  dealt  in  so  striking  and  impressive 
a  way  with  the  subject  of  hospital  nursing  that  her  hearers,  who  at  first 
had  expected  to  pooh !  pooh !  so  unworthy  a  theme,  accorded  her  spon¬ 
taneous  admiration  and  recognition  for  having  opened  their  eyes  to  a 
subject  to  which  they  had  never  before  given  a  thought. 

For  more  than  ten  years  Dr.  Hamilton  has  been  in  charge  of  the 
Protestant  hospital  at  Bordeaux,  where  she  has  introduced  English 
methods  of  training  and  has  evolved  an  admirable  training-school,  de¬ 
scribed  in  a  former  number  of  the  Journal  in  an  illustrated  article. 
I  did  not  get  to  Bordeaux,  which  I  regret,  for  I  would  much  like  to  have 
seen  this  school,  the  first  one  in  France  to  have  a  home  for  the  nurses, 
thoroughly  graded  practical  work  with  teaching,  a  definite  course,  and 
with  only  educated  gentlewomen  as  pupils.  The  only  suggestion  of  the 
smoke  and  din  of  earlier  battles  is  shown  in  this  school  taking  only 
“  Protestant”  pupils — at  least,  this  was  for  a  time  the  case.  I  do  not 
know  positively  that  this  stipulation  still  exists.  Besides  her  admirable 
school,  which  has  steadily  presented  an  object-lesson  and  which  has 
trained  women  who  are  now  in  their  turn  beginning  to  go  out  to  do 
reform  work  in  other  hospitals.  Dr.  Hamilton  has  been  a  vigorous  and 
stirring  writer  on  nursing  education  and  systems.  In  collaboration  with 
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Dr.  Felix  Regnault  she  has  written  an  admirable  history  of  nursing, 
and  she  has  written  reports,  articles,  and  criticisms  in  which  the  academic 
methods  of  the  French  authorities  in  their  plans  for  teaching  nurses 
have  been  truly  slashed  and  incised  with  the  unerring  and  unsparing 
knife  of  the  surgeon.  One  must  think  that  they  have  sometimes  squirmed 
under  the  process,  but  no  doubt  it  has  done  them  good.  Well  for  her 
that  she  is  a  physician  and  not  a  nurse !  It  gives  her  the  right  to  say 
what  she  pleases. 

Then  in  Paris  another  group  of  women  have  established  a  second 
object-lesson  right  under  the  eyes  of  the  “  Assistance  publique”  of 
Paris,  and  they  have  taken  care  that  the  “  Assistance  publique”  in  the 
person  of  its  chief  directors  should  come  to  see  it,  and  they  have  done 
so  with  results  that  cannot  help  but  be  most  beneficial  to  the  great  city 
hospitals  of  Paris.  This  little  model  of  a  training-school — truly  at 
present  a  tiny  plant — I  went  to  see,  and  it  seemed  to  me  one  of  the 
sweetest  and  most  hopeful  foundations  possible  to  think  of — like  an 
oasis  in  the  desert  after  traversing  the  great,  dreary  barracks  of  public 
hospitals.  It  is  situated  in  the  Eue  Amyot  and  is  under  the  presidency 
of  Madame  Alphen-Salvador,  who  was  present  at  the  Berlin  Congress, 
and  who  typifies  the  best  spirit  of  modern  liberal  humanitarianism  with¬ 
out  a  shade  of  personal  or  religious  prejudice.  As  a  lay  woman,  debarred 
from  criticism  of  professional  methods,  she  has  adopted  the  weapons  of 
persuasion  and  demonstration  only.  The  Training-School,  in  which  the 
pupils  live,  is  a  charming  spot,  most  simple  and  unpretentious,  but 
refined  and  secluded,  with  a  large  study  and  class-room  and  an  atmos¬ 
phere  of  culture.  More  charming  young  women  I  have  never  seen. 
There  is,  indeed,  in  the  “  French  grace”  somthing  peculiarly  French 
and  indescribable.  The  two  little  private  hospitals  where  the  pupils 
work  are  very  tiny,  but  they  will  grow,  and  the  plans  and  outlook  of  the 
founders  are  large  and  ample.  It  was  well  for  this  school  to  begin,  if 
even  it  had  begun  with  nothing,  for  the  ideal  and  the  stimulus  are  there. 
All  that  it  wants  is  to  grow  a  little  larger  and  stronger  (it  is  still  very 
young)  and  affiliate  with  some  one  or  two  of  the  big  hospitals.  This 
would  make  a  perfect  whole.  At  present  the  big  Paris  hospitals  have 
no  nurses’  homes  or  fitting  quarters,  and  are  unable  to  attract  refined 
and  educated  young  women.  The  school  has  the  home  and  the  garden 
and  the  study  and  the  personalities  who  are  able  to  attract  the  most 
desirable  type  of  young  womanhood. 

Another  thing  that  is  working  favorably  for  the  French  hospitals 
is  the  increased  friendliness  of  relations  with  England.  One  of  Dr. 
Hamilton’s  best  pupils,  Miss  Elston,  had  her  training  at  the  London 
hospital  and  then  went  back,  and  has  now  been  placed  in  full  charge 
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of  the  nursing  in  the  Civil  Hospital  at  Tondu,  a  hospital  of  one  hundred 
and  twenty  beds.  She  has  established  a  training-school  there.  Then  some 
little  time  ago  a  deputation  of  French  physicians  went  to  London  to 
inspect  the  hospitals,  and  they  sebm  to  have  been  more  impressed  with 
the  nursing  than  anything  else.  Well  may  they  have  been  so,  indeed, 
and  to  go  from  the  wards  of  Paris  to  those  of  London  is  to  get  the  most 
striking  contrast  in  the  world,  for  of  all  big  hospitals  those  of  Paris  are 
the  dreariest,  barest,  and  most  unhomelike,  and  those  of  London  the 
most  cheerful,  homelike,  cosey,  and  comfortable.  Then,  “  no  hospital 
smell.”  The  French  doctors  went  home  and  wrote  glowing  eulogies  of 
the  English  nurses,  and  said,  plainly,  “  Why  cannot  we  have  the  same 
kind  ?” 

Within  the  past  year  Miss  Edla  Wortabel,  an  English  nurse,  has  been 
called  to  Bordeaux  and  Paris  to  direct  and  advise  in  reorganizing  move¬ 
ments.  Her  descriptions  of  the  now  changing  conditions  are  rich  and 
racy  and  should  be  read  by  everyone  interested  in  nursing  history.  They 
are  published  in  the  British  J ournal,  and  if  our  space  allows,  some  parts 
of  them  at  least  may  be  reproduced  here. 

(The  End.) 


THE  DUTCH  NURSING  JOURNALS 

The  language  of  Holland  having  responded  to  our  overtures  and 
proving  not  so  very  impossible,  we  are  now  able  to  get  interesting 
glimpses  of  Dutch  nursing  affairs  through  the  two  nursing  journals, 
Maandblad  and  Nosokomos. 

The  former  is  the  organ  of  the  older  and  more  conservative  associa¬ 
tion,  composed  of  nurses,  physicians,  and  the  governing  boards  of  hos¬ 
pitals,  which  is  now  trying  to  work  out  a  plan  for  voluntary  registration. 
This  association,  called  the  Dutch  Nursing  Association,  contains  many 
well-known  and  honored  names,  such  as  Miss  La  Bastide  Baarslag,  Miss 
Reynvaan,  Miss  Kruysse,  etc.  Maandblad  gives  all  of  the  proceedings  of 
this  society,  and  it  must  be  admitted  that  the  doctors  seem  to  do  the 
big  share  of  the  work.  Thus  the  committee  appointed  to  report  on 
educational  standards  and  requirements  for  registration  consisted  of  four 
physicians  and  one  nurse,  and  a  committee  appointed  on  ways  and  means 
for  a  pension  fund  for  nurses  consisted  of  three  physicians.  Maandblad 
recently  had  an  illustrated  article  describing  the  New  York  Lying-In 
Hospital,  and  it  has  also  given  a  summary  of  the  New  York  Nurses’ 
Examining  Board  with  a  very  cordial  word  of  approbation. 

Nosokomos  represents  a  younger  and  more  radical  society  with  a 
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very  long  name.  It  has  given  in  a  recent  number  the  report  of  the 
International  Council  of  Nurses  in  full,  including  Miss  Nutting’s  and 
Miss  Palmer’s  papers.  I  am  sure  they  never  expected  to  see  themselves 
in  Hollandisch ! 

There  are  also  some  physicians  included  in  this  society,  but  they 
appear  to  be  more  modern  in  their  ideas.  One,  a  woman,  Dr.  Aletta 
Jacobs,  is  a  well-known  educational  reformer,  prominent  in  Women’s 
Councils.  Dr.  Aletrino,  the  editor-in-chief,  is  a  crusader,  and  rides  in 
exhilarating  fashion  against  some  of  the  older  customs.  One  must  agree 
with  him  in  principle  and  acknowledge  that  all  he  says  may  be  true, 
but  feel  that  he  perhaps  says  it  too  cuttingly  and  may  thereby  lose 
friends  unnecessarily.  In  fighting  for  principles  one  must  make  some 
enemies,  but  it  should  always  be  remembered  that  the  fewer  enemies 
and  more  friends  the  better  for  the  principles  and  for  their  ultimate 
acceptance.  He  is  a  firm  believer  in  a  standard  of  refinement  and  edu¬ 
cation  for  admission  to  nursing  and  declares  that  some  Dutch  hospitals 
do  not  want  educated  women  but  only  housemaids,  and  that  if  they 
happen  to  get  women  of  a  higher  grade  they  give  them  only  the  training 
of  housemaids.  He  further  declares  that  the  present  defects  in  nursing 
arise  from  the  fact  that  it  is  entirely  taught  by  physicians  who  know 
how  to  teach  nurses  to  handle  a  case  but  not  how  to  train  them  to  nurse 
( i.e .,  to  solace,  cheer,  and  comfort)  the  patient .  He  cites  cases  where 
the  wards,  rather  than  the  sick  persons,  are  nursed,  and  where  the 
patients  are  wakened  at  five,  four,  three,  and  even  in  one  instance  at 
two  o’clock  a.m.,  so  that  the  whole  ward  work  should  be  done  by  nine 
a.m.  rounds.  This  sounds  incredible,  but  has  also  been  known  in  other 
countries  than  Holland.  It  arises  from  a  sort  of  extreme  militarism  as 
to  doctors’  rounds,  and  German  nurses  have  told  me  how  they  have  often, 
when  on  day  duty,  gotten  up  at  four  a.m.,  though  their  regular  hour  for 
rising  was  five  or  five-thirty,  in  order  to  hurry  to  their  wards  and  get  all 
sorts  of  things  done  before  early  rounds. 

The  teaching  question  is  also  interestingly  discussed  in  Maandblad 
by  Dr.  Bylsma.  He  seems  to  have  the  real  teaching  spirit,  and  his  ideas 
on  education  are  excellent,  though  his  conclusion  is  most  astonishing. 
He  first  shows  that  busy  medical  staffs  have  not  the  time  needed  to 
thoroughly  instruct  the  nurses,  therefore  it  becomes  with  them  a  per¬ 
functory  duty.  It  should  be  a  foremost  responsibility  of  some  one  per¬ 
son  to  take  the  nurses  in  small  groups  and  teach  them  systematically. 
This  is  so  good  that  we  thought  he  was  going  to  say  this  person  should 
be  a  nurse-teacher.  No,  indeed.  He  goes  on  to  argue  that  matrons  them¬ 
selves  (superintendents  of  training-schools)  are  not  competent  to  teach, 
though  they  may  be  good  managers,  and  concludes  that  the  director  of 
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the  hospital  is  the  proper  person!  We  commend  this  idea  to  our 
society  of  hospital  superintendents. 

The  nurses  of  Holland  in  managing  their  directories  for  private  duty 
seem  to  have  exactly  the  same  trials  as  our  directory  managers  at  home. 


ITEM 

Miss  Amy  Hughes  has  been  appointed  to  the  important  and  dis¬ 
tinguished  position  of  head  of  the  Queen’s  Nurses.  We  offer  her  the 
congratulations  of  all  her  American  friends. 


Lanciani  says  that  Julius  Caesar  was  the  first  statesman  to  dignify 
the  study  of  hygiene  by  recognizing  its  teachers  as  professors  of  the 
liberal  arts,  with  the  rights  of  citizenship.  He  says,  further,  that  Nero 
organized  the  medical  service  of  Rome  by  naming  a  superintendent  of 
court  physicians.  Schools  of  medicine  were  opened  and  the  students 
organized  themselves  into  an  incorporation. 

Celsus  Aurelianus,  he  writes,  in  the  third  century  reproached  his 
colleagues  for  keepfng  their  patients  in  confinement  as  injurious  to  the 
progress  of  medical  science.  Later,  when  the  professors  went  to  visit 
patients,  all  the  students  went  along. 

Lanciani  also  tells  us  that  Antoninus  Pius  organized  the  first  service 
of  public  assistance  under  the  influence  of  Christian  feeling,  and  that 
medical  chiefs  were  established  in  every  inhabited  centre.  They  were 
elected  by  the  town  councils  and  approved  by  the  heads  of  families. 

Under  this  service  a  set  of  rules  was  adopted  for  the  large  cities, 
and  assistance  to  the  poor  was  compulsory  and  gratuitous. 


LETTERS  TO  THE  EDITOR 

¥** 


[The  Editor  is  not  responsible  for  opinions  expressed  in  this  Department.] 


A  letter  from  New  York,  signed  “  Trained  Nurse,”  will  be 
answered  by  the  Editor  upon  her  return. 


Dear  Editor:  I  am  glad  indeed  that  the  subject  of  trained  versus 
untrained  nurses  has  come  up  for  discussion.  I  have  had  some  years  of 
private  duty  and  my  observations  have  led  me  to  conclude  that  graduate 
nurses  are  to  blame  for  the  present  state  of  affairs.  They  have  never  met 
the  need  for  skilled  nursing  among  the  great  middle  class,  the  reason, 
so  far  as  I  can  discover,  being  that  they  charge  too  large  fees  and  require 
too  much  to  work  with.  I  do  not  see  how  nurses  can  charge  smaller  fees, 
for  even  as  things  now  are  it  is  only  by  the  most  careful  economy  that 
nurses  can  lay  by  a  little  for  the  “  rainy  day”  that  comes  to  all  sooner 
or  later.  To  the  private  duty  nurse  who  does  her  duty  that  “  rainy  day” 
frequently  comes  “  sooner.”  When  nurses  say  there  is  no  need  for  a 
private  duty  nurse  to  injure  her  own  health  I  think  the  cause  for  trained 
attendants  has  been  found.  I  am  sorry  to  say  it,  but  all  graduate  nurses 
do  not  do  their  whole  duty  by  their  patients,  and  that  is  the  reason  they 
do  not  get  all  the  cases  where  the  patients  can  afford  to  pay  their  fees. 
No  trained  attendant  that  ever  practised  could  hold  the  field  against  a 
graduate  nurse  who  did  her  duty  to  her  patient. 

The  point  you  raise,  Madame  Editor,  in  regard  to  young  graduates 
is  one  that  has  often  been  in  my  mind.  The  graduate  just  from  her 
training-school  is  in  much  the  same  position  as  when  a  “  prob.”  As 
I  look  back  over  my  first  year  of  private  duty  it  seems  to  me  full  of 
blunders.  It  was  more  by  good  luck  than  good  management  that  I 
never  lost  a  patient.  The  only  way  to  learn  private  duty  is  to  do  it.  In 
the  old  days,  when  the  hospitals  sent  out  the  undergraduates  to  private 
cases,  the  nurse  then  got  her  experience  of  private  duty.  It  was  cer¬ 
tainly  an  advantage  to  the  nurse.  If  the  hospitals  of  to-day  could  send 
out  their  pupil  nurses  for  a  certain  time  during  their  training  and 
charge  a  small  fee,  or  none  at  all,  if  necessary,  the  pupil  nurses  would  be 
getting  good  experience  and  a  large  class  of  patients  would  receive  the 
benefit  of  skilled  nursing  when  they  now  have  to  put  up  with  whatever 
they  can  get.  This  is  particularly  true  of  the  big  cities,  where  the  large 
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training-schools  are  located.  That  this  practice  was  greatly  abused 
I  am  aware,  but  if  State  registration  is  to  do  any  good,  this  is  a  matter 
it  could  regulate.  Were  it  made  a  requisite  part  of  the  training  neces¬ 
sary  for  a  State  diploma  the  old  abuses  could  not  arise.  Some  of  the 
hospitals  now  employ  graduates  to  nurse  in  the  homes  of  the  poor. 
Could  not  this  be  done  by  the  pupil  nurse?  It  need  not  interfere  with 
the  field  now  occupied  by  the  graduates,  for  the  small  fees  would  come 
from  a  class  the  graduates  rarely  go  among. 

With  so  much  to  be  said  for  and  against  every  step  taken  by  the 
profession  in  its  present  state  of  development,  this  matter,  like  all  the 
others,  should  be  well  thrashed  out. 

S.  G.  H.,  Class  of  1898. 

[If  the  services  of  the  pupil  have  a  commercial  value,  why  shouldn’t  she  reap 
the  benefit  at  the  same  time  that  she  is  getting  her  experience  in  private  nursing  ? 
The  hospital  is  not  teaching  her  anything,  and  she  has  practically  finished  her 
training. — Ed.] 


[Letters  to  the  editor  must  be  accompanied  by  the  name  in  full  and  address 
of  the  writer,  otherwise  such  communications  cannot  be  recognized.  The  name 
need  not  appear  in  the  Journal  unless  so  desired. — Ed.] 


OFFICIAL  REPORTS 

[All  communications  for  this  department  must  be  sent  to  the  office  of  the  Editor-in-Chief 
at  Rochester,  N.  Y.] 

[The  publication  of  the  reports  of  the  Superintendents’  Society,  the  Fed¬ 
eration,  and  Associated  Alumnae  has  necessarily  curtailed  the  space  for  lesser 
official  reports.  Many  of  the  following  were  too  late  for  July. — Editor.] 


THE  INTERNATIONAL  COUNCIL  OF  NURSES— A  CORRECTION 

Dear  Editor:  I  beg  to  have  the  enclosed  letter  from  Miss  Breay  inserted, 
which  explains  itself.  I  am  so  sorry  to  have  made  the  mistake  which  she  rec¬ 
tifies.  I  wrote  my  article  in  Berlin,  where  I  did  not  have  the  proper  references 
at  hand,  and  as  I  wrote  that  sentence  I  wondered  whether  I  was  right,  and 
which  of  those  two  enthusiasts  for  organization,  Mrs.  Fenwick  or  Mrs.  Sewall, 
had  first  put  into  words  the  thought  of  organizing  nurses  internationally. 

But  when  Miss  Nutting’s  history  is  written  the  mistakes  will  all  be  left  out. 

L.  L.  Dock, 

Secretary  International  Council  of  Nurses. 

New  York,  August  1,  1905. 

“  London,  W.,  July  18,  1905. 

“  My  dear  Miss  Dock  :  As  history  is  now  being  made,  and  as  I  know  well 
that  it  is  always  your  desire  to  give  honor  where  honor  is  due,  may  I  be  per¬ 
mitted  to  draw  attention  to  a  statement  in  your  paper  on  ‘  International  Rela¬ 
tionships’  in  this  month’s  American  Journal  of  Nursing  which  I  think  needs 
correction,  for  the  paper  will  stand  as  giving  the  history  of  the  foundation  of 
the  International  Council  of  Nurses.  I  mean  the  statement  that  the  suggestion 
of  such  a  council  was  first  made  by  Mrs.  May  Wright  Sewall.  Mrs.  Sewall’s 
name  must  always  be  associated  with  the  conception  and  foundation  of  the  Inter¬ 
national  Council  of  Women ,  and  those  nurses  who  were  privileged  to  meet  her 
during  the  1899  Congress  in  London  must  ever  hold  both  her  and  her  work  in 
the  highest  regard,  but  the  idea  of  the  International  Council  of  Nurses  originated 
with  Mrs.  Bedford  Fenwick,  who  brought  it  before  the  Matrons’  Council  at  its 
second  annual  conference,  a  full  account  of  the  proceedings  at  which  may  be 
found  in  the  Nursing  Record  of  July  8,  1899. 

“  In  explanation  of  her  proposition  Mrs.  Fenwick  said,  in  conclusion,  ‘  My 
suggestion  briefly  is,  therefore,  that  we  should  here  and  to-day  inaugurate  an 
International  Council  of  Nurses,  a  body  like  the  International  Council  of  Women, 
composed  of  representatives  of  the  nursing  councils  of  every  country.’  Formal 
resolutions  embodying  the  proposition  were  then  proposed  by  Mrs.  Fenwick  and 
passed,  the  first  being  seconded  from  the  chair  by  Miss  Isla  Stewart,  the  presi¬ 
dent  of  the  Matrons’  Council,  the  second  by  Miss  Huxley.  At  that  conference 
Mrs.  Sewall  was  the  invited  and  honored  guest,  and  spoke  with  her  wonted  elo¬ 
quence  and  charm  in  support  of  the  resolutions  which  had  just  been  carried. 
The  opening  words  of  her  speech,  which  will  long  be  remembered,  were:  ‘We 
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are  come  together  to  discuss  this  suggestion  made  by  Mrs.  Fenwick.  Not  being 
a  member  of  the  Matrons’  Council  1  have  no  right  formally  to  support  the  reso¬ 
lutions,  but  were  I  a  member  of  that  council  I  should  take  the  heartiest  pleasure 
in  supporting  it.’  Briefly,  Mrs.  Sewall  gave  the  idea  of  international  coopera¬ 
tion  among  nurses  the  large-hearted  and  generous  support  that  she  ever  accords 
to  international  movements,  but  for  the  sake  of  historical  accuracy  I  think  it 
should  be  made  plain  that  the  idea  of  the  International  Council  of  Nurses  was 
conceived  by  Mrs.  Fenwick,  cherished  by  her,  publicly  proposed,  as  I  have  shown, 
by  her,  its  draft  constitution  was  drawn  up  in  the  first  instance  by  her,  and 
in  the  constitution  as  finally  printed  she  is  acknowledged  as  the  founder  of  the 
council.  I  am,  dear  Miss  Dock, 

“  Yours  cordially, 

“  Mabgabet  Bbeay, 

“  Hon.  Secretary  Matrons’  Council.” 


STATE  MEETINGS 

Vibginia. — The  fifth  annual  convention  of  the  Graduate  Nurses’  Association 
of  Virginia  was  held  in  Richmond  on  May  10,  11,  and  12.  The  executive  session 
was  held  at  the  Nurses’  Settlement  at  five  p.m.  of  the  10th.  At  nine  p.m.  of  the 
same  day  addresses  of  welcome  were  made  by  Mayor  Carlton  McCarthy  and 
Dr.  Ennion  Williams  at  the  Memorial  Hospital.  May  11  the  meeting  took  place 
in  the  Mechanics’  Institute,  opened  with  prayer  by  Dr.  W.  E.  Evans.  The 
president,  Miss  S.  H.  Cabaniss,  made  an  address,  followed  by  the  routine  business 
and  reports.  Following  the  report  of  the  Virginia  State  delegate  to  the  Asso¬ 
ciated  Alumnae  in  Washington  a  motion  was  made  and  carried  that  the  Graduate 
Nurses’  Association  of  Virginia  appropriate  twenty-five  dollars  to  the  Associated 
Alumnae  towards  the  purchase  of  stock  in  The  Amebican  Joubnal  of  Nubsing. 
The  Sick  Benefit  Fund  reported  a  donation  of  twenty-five  dollars  from  the  Old 
Dominion  Hospital  Alumnae  and  seventy  dollars  raised  by  the  graduate  nurses 
of  Norfolk.  It  was  decided  to  print  an  annual  report  of  the  proceedings.  A 
vacancy  on  the  State  Board  of  Examiners  for  1906  occurring,  the  following 
nominations  were  recommended  to  the  Governor:  Mrs.  Hanger  for  reelection. 
Miss  Martin,  Miss  Randolph,  Miss  Detwiler,  Miss  Corling,  Miss  Emily  Jones, 
and  Miss  Brydon.  Papers  were  read  on  “  Tuition  Fees  in  Training-Schools”  by 
Miss  Van  Vort,  negative,  and  Miss  Randolph,  affirmative.  On  May  12  reports 
were  received  from  the  local  alumnae  societies  and  district  nurses  of  Richmond, 
Norfolk,  and  Danville.  It  was  decided  that  the  association  send  one  of  its 
secretaries  as  delegate  to  the  national  convention.  An  appeal  was  made  by  Miss 
Cabaniss,  the  president,  that  the  social  functions  be  curtailed  at  future  meetings. 
Miss  Minor  read  a  paper  on  “  Tuberculosis,”  after  which  Miss  Cabaniss  explained 
the  work  of  the  Anti-Tuberculosis  League.  It  was  voted  that  a  special  Tuber¬ 
culosis  Committee  from  different  towns  in  the  State  be  appointed  to  confer  with 
the  league.  Miss  Minor,  of  Richmond,  was  made  chairman.  The  following 
honorary  members  were  elected:  Miss  S.  H.  Cabaniss,  honorary  president;  Drs. 
George  Ben  Johnston,  Stuart  McGuire,  Ennion  Williams,  Mayor  Carlton  Mc¬ 
Carthy.  The  election  of  officers  for  the  year  1905-1906  resulted  as  follows: 
President,  Miss  May  Whitehead,  Richmond,  Va. ;  first  vice-president,  Miss 
Ethel  Smith,  Norfolk,  Va. ;  second  vice-president,  Mrs.  Lowndes  Peple,  Rich¬ 
mond,  Va.;  third  vice-president,  Miss  Evelyn  Brydon,  Danville  Va.;  corre- 
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sponding  secretary,  Miss  Adelaide  Fletcher,  Charlottesville,  Va.;  recording 
secretary,  Mrs.  D.  Meade  Mann,  Richmond,  Va.;  treasurer,  Miss  Agnes  Ran¬ 
dolph.  Mrs.  Mann,  the  new  recording  secretary,  was  elected  delegate  to  the 
National  Association  to  be  held  in  Detroit,  Mich.,  in  1906.  Miss  Fletcher, 
corresponding  secretary,  was  elected  as  her  alternate.  The  meeting  then  ad¬ 
journed  to  meet  in  Lynchburg  in  May,  1906.  The  social  functions  were  as 
follows:  May  10,  reception  at  Memorial  Hospital,  nine  p.m.;  Thursday,  May  11, 
live  to  seven  p.m.,  afternoon  tea,  Nurses’  Settlement;  nine  p.m.,  reception  by 
Virginia  Hospital  Alumnae  at  Woman’s  Club;  Friday,  May  12,  five  to  seven  p.m., 
afternoon  tea,  Old  Dominion  Hospital  Alumnae  Association,  at  Nurses’  Settle¬ 
ment;  nine  p.m.,  banquet  by  Richmond  Nurses’  Woman’s  Club. 


The  second  annual  meeting  of  the  Massachusetts  State  Nurses’  Association 
(incorporated)  was  held  in  Potter  Hall  on  June  13.  There  was  a  very  large 
and  interested  gathering  of  graduate  nurses  from  all  over  the  State. 

The  meeting  was  called  to  order  by  Miss  Riddle,  the  president.  Rev.  George 
W.  Shinn,  D.D.,  of  Newton,  offered  prayer. 

Before  the  regular  business  of  the  meeting  began  Miss  Riddle  announced 
that  a  memorial  service  for  the  deceased  army  nurses  was  being  held  at  that 
hour  in  Arlington  Street  Church,  and  it  would  be  fitting  for  the  association  to 
send  them  some  form  of  greeting.  Dr.  Laura  D.  Hughes  moved  that  the  follow¬ 
ing  greetings  be  sent: 

“  To  the  Nurses  of  the  Civil  War ,  Boston. 

“  The  Massachusetts  State  Nurses’  Association  in  annual  meeting  assem¬ 
bled  sends  greetings  and  loving  assurances  of  respect  and  esteem  for  your 
organization,  representing  as  it  does  the  women  who  so  valiantly  aided  our 
country  in  caring  for  her  defenders  during  her  hour  of  greatest  peril.” 

This  was  unanimously  voted  upon  and  sent.  The  reports  of  officers,  com¬ 
mittees,  and  councillors  for  the  counties  followed,  also  the  report  of  the  delegate 
to  the  Washington  Convention,  Miss  M.  E.  P.  Davis.  Dr.  Morton  Prince  was 
then  introduced  and  gave  a  very  interesting  paper  on  “  The  Pros  and  Cons  of 
State  Registration  for  Nurses,”  following  which  Mrs.  Fifield,  who  has  cham¬ 
pioned  the  bill  in  its  two  hearings,  gave  a  bright  and  brief  talk,  also  some  whole¬ 
some  advice,  on  how  to  accomplish  the  end  by  proper  organization  and  united 
effort.  Hon.  Joseph  Walker,  by  whose  effort  the  bill  was  introduced  last  year 
into  the  House,  was  then  presented.  Mr.  Walker’s  subject  was  “  Registration 
for  Nurses — how  to  get  it.”  He  handled  the  matter  in  a  concise  and  forceful 
spirit,  and  gave  some  valuable  and  practical  points  to  be  carried  out  for  next 
year,  after  which  followed  questions  and  discussion.  Immediately  after  the 
meeting  the  councillors  went  into  executive  session  and  elected  the  officers  for 
the  following  year:  President,  Miss  Mary  M.  Riddle;  first  vice-president,  Miss 
M.  E.  P.  Davis;  second  vice-president,  Miss  Linda  Richards;  recording  secre¬ 
tary,  Miss  Esther  Dart;  corresponding  secretary,  Miss  Martha  Meek;  treasurer, 
Miss  Elizabeth  Tisdale.  A  reception  in  Woolson  Hall  followed  the  meeting,  in 
which  all  members  and  their  guests  participated. 

Anna  C.  Jamm£, 

Recording  Secretary. 

Iowa. — The  second  annual  meeting  of  the  Iowa  State  Association  of  Grad¬ 
uate  Nurses  was  held  in  Cedar  Rapids  May  31  and  June  1,  Miss  Estelle  Camp- 
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bell,  the  president,  in  the  chair.  The  morning  session  was  brief,  the  time  being 
given  to  registration  of  delegates,  presentation  of  credentials,  and  payment  of 
annual  dues.  The  afternoon  session  opened  at  one-thirty.  Reports  of  standing 
committees  were  read,  also  reports  of  nursing  societies  in  Iowa.  Appointment 
of  the  Nominating  Committee  followed.  At  the  close  of  this  session  Miss  Baker 
extended  an  invitation  to  visit  St.  Luke’s  Hospital.  After  a  tour  through  the 
building  refreshments  were  served  in  the  class-rooms.  At  eight  p.m.  a  reception 
wras  given  the  visiting  nurses  at  the  Grand  Hotel  parlors.  The  address  of 
welcome  was  by  Miss  Baker  and  response  by  Miss  Campbell,  who  followed  her  re¬ 
marks  by  a  forceful  talk  ©n  State  registration.  Thursday  morning  session 
opened  with  routine  business  followed  by  a  discussion  of  the  Iowa  bill.  Papers 
were  read  by  Miss  Bowker,  of  Ottumwa,  on  “  Post-Graduate  Instruction,”  and 
Miss  Irvine,  of  Cresco,  on  “  Nursing  of  Infants  and  Sick  Children.”  The  after¬ 
noon  session  was  given  up  to  the  discussion  and  amendments  of  the  bill,  the 
convention  closing  with  a  tally-ho  ride  over  the  city. 


Connecticut. — The  first  meeting  of  the  Connecticut  State  Board  of  Exam¬ 
ination  and  Registration  of  Nurses  was  held  at  the  dormitory  of  the  Connecticut 
Training-School  for  Nurses  on  the  afternoon  of  July  14.  Miss  Emma  L.  Stowe, 
superintendent  of  the  Connecticut  Training-School  for  Nurses,  was  elected  presi¬ 
dent,  and  Miss  R.  I.  Albaugh,  superintendent  of  the  Grace  Hospital,  New  Haven, 
secretary  and  treasurer.  The  members  of  the  board  are  Miss  Charlotte  A. 
Brown,  superintendent  of  the  Hartford  Training-School  for  Nurses;  Miss  Mary 
L.  Bolton,  of  Bridgeport,  and  Miss  May  L.  Love,  superintendent  of  the  Training- 
School  of  the  William  E.  Backus  Hospital,  of  Norwich,  Conn.  The  board  will 
be  ready  to  receive  applications  after  August  1.  Papers  can  be  obtained  by 
applying  to  the  secretary. 

R.  I.  Albaugh,  Secretary, 

Grace  Hospital,  New  Haven. 

Pennsylvania. — The  second  regular  meeting  of  the  Graduate  Nurses’  Asso¬ 
ciation  (incorporated)  of  the  State  of  Pennsylvania  will  be  held  at  New  Castle, 
Lawrence  County,  Pa.,  on  October  18,  19,  and  20.  The  headquarters  will  be  at 
the  St.  Cloud  Hotel,  and  the  business  meetings  in  the  Young  Men’s  Christian 
Association  building.  We  urge  all  members  to  be  present. 

Maude  W.  Miller, 

Press  Correspondent. 

REGULAR  MEETINGS 

Los  Angeles,  Cal. — An  organization  has  been  formed  in  Los  Angeles,  Cal., 
known  as  the  Eastern  Nurses’  Club.  The  object  of  this  club  is  to  benefit  its 
members  both  socially  and  professionally,  to  make  a  distinction  between  the 
graduate  and  the  non-graduate  nurses  from  the  Eastern  States,  to  establish 
and  maintain  uniform  rates,  and  to  advance  the  best  interest  of  its  members 
by  meetings,  papers,  and  discussions  on  professional  subjects.  Nurses  are  eli¬ 
gible  to  membership  who  are  graduates  from  training-schools  east  of  the  western 
limit  of  Pennsylvania  and  are  qualified  for  State  registration.  Nurses  from 
other  schools  may  be  made  honorary  members.  The  club  earnestly  requests  its 
members  to  register  in  the  State  of  California  as  soon  as  it  is  possible  to  do  so, 
also  to  become  members  of  the  Los  Angeles  County  Nurses’  Association  and 
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attend  their  meetings.  At  the  election  of  officers  Miss  Slawson,  of  New  York 
City,  was  elected  president;  Miss  Britton,  of  New  York  City,  vice-president; 
Miss  Drew,  of  Elmira,  N.  Y.,  secretary,  and  Miss  Burns,  of  Boston,  Mass.,  treas¬ 
urer.  There  is  already  an  enrolment  of  about  twenty-five  members.  Eastern 
nurses  in  Los  Angeles  and  vicinity  will  be  most  cordially  welcomed  at  the  meet¬ 
ings,  which  are  held  the  first  Tuesday  of  each  month  at  the  home  of  some 
member,  the  July  meeting  being  held  at  the  home  of  Miss  Britton,  1507  South 
Grand  Avenue,  at  two-thirty  p.m. 


Philadelphia. — The  Alumnse  Association  of  the  Hospital  of  the  University 
of  Pennsylvania  held  its  twelfth  annual  meeting  on  June  5,  1905,  in  the  Nurses’ 
Home.  In  the  absence  of  the  president,  Miss  Schulze,  the  meeting  was  called 
to  order  by  the  first  vice-president,  Miss  Brobson.  There  were  twenty-six  mem¬ 
bers  present.  The  address  of  the  president  shows  that  much  has  been  accom¬ 
plished  during  the  year,  special  mention  being  given  to  the  increased  Endow¬ 
ment  Fund,  lectures  on  parliamentary  law,  the  appointment  of  a  committee  to 
visit  sick  nurses,  and  the  purchase  of  a  share  of  stock  in  The  American  Jour¬ 
nal  of  Nursing.  Miss  Brobson  outlined  a  plan  of  work  for  the  coming  year 
which  included  tuberculosis  work,  State  association  work,  and  work  for  the 
club-house,  a  committee  being  appointed  to  confer  with  other  alumnae  societies 
about  ways  and  means  of  securing  the  club-house.  The  following  officers  were 
elected  to  serve  for  the  coming  year:  President,  Miss  Anna  L.  Schulze;  first 
vice-president,  Miss  L.  A.  Giberson;  second  vice-president,  Miss  E.  K.  Le  Van; 
secretary,  Miss  Nellie  M.  Casey;  treasurer,  Mrs.  Mary  C.  Bains;  sub-treasurer, 
Miss  Louise  Miller.  A  vote  of  thanks  was  tendered  to  Miss  Marion  Smith  for 
her  cordial  support  and  hearty  cooperation  in  all  our  work  always.  The  meeting 
then  adjourned  until  September. 


Providence,  R.  I. — The  eighth  annual  meeting  and  dinner  of  the  Rhode 
Island  Hospital  Alumnse  Association  was  held  at  the  Narragansett  Hotel  on 
Tuesday,  June  13.  Dinner  was  served  at  seven  p.m.,  covers  being  laid  for  twenty- 
five,  Miss  Winifred  L.  Fitzpatrick  acting  as  toastmistress.  The  following  toasts 
were  responded  to :  “  Our  Alumnse  Association,”  Miss  M.  J.  MacPherson ;  “  R. 
I.  State  Association  for  Graduate  Nurses,”  Miss  Lucy  C.  Ayres ;  “  The  Private 
Nurse,”  Miss  Elizabeth  Sherman;  “The  Army  Nurse,”  Miss  Mary  Quinn; 
“  Absent  Members,”  Miss  Mary  MacDougall ;  “  Married  Members,”  Mrs.  H.  P. 
Churchill ;  “  R.  I.  Hospital,  Our  Alma  Mater,”  Miss  Elizabeth  Shields.  At  the 
business  meeting  the  following  officers  were  elected  for  the  ensuing  year:  Presi¬ 
dent,  Miss  M.  J.  MacPherson;  vice-president,  Miss  M.  MacDdugall;  recording 
secretary,  Mrs.  H.  P.  Churchill;  corresponding  secretary,  Miss  Kate  Grant,  Miss 
treasurer,  Miss  Ella  A.  Weaver;  Visiting  Committee — Miss  Kate  Grant,  Miss 
Sarah  Louden,  Miss  Bertha  G.  Berry,  Miss  Sallie  S.  Irish,  Miss  Belle  G.  Fraser, 
Miss  Margaret  Ross.  The  affair  was  saddened  by  the  death  of  Miss  Annette 
Keyes,  one  of  the  members,  the  burial  occurring  at  two  p.m.  of  the  same  day. 


Boston. — The  meeting  of  the  Suffolk  County  Nurses’  Association  was  held 
at  the  rooms  of  the  Boston  Nurses’  Club,  755  Boylston  Street,  Boston,  on  Thurs¬ 
day,  May  25,  1905,  at  three  o’clock.  Miss  M.  E.  P.  Davis  presided.  The  records 
of  the  April  meeting  were  read,  also  the  treasurer’s  report  and  that  of  the  Mem- 
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bership  Committee,  followed  by  the  election  of  officers  for  the  coming  year, 
these  officers  to  be  ratified  at  the  annual  meeting  of  the  State  association.  The 
officers  elected  were:  President,  Miss  M.  E.  P.  Davis;  vice-president,  Miss  Lucy 
L.  Drown;  secretary,  Miss  Annie  C.  Jamm6;  councillors — Miss  Davis,  Miss 
Drown,  Miss  Jamm§,  Miss  Elizabeth  J.  Tisdale,  Miss  Emily  0.  Boswell,  Dr. 
Laura  A.  C.  Hughes.  An  Instruction  Committee  of  eighteen  members  to  take 
charge  of  the  programme  for  the  meetings  and  a  Membership  Committee  of  six 
were  appointed  to  canvass  among  the  nurses  for  increased  membership  and  to 
arouse  interest.  The  programme  for  the  afternoon  was  then  taken  up.  A  paper 
upon  “  Nursing  Ethics,”  by  Miss  Susan  B.  Johnson,  of  the  Children’s  Hospital, 
was  read  by  Miss  Julia  E.  Reed,  followed  by  a  general  discussion.  The  meeting 
was  then  adjourned  until  September. 


Philadelphia. — At  a  meeting  of  the  Nurses’  Alumnae  Association  of  the 
Woman’s  Hospital  of  Philadelphia  on  May  10  the  Committee  on  the  Endowed 
Bed  Fund  reported  that  the  second  thousand  of  the  three  thousand  dollars  had 
been  collected  to  endow  a  bed  for  nurses  in  the  Woman’s  Hospital  of  Philadel¬ 
phia.  Miss  Anna  Peters  was  chosen  to  present  this  to  the  hospital  at  the 
nurses’  commencement.  This  now  entitles  the  nurses  to  the  use  of  the  bed  for 
six  months  in  the  year. 

The  regular  meeting  of  the  Nurses’  Alumnae  Association  of  the  Woman’s 
Hospital,  Philadelphia,  was  held  at  the  Madonna  Settlement  at  814  South  Tenth 
Street,  Philadelphia,  on  June  14,  by  invitation  of  Misses  Hunt,  Slaughter,  and 
Casey.  After  a  very  interesting  meeting  refreshments  were  served.  Much 
interest  was  manifested  in  the  settlement  work. 


Toronto,  Can. — The  closing  meeting  of  the  Alumnae  Association  of  the 
Hospital  for  Sick  Children,  Toronto,  was  held  at  the  Lakeside  Home  on  Satur¬ 
day,  June  10,  in  conjunction  with  the  St.  Barnabas  Guild  annual  meeting. 
After  a  very  pleasant  social  meeting  the  Alumnae  Association  was  invited  to 
attend  the  annual  guild  service.  Canon  Welsh  held  the  service  and  addressed 
the  meeting.  Three  associates  were  admitted  as  members  of  the  guild.  The 
service  was  most  impressive  and  was  much  appreciated  by  all.  We  have  to 
thank  Mr.  Ross  Robertson  for  the  practical  interest  which  he  takes  in  our  asso¬ 
ciation.  He  purposes  furnishing  two  rooms — one  in  the  hospital  proper,  the 
other  in  the  infectious  ward — for  the  use  of  members  of  the  Sick  Benefit  Fund. 
He  has  also  very  generously  donated  fifty  dollars  to  the  above  fund. 


Buffalo. — The  Nurses’  Alumnae  of  the  Buffalo  Homoeopathic  Hospital 
closed  a  very  successful  year  at  its  annual  meeting  in  June,  when  the  president, 
Miss  Drake,  presided.  Miss  Kemp  was  elected  to  membership.  The  election 
resulted  as  follows:  President,  Miss  Mary  Jayne  Cole;  first  vice-president,  Miss 
Mary  Louise  Drake;  second  vice-president,  Miss  Amy  Poole;  third  vice-presi¬ 
dent,  Miss  Helen  Macpherson;  fourth  vice-president,  Miss  Eva  Snyder;  record¬ 
ing  secretary,  Mrs.  Frank  Harrison;  corresponding  secretary,  Mrs.  William 
Paddock;  treasurer,  Miss  Jessie  Burton;  historian,  Miss  Margaret  Weir  Mar¬ 
tin;  Executive  Committee — Miss  Rosetta  Burton,  Miss  Agnes  Mackintosh,  Mrs. 
J.  L.  Brodie,  Mrs.  A.  J.  Martin. 
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Boston. — The  Nurses’  Alumnae  of  the  Boston  and  Massachusetts  General 
Hospital  Training-School  were  very  pleasantly  entertained  on  Tuesday  after¬ 
noon,  May  25,  by  Miss  E.  Anderson,  superintendent  of  the  New  England  Baptist 
Hospital,  Roxbury,  Mass.  A  short  business  meeting  was  held,  when  the  question 
of  a  Sick  Benefit  Fund  was  discussed,  the  majority  of  the  members  being  in 
favor  of  it.  The  delegates  who  had  attended  the  Associated  Alumnae  meeting 
in  Washington  gave  an  interesting  report  of  it.  Later  the  members  were  taken 
through  the  nurses’  new  home,  where  refreshments  were  served  and  several 
selections  sung  by  Miss  Patente,  a  Greek  nurse  in  training. 


Philadelphia. — The  Alumnae  Association  of  the  Pennsylvania  Hospital  held 
a  fair  at  the  Nurses’  Home,  301  South  Eighth  Street,  in  June.  The  many  pretty 
and  useful  articles  contributed  by  the  members  and  friends  were  attractively 
displayed  in  the  parlors  of  the  home,  which  were  beautifully  decorated  for  the 
occasion.  The  grounds  were  illuminated  by  electric  lights  and  Chinese  lanterns. 
Socially  and  financially  it  was  a  great  success,  and  served  as  a  reunion  for  the 
various  members  of  the  association.  A  nice,  round  sum  was  netted  which  will 
be  added  to  the  Benefit  Fund. 


Baltimore,  Md. — The  third  annual  meeting  of  the  Baltimore  City  Hospital 
Nurses’  Alumnae  Association  was  held  June  1  in  the  reception-room  of  the  Nurses’ 
Home.  Roll-call  showed  a  large  attendance.  Five  new  members  were  admitted. 
The  following  officers  were  elected:  President,  Miss  Eleanor  Parker;  vice-presi¬ 
dent,  Mrs.  M.  C.  Maguire  Nicholls;  secretary,  Miss  Adele  Bond;  treasurer, 
Miss  Virginia  Treulieb.  The  meeting  adjourned  at  six  o’clock,  after  which 
refreshments  were  served.  A  reception  was  given  the  following  evening  in  honor 
of  the  Class  of  1905. 

Paterson,  N.  J. — The  Alumnae  Association  of  the  Paterson  General  Hos¬ 
pital  Training-School  elected  the  following  officers  for  the  year  beginning  June  1, 
1905:  President,  Miss  Frances  Osborne,  480  Fourteenth  Avenue,  Paterson,  N.  J. ; 
vice-president.  Miss  Mary  Welch;  second  vice-president,  Miss  Luella  Dean; 
recording  secretary,  Miss  Jean  R.  McDonald;  corresponding  secretary,  Miss 
Minerva  S.  Kyle,  711  East  Eighteenth  Street,  Paterson,  N.  J.;  treasurer,  Miss 
Florence  Demarest,  247  East  Twenty-second  Street,  Paterson,  N.  J. 


New  York. — The  Metropolitan  Training-School  Alumnae  Association  held 
its  regular  meeting  on  Tuesday,  June  13,  at  the  Nurses’  Home,  Blackwell’s 
Island.  t  The  new  president,  Miss  Hunter,  being  absent,  Miss  Freel,  vice-presi¬ 
dent,  occupied  the  chair.  The  entire  time  was  taken  up  with  business  matters. 
The  lecture  Miss  Ward  had  planned  to  give  on  her  experience  in  West  Africa 
was  postponed  until  the  next  meeting,  which  will  be  held  at  686  Lexington 
Avenue  on  September  12. 

Philadelphia. — The  regular  monthly  meeting  of  the  Hahnemann  Hospital 
Alumnae  Association  of  Philadelphia  was  held  June  6,  1905,  at  New  Century 
Guild,  1227  Arch  Street,  the  president,  Miss  Whitaker,  in  the  chair.  Various 
items  of  interest  were  taken  up  and  discussed  freely,  among  them  being  a  club¬ 
house  and  central  directory.  It  was  decided  to  change  the  date  of  the  annual 
meeting  from  November  to  June,  the  same  to  take  effect  next  year. 
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New  York. — The  regular  meeting  of  the  Alumnae  of  Lebanon  Training- 
School,  New  York,  was  held  at  the  hospital  on  June  13  at  three  r.M.  Four  new 
members  were  admitted.  The  delegates’  report  of  the  convention  at  Washington 
was  read  and  the  meeting  adjourned,  it  being  the  last  meeting  until  September. 
Refreshments  were  served  after  the  meeting  and  the  usual  social  hour  was 
enjoyed. 


St.  Paul,  Minx. — St.  Luke’s  Hospital  Alumnae,  of  St.  Paul,  held  their 
annual  meeting  on  Tuesday,  June  6,  at  the  nurses’  club-house.  Officers  elected 
for  1905:  President,  Miss  Forbes;  vice-president,  Miss  Dillion;  treasurer,  Miss 
Kittle;  secretary,  Miss  Wood.  The  alumnae  entertained  the  “  Class  of  1905” 
on  June  13  at  the  club-house.  There  were  forty  members  present. 


Scranton,  Pa. — The  last  regular  monthly  meeting  for  the  season  of  the 
State  Nurses’  Alumnae  Association  was  held  at  the  Nurses’  Home,  State  Hos¬ 
pital,  on  Thursday,  June  29. 


BIRTHS 

lx  March,  a  son  to  Mr.  and  Mrs.  James  Leonard  Lytel,  of  Denver,  Col.  Mrs. 
Lytel  was  Miss  Julia  Osier,  of  Baltimore,  Md.,  graduate  of  the  Pennsylvania  Hos¬ 
pital,  Philadelphia,  Class  of  1900. 

July  9,  at  Baltimore,  Md.,  a  son  to  Dr.  and  Mrs.  Berry  Inglehart  (nee 
Harriet  Carr,  Johns  Hopkins  Alumnae  Association). 

Mrs.  Brogden,  nee  Dames,  is  the  happy  mother  of  a  young  son  born  in 
Toronto  on  June  26. 


MARRIAGES 

On  June  6,  1905,  at  Anconcito  Canal  Zone,  Isthmus  of  Panama,  by  the  Rev. 
Archdeacon  Hendrick,  of  Colon,  Vesta  Crowe,  of  the  nursing  staff  of  Ancon 
Hospital,  to  Edward  Percy  Beverly,  M.D.,  of  Virginia,  stationed  at  Ancon  Hos¬ 
pital.  The  wedding  ceremony  was  held  in  the  reception-room  of  the  Nurses’ 
Quarters  (Anconcito)  and  was  attended  by  the  newly  appointed  Governor, 
Judge  Magoon,  and  several  officials  of  the  Isthmian  Canal  Commission.  The 
bride  was  given  away  by  Colonel  William  C.  Gorgas,  Chief  Sanitary  Officer,  and 
was  attended  by  Miss  Ada  Colcleugli  as  maid  of  honor.  The  groom  was  sup¬ 
ported  by  his  friend  and  co-worker,  Dr.  Lloyd  Noland,  also  of  Virginia,  and  at¬ 
tached  to  the  medical  staff  of  Ancon  Hospital.  The  room  was  suitably  decorated 
with  tropical  shrubs  and  flowers,  and  conspicuous  were  the  orange-blossoms,  cape 
and  orange  myrtle,  Jamaica  jessamine,  and  gardenias.  The  bride  and  groom 
left  on  the  afternoon  train  for  Colon,  where  they  took  the  steamer  for  New 
Y’ork.  Dr.  and  Mrs.  Beverly  expect  to  return  to  the  Isthmus  of  Panama. 

In  Indianapolis,  June  15,  1905,  at  the  residence  of  the  brother-in-law  of  the 
bride,  Susan  J.  Fisher,  graduate  of  the  Connecticut  Training-School  at  the  New 
Haven  Hospital,  later  a  graduate  of  the  Hospital  Economics  Course,  Columbia 
University,  Teachers  College,  to  Dr.  Ralph  Clark  Apted,  of  Grand  Rapids,  Mich. 
Miss  Fisher  was  formerly  principal  of  Buttervvortb  Hospital  Training-School. 
The  wedding  w'as  a  very  pretty  one.  The  decorations  were  wild  smilax,  daisies, 
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and  maiden-hair  ferns.  Dr.  and  Mrs.  Apted  will  be  at  home  at  40  Ransom 
Street,  Grand  Rapids. 

Miss  Bernice  Ballentine  was  married  at  her  home,  Round  Top  Farm, 
Milan,  Pa.,  to  Rev.  Robert  Longwell  on  Tuesday,  July  4,  1905.  Mr.  and  Mrs. 
Longwell  will  take  a  trip  of  several  weeks’  duration  in  Washington,  Baltimore, 
and  Philadelphia;  later  they  will  labor  in  foreign  mission  fields.  Mrs.  Long- 
well  is  a  graduate  of  the  Connecticut  Training-School  for  Nurses,  New  Haven, 
Conn.,  Class  of  1904. 

On  June  28,  at  Washington,  D.  C.,  Miss  Louise  Riggs,  of  Washington,  to 
Dr.  Richard  Follis,  of  California.  At  home  after  November  1  at  112  East  Pres¬ 
ton  Street,  Baltimore.  Dr.  Follis  has  been  for  several  years  resident  surgeon  of 
the  Johns  Hopkins  Hospital,  and  Miss  Riggs  graduated  from  the  Training- 
School,  Class  of  1902. 

On  August  2,  at  Plattsburgh,  N.  Y.,  Miss  Anna  Meachem  Goodsill  to  Dr. 
Morris  Slemons,  of  Salisbury,  Md.  At  home  after  September  1  at  23  West 
Chase  Street,  Baltimore.  Miss  Goodsill  belonged  to  the  Johns  Hopkins  Training- 
School,  Class  of  1902,  and  Dr.  Slemons  was  for  some  time  on  the  hospital  staff. 

In  New  York  City,  on  Wednesday,  July  12,  Miss  Elizabeth  B.  Irwin,  of  the 
Alumnae  Association  of  the  New  York  City  Training-School  for  Nurses  and  of 
the  Spanish-American  War  Nurses’  Association,  was  married  to  Mr.  A.  H. 
Amennon.  Mr.  and  Mrs.  Amennon  will  make  their  home  in  New  York  City1. 

June  28,  1905,  in  St.  Paul,  Minn.,  Corinne  Howard,  a  graduate  of  St.  Luke’s 
Hospital  Training-School,  Class  of  1899,  to  George  Cavanaugh,  of  Minneapolis, 
a  brother  of  Dr.  J.  C.  Cavanaugh,  of  St.  Paul.  Mr.  and  Mrs.  Cavanaugh  have 
gone  for  a  trip  West  and  will  spend  the  summer  at  Rice  Lake,  Wis. 

Miss  Elizabeth  M.  Evans,  daughter  of  Mrs.  L.  A.  Evans,  was  married  on 
July  30  to  Dr.  N.  A.  Springer  at  the  home  of  the  bride’s  sister,  Mrs.  William 
B.  Doyle,  325  Washington  Street,  Camden,  N.  J.  Dr.  and  Mrs.  Springer  left  for 
an  extended  tour.  At  home  after  September  1  at  Towson,  Md. 

On  June  15,  at  Winnsboro,  S.  C.,  Miss  Mary  Flenniken  McMaster  to  Mr. 
Thomas  Hoge  Ketchin,  both  of  Winnsboro.  Miss  McMaster  graduated  from  the 
Johns  Hopkins,  Class  of  1901,  and  has  been  doing  private  nursing  since  that 
time.  Her  future  home  will  be  in  Winnsboro. 

The  marriage  of  Miss  Elizabeth  Heddington  to  Mr.  Z.  E.  Coppinger  took 
place  in  New  York  on  October  12,  1904.  Mrs.  Coppinger  was  head  nurse  of  the 
Coppinger  Sanatorium,  of  which  Mr.  Coppinger  is  proprietor  and  manager. 

At  St.  Paul’s  Church,  Bowmanville,  Ontario,  Can.,  June  19,  1905,  Miss 
Bessie  W.  Adair,  graduate  of  the  Lady  Stanley  Institute,  Ottawa,  Ontario, 
Class  of  1903,  to  Mr.  J.  C.  Hancock,  Bowmanville,  Ontario. 

June  28,  1905,  at  her  home  in  Green  Spring  Valley,  Baltimore  County, 
Miss  Albina  Cooke,  graduate  of  the  University  of  Maryland  Hospital,  Class  of 
1903,  to  Dr.  J.  Dawson  Reeder,  of  Baltimore. 

In  Prague,  Neb.,  May  2,  1905,  Emily  Bednar,  Class  of  1903,  of  the  Illinois 
Training-School  for  Nurses,  Chicago,  to  Rev.  John  Pipal.  At  home  after  May  2 
at  Wahoo,  Neb. 
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In  Whitby,  Ontario,  Can.,  May  19,  1905,  S.  Caroline  Johnston,  of  the  Illinois 
Training-School  for  Nurses,  Class  of  1903,  to  the  Rev.  John  H.  Miller.  At  home 
at  Field,  B.  C. 

Miss  Marie  Parsons,  daughter  of  Mr.  and  Mrs.  Edmund  Parsons,  of  Wal¬ 
sall,  England,  was  married  to  Dr.  Earl  Dean  Kilmer,  of  Rushford,  in  Rochester 
on  May  29. 

At  Buffalo,  N.  Y.,  June  6,  1905,  Miss  Ella  M.  Tildesley,  graduate  of  the 
Orange  Training-School,  Class  of  1900,  to  Mr.  Charles  Jardine. 

On  April  26,  Phoebe  Foster,  Toronto  General  Hospital,  Class  of  1901,  to 
John  Alexander  Hopkins,  of  Mount  Albert,  Ont. 

March  7,  1905,  Mary  Baker  Carpenter  (Toronto  General  Hospital,  Class  of 
1899)  to  John ‘Alton  Hardy,  of  Sheridan,  Ont. 


OBITUARY 

At  the  May  meeting  of  the  Alumnae  Association  of  the  New  York  Hospital 
announcement  was  made  of  the  death  of  Miss  Ellen  J.  Atwater,  Class  of  1883. 

A  committee  was  appointed  who  prepared  the  following  resolutions: 

“  Whereas,  God  in  His  infinite  love  and  wisdom  has  taken  from  us  our 
beloved  friend  and  associate,  Ellen  J.  Atwater;  and 

“  Whereas,  The  Alumnae  Association  of  the  New  York  Hospital  has  lost  a 
valued  member,  who  ever  aimed  to  promote  and  maintain  a  high  ideal  of  nursing 
and  womanhood ;  and 

“  Whereas,  Her  memory  will  always  be  cherished  by  her  friends  for  her 
honest  and  conscientious  fulfilment  of  duty,  for  her  Christian  faith,  her  courage, 
and  fortitude  in  sickness;  therefore 

“  Resolved,  That  the  New  York  Hospital  Alumnae  Association  take  this 
opportunity  to  express  its  appreciation  of  her  work  and  her  life;  and  be  it 

“  Resolved,  That  we  express  our  sympathy  to  her  sisters  by  sending  to  them 
a  copy  of  these  resolutions,  that  a  copy  be  sent  to  The  American  Journal 
of  Nursing,  and  also  recorded  in  the  minutes  of  the  association. 

“  Ada  B.  Stewart, 

“  Margaret  Jackson, 

“  Caroline  M.  Stevens, 

“  Committee  on  Resolutions.” 


On  Wednesday,  July  12,  after  a  short  illness,  Nellie  F.  Wenstrom,  of  the 
Long  Island  College  Hospital,  Class  of  1892. 

Miss  Wenstrom  went  to  a  patient  in  Ridgefield,  Conn.,  July  5,  was  taken 
ill  on  the  seventh,  and  lived  but  five  days,  being  cared  for  by  the  nurses  from 
her  home  in  Brooklyn. 

Miss  Wenstrom  was  born  in  Sweden  and  had  no  relatives  in  the  United 
States.  Her  character  was  of  a  fine  Christian  type,  and  she  was  greatly  loved 
by  both  nurses  and  her  patients. 

The  funeral  services  were  held  at  the  club  on  July  13,  the  Rev.  Dr.  Clark, 
of  the  First  Presbyterian  Church,  officiating. 

The  interment  occurred  at  Greenwood  on  July  14. 
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Miss  Mary  Jacoby  died  at  the  Alice  Fisher  Club-House,  804  Pine  Street, 
Philadelphia,  Pa.,  suddenly  on  July  4,  1905.  Though  for  five  years  she  was  a 
patient  sufferer,  the  cause  of  death  was  mitral  stenosis. 

Miss  Jacoby  graduated  from  the  Philadelphia  Hospital  in  June,  1893,  and 
for  over  eight  years  was  matron  of  the  Alice  Fisher  Club,  which  position  she 
filled  most  creditably.  Her  death  has  brought  sorrow  to  the  hearts  of  many; 
her  gentle,  amiable  disposition  endeared  her  to  all. 

The  interment  was  in  Pennsgrove,  N.  J.,  from  the  residence  of  Mrs.  Dr. 
tSummerill,  her  sister.  Miss  Jacoby  was  a  member  of  the  Alice  Fisher  Alumnae. 


Miss  Georgia  M.  Kepkey,  graduate  of  the  Denver  (Colo.)  County  Hospital, 
Class  of  1900,  died  at  her  home  in  Waterloo,  la.,  on  June  6.  An  operation  was 
performed  two  weeks  previous  for  kidney  disease,  from  which  she  had  suffered 
long.  Deceased  served  in  the  Army  Nurse  Corps  and  was  for  a  time  chief  nurse 
in  the  Division  Hospital,  Manila. 


HOSPITAL  AND  TRAINING-SCHOOL  ITEMS 


HOSPITALS 

At  Collingwood,  Ontario,  an  interesting  event  took  place  on  Friday,  August 
11,  when,  after  a  dedicatory  prayer  by  the  Rev.  Mr.  Irwin,  Mayor  Wilson  in  a 
few  appropriate  words  formally  declared  the  new  wing  of  the  General  and  Marine 
Hospital  open  to  the  public.  The  general  public  were  cordially  invited  to  be 
present,  and  many  persons  availed  themselves  of  the  opportunity  to  inspect  the 
building,  which  contains  a  modern  operating-room  with  the  usual  complement 
of  anaesthetic-,  sterilizing-,  wash-,  and  dressing-rooms,  ten  private  wards,  sitting- 
room,  diet  kitchens,  and  board-room.  The  wing  is  well  finished  throughout,  and 
will  add  much  to  the  usefulness  and  appearance  of  the  hospital. 

Goderich,  Ontario,  expects  soon  to  have  a  new  hospital.  This  will  make 
the  sixty-fifth  hospital  in  Ontario. 


TRAINING-SCHOOL  NOTES 

The  Johns  Hopkins  Hospital  Training-School  for  Nurses  graduated  its  four¬ 
teenth  class  of  pupils  on  Thursday,  May  25.  The  exercises  were  held,  as  usual, 
in  the  hall  of  the  Physiological  Building  of  the  Medical  School,  which  was 
beautifully  decorated  for  the  occasion.  The  hall  was  crowded  to  its  utmost 
capacity.  On  the  platform  were  the  trustees,  President  Remsen,  of  the  Johns 
Hopkins  University,  the  superintendents  of  the  Hospital  and  Training-School, 
and  others.  The  officers  and  teachers  of  the  Training-School — resident  and 
non-resident — were  grouped  upon  one  side  of  the  platform,  and  the  class  of 
graduates,  thirty-nine  in  number,  upon  the  other  side.  The  opening  prayer  was 
by  the  Rev.  Alfred  Hussey,  of  the  Unitarian  Church,  and  the  address  was  by 
Mr.  Robert  Ely,  director  of  the  League  for  Political  Education  in  New  York. 
His  subject  was  “  The  Social  Opportunities  of  the  Trained  Nurse,”  and  his 
address,  which  was  given  without  notes,  was  of  unusual  interest  and  inspiration. 
The  various  opportunities  for  useful  work  in  the  community,  which  are  open 
more  freely,  perhaps,  to  the  trained  nurse  than  to  any  other  person,  were 
reviewed  and  each  one  carefully  considered.  The  urgent  need  of  her  skilled 
services  for  the  relief  of  the  troubles  (physical  and  moral)  of  the  people  about 
her  was  dwelt  upon  at  length.  Following  a  consideration  of  these  opportunities 
and  needs  the  speaker  dwelt  with  great  earnestness  upon  the  obligations  which 
confront  the  graduate  nurse  of  to-day — obligations  which  are  in  direct  propor¬ 
tion  to  her  ability  to  meet  them,  and  constitute  a  call  for  service  of  the  very 
highest  order.  His  whole  address  was  a  serious  and  forcible  appeal  to  nurses 
to  keep  a  high  ideal  of  duty,  and  it  is  a  matter  of  regret  that  it  was  not  given 
in  a  form  which  would  enable  us  to  publish  it  for  general  benefit.  Miss  Nutting 
presented  the  usual  report  of  the  work  of  the  Nursing  Department  for  the  year. 
Diplomas  were  given  to  the  largest  class  which  has  ever  been  graduated  from  the 
school  (thirty-nine  in  number),  and  scholarships  were  awarded  to  the  following 
students : 
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Mentor  Year. — Cora  H.  Baker,  Stillman  Valley,  Ill.  (holder  of  scholarships 
in  Junior  and  Intermediate  Years),  scholarship  for  four  hundred  and  eighty 
dollars  for  the  purpose  of  pursuing  post-graduate  study  and  special  work  in  the 
school. 

Intermediate  Year. — Adeie  McDonald,  Sterling,  Ontario,  Canada;  Bertha 
Stark,  Leominster,  Mass.;  Viola  MacLellan,  Winchester,  Mass.;  Adeline  Row¬ 
land,  Toronto,  Ontario,  Canada. 

Junior  Year. — Helen  Landers,  Thurmont,  Md.;  Effie  J.  Taylor,  Hamilton, 
Canada;  Sarah  It.  Addison,  Baltimore,  Md.;  Alice  E.  Henderson,  Newton,  Mass. 

After  the  ceremonies  in  the  hall  were  concluded  the  guests  adjourned  to  the 
grounds  of  the  hospital,  where  several  tents  and  marquees  were  erected  and 
where  refreshments  were  served  to  about  six  hundred  people. 

The  Johns  Hopkins  Nurses’  Alumnae  Association  held  its  annual  meeting 
at  the  Training-School  on  the  following  day,  Friday,  May  26,  at  which  there  was 
a  large  attendance.  Luncheon  was  served  to  the  members  of  the  association  on 
the  grounds  of  the  hospital,  and  after  the  business  of  the  day  was  transacted  a 
brief  address  was  given  by  Miss  Mabel  Boardman,  member  of  the  National  Bed 
Cross  Committee.  Miss  Boardman  has  the  distinction  of  being  the  only  woman 
who  is  a  member  of  this  committee,  and  her  splendid  efforts  during  the  past 
few  years  in  aiding  in  the  reconstruction  of  the  Bed  Cross  Society  are  well 
known  and  widely  appreciated.  At  this  moment,  when  new  State  societies  are 
being  formed  and  the  question  of  enrolling  Bed  Cross  nurses  is  one  of  much 
importance  which  must  be  well  considered,  it  is  essential  that  a  thorough  under¬ 
standing  of  Bed  Cross  work,  its  history  and  purposes,  be  presented  carefully 
before  our  various  nursing  societies.  Miss  Boardman’s  address  was  full  of 
interest  and  will  be  published  later  in  the  Alumnce  Magazine. 

The  officers  elected  for  the  year  were:  President,  Miss  Bartlett;  first  vice- 
president,  Miss  A.  Miller;  second  vice-president,  Mrs.  Lord;  treasurer.  Miss 
Lawler;  corresponding  secretary,  Miss  Dixon;  recording  secretary,  Miss  Mac- 
Mahon;  members  of  the  board — Mrs.  Finney,  Miss  Boss,  Miss  S.  Shrive,  Miss 
Shearn,  Miss  V.  McMaster. 

The  graduation  of  the  Richmond,  Va.,  Memorial  Hospital  Training-School 
for  Nurses  occurred  May  31.  The  commencement  exercises  were  held  in  the 
chemistry  room  of  the  venerable  Medical  College  of  Virginia,  where  for  nearly 
three-quarters  of  a  century  the  healing  art  has  l^een  taught  to  the  multitudes 
who  have  thronged  its  halls.  The  exercises  were  opened  with  prayer  by  the  Rev. 
William  B.  L.  Smith,  pastor  of  the  Second  Baptist  Church.  He  was  followed  by 
Dr.  Christopher  Tompkins,  dean  of  the  Medical  College  of  Virginia,  who  said  in 
part:  “The  Training-School  of  the  Memorial  Hospital  is  composed  of  thirty-six 
pupils  at  the  present  time,  but  this  number  will  be  increased  by  fall  to  forty. 
This  school  has  the  distinction  of  being  the  only  one  in  the  Commonwealth  of 
Virginia  whose  graduates  are  recognized  by  the  Board  of  Regents  of  the  State 
of  New  York.  I  am  also  authorized  to  announce  that  this  school,  beginning 
with  next  fall,  will  be  conducted  on  the  eight-hour  system,  the  Memorial  being 
the  first  hospital  south  of  the  Johns  Hopkins  Hospital,  of  Baltimore,  to  proclaim 
the  adoption  of  this  plan.”  The  diplomas  and  badges  were  conferred  upon  the 
graduates  by  Dr.  George  Benjamin  Johnston,  who  told  them  that  the  diplomas 
were  given  as  evidence  that  they  had  acquired  sufficient  knowledge  to  entitle 
them  to  graduation  and  had  been  earned  by  them  by  their  work  and  study.  He 
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said  that  the  badges,  however,  were  infinitely  more  valuable,  as  they  were  gifts 
from  the  institution,  tokens  which  indicated  approval  of  character,  badges  of 
honor  which  could  only  be  worn  by  those  who  were  worthy,  as  they  could  be 
withdrawn  in  the  event  of  failure  to  live  up  to  the  high  standards  which  had 
been  taught  them  by  precept  and  example  during  their  training.  He  stated  that 
it  had  been  customary  to  give  two  other  badges,  one  to  the  nurse  who  had 
rendered  the  most  faithful  and  skilful  service  during  her  training,  and  the  other 
to  the  nurse  who  had  stood  highest  in  the  examinations,  but  that  on  this  occasion 
both  honors  had  been  won  by  the  same  nurse  and  that  it  had  been  decided  to 
give  in  lieu  of  the  badges  a  prize  consisting  of  a  nurse’s  bag  and  outfit,  which  in 
a  few  well-chosen  words  he  presented  to  Miss  Balmer. 

Colonel  George  Wayne  Anderson,  the  orator  of  the  occasion,  was  then  intro¬ 
duced  and  delivered  a  charming  address,  “  Life,  Real  and  Earnest.”  He  spoke 
of  life,  its  duties,  pains,  and  joys.  In  beautiful  language  he  pictured  the  happi¬ 
ness  that  comes  from  a  life  which  is  filled  with  definite  purpose  and  worthy 
motives,  and  closed  by  saying: 

“  If  then  wTe  have  faithfully  discovered  some  of  the  hidden  laws  of  life,  how 
sure  may  we  be  that  the  ladies  who  graduate  here  to-night  have  set  their  feet  in 
the  true  path.  For  them  life  is  to  be  real.  For  them  it  will  be  earnest.  For  them 
it  is  filled  with  purpose.  To  them  life  is  action,  action  that  is  noble,  action 
that  is  merciful,  action  that  is  divinely  blessed.  The  bubbling  springs  of  child¬ 
hood’s  hour  are  passed.  The  little  brooks  have  flowed  by  the  pebbly  shore.  The 
stream  no  longer  loiters  by  the  way  to  caress  the  flowers.  It  has  gathered 
strength  as  it  flowed  along,  and  now,  in  well-marked  lines,  it  rushes  on  to 
service  and  to  destiny.  And  what  a  service,  what  a  destiny!  A  service  of  self- 
sacrifice  and  of  tender  mercy!  To  lighten  the  pain  of  suffering,  to  cool  the 
throbbing  brow.  To  stand  in  the  temple  of  life  as  the  vestals  stood  in  the  temple 
of  old  as  handmaids  of  the  Lord.  With  skilled  hands  to  burnish  the  lamp  of 
life,  to  feed  its  flame  and  make  bright  its  steady  light,  to  work  with  and  for 
the  Giver  of  life,  if  haply  under  His  guidance  the  life  which  He  gave  may  be 
spared  for  the  purpose  of  His  gift.  It  is  a  noble  calling.  It  is  a  glorious  service, 
and  for  those  who  with  pure  heart  perform  its  mighty  music  will  ring  the  master 
notes  of  all  high  living  and  the  keynotes  of  Christian  civilization.” 

After  Colonel  Anderson  had  finished  his  address  the  handsome  bouquets  were 
handed  to  the  graduates,  many  of  whom  were  literally  buried  in  these  beautiful 
testimonials  of  good-will  and  esteem.  After  the  benediction  the  nurses  adjourned 
with  their  friends  to  the  Nurses’  Home,  on  Broad  Street,  opposite  the  hospital, 
where  a  reception  was  held.  The  names  of  the  members  of  the  graduating  class 
are:  Misses  Mary  Balber,  Florence  Black,  Lucinda  Patton,  Romerta  Tompkins, 
and  Christine  Worsham. 

The  commencement  exercises  of  the  graduating  nurses  of  the  Charleston, 
(W.  Va.)  General  Hospital,  June  15,  were  very  impressive  and  largely  attended. 
The  spacious  halls  of  the  great  building  wTere  beautifully  decorated  with  flags, 
bunting,  and  flowers  for  the  graduation  of  three  young  ladies  into  the  world  of 
nurses  after  three  years  of  hard  study  and  incessant  toil.  This  is  the  first 
graduation  in  the  history  of  Charleston.  George  H.  Shrewsbury  was  chosen 
chairman  of  the  exercises  and  made  a  short  address.  The  music  was  furnished 
by  Miss  Lucy  Couch,  to  which  the  graduates,  Misses  Virginia  Wood,  of  Clifton 
Forge,  Va.;  Janet  Kay,  of  Kayford,  W.  Va.,  and  Garnet  Moore,  of  Greenup,  Ky., 
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entered,  accompanied  by  Miss  Reid,  superintendent  of  the  Training-School,  Miss 
Peyton,  head  nurse,  and  the  undergraduates.  Then  the  report  of  Dr.  H.  Ii. 
Young,  superintendent  of  the  hospital,  was  read.  Dr.  G.  C.  Sclioolfield  made  a 
very  able  and  interesting  address  to  the  graduates,  followed  by  a  very  instructive 
talk  by  Rev.  Ernest  Thompson.  The  diplomas  were  presented  by  Captain  J.  R. 
Seal,  vice-president  of  the  Board  of  Trustees  of  the  hospital.  Music  was  then 
rendered  by  Miss  Nettie  Kate  Means,  of  Shreveport,  La.  This  was  followed  by 
the  presentation  of  the  double  ruffle.  This  ceremony  was  very  impressive  and 
consisted  in  the  removal  of  the  white  cap  of  the  training  nurse  and  the  bestowal 
of  the  double-ruffled  cap  of  the  graduated  nurse.  The  class  averages  were : 
Highest  general  average,  Miss  Garnet  Moore.  Highest  average  in  anatomy,  Dr. 
McMillan’s  class,  Miss  Garnet  Moore.  Highest  average  in  physiology,  Dr.  Put¬ 
ney’s  class,  Miss  Virginia  Wood.  Highest  average  in  chemistry  and  analysis, 
Dr.  Hughey’s  class,  Miss  Janet  Kay.  Highest  average  in  diseases  of  eye,  ear, 
nose,  and  throat,  Dr.  Churchman’s  class,  Miss  Kay  and  Miss  Woods,  first,  and 
Miss  Garnet  Moore,  second.  Special  prize  for  best  work  in  second  grade,  Miss 
Daisy  Harris.  Special  prize  from  superintendent  of  nurses  for  best  work  in 
junior  year,  Miss  Rosamund  Fitzer. 

The  school  year  of  the  Seattle  General  Hospital  Training-School  for  Nurses 
closed  with  the  graduating  exercises  at  the  First  Methodist  Episcopal  Church 
on  Tuesday,  June  5,  1905,  Mr.  Lippy  presiding.  The  address  of  the  evening  was 
delivered  by  St.  Mark’s  eloquent  pastor,  Rev.  Lloyd.  Dr.  Read  gave  the 
parting  words  of  cheer  and  loving  counsel  to  the  class.  After  the  presentation 
of  the  diplomas  and  pins,  with  flowers  breathing  of  gratitude,  best  wishes,  love, 
and  blessings,  the  class,  with  their  companions  and  friends,  were  received  at 
the  beautiful  home  of  Mr.  and  Mrs.  Lippy.  The  commencement  time  was  ushered 
in  by  a  delightful  excursion  on  the  Sound,  with  a  picnic  dinner  at  Pleasant 
Beach,  given  to  Mr.  Joshua  Green  and  the  medical  staff  of  the  Seattle  General 
Hospital.  The  excursion  was  a  complete  success,  and  all  regretted  that  this 
“  Joshua”  could  not  command  the  sun  to  stand  still,  and  so  prolong  the  gayety. 
The  baccalaureate  sermon  on  Sunday  evening,  June  4,  delivered  by  Dr.  Wharton, 
friend  of  every  nurse  and  everyone  else,  was  inspiring — “  I  was  sick  and  ye 
visited  me.”  It  was  on  the  beauty  of  the  life  of  service.  The  Wednesday  follow¬ 
ing  the  graduating  exercises  the  Class  of  1906  gave  a  launching  party  to  their 
seniors,  stopping  at  Mercer  Island  for  lunch  and  a  good  time,  which  nurses  always 
succeed  in  having.  Thursday  evening  a  reception  for  the  class  at  the  home  of 
Miss  Gussie  Button,  Class  of  1903.  Saturday  a  luncheon  given  by  Mrs.  Ball, 
ex-night  superintendent,  but  always  a  member  of  the  Seattle  General  Hospital 
family.  The  last  festivities  were  a  day  at  the  summer  home  of  Dr.  Booth.  The 
graduates  are:  Jeanetta  May  Johnston,  Mayo  Louise  Lawson,  Laura  Atkinson, 
Lillian  Carter,  Katherine  Theresa  Gorman,  Anna  Mathilda  Kernell,  Jennie  May 
Sanders,  Edna  Kinkade,  Margaret  Elizabeth  Murphy,  and  Aileen  Bates. 

The  commencement  exercises  of  the  Metropolitan  Training-School,  Black¬ 
well’s  Island,  were  held  in  the  Solarium  on  Saturday,  May  27.  Ten  pupil  nurses 
and  nine  post-graduates  received  diplomas.  The  number  of  graduates  was  un¬ 
usually  small,  owing  to  the  course  having  been  extended  from  two  to  three 
years.  Addresses  were  made  by  Clinton  L.  Bagg,  M.D.,  president  of  the  Medical 
Board  of  the  hospital,  and  Miss  Laura  D.  Gill,  dean  of  Barnard  College.  The 
prizes  were  presented  by  the  Hon.  James  H.  Tully,  Commissioner  of  Public 


Hospital  and  Training-School  Items  909 

Charities.  Prizes  for  the  best  bedside  record  and  temperature  chart  were 
carried  off  by  Miss  Logan.  The  diplomas  were  presented  by  Miss  Florence 
Guernsey,  one  of  the  Board  of  Managers  of  the  school.  A  reception  and  dance 
followed,  and  care  and  sickness  for  the  time  being  seemed  forgotten.  During 

the  past  year  the  Alumnae  Association  has  been  incorporated,  and  we  now  have 

•> 

five  honorary  and  eighty-two  active  members.  The  regular  meetings  are  held 
the  second  Tuesday  of  every  third  month,  at  the  Nurses’  Home,  Blackwell’s 
Island.  During  the  past  year  Miss  Clara  M.  Evans  has  taken  charge  of  the 
Training-School  of  the  St.  Thomas  Hospital  in  San  Francisco,  Cal.;  Miss  Nellie 
Jackson  of  the  Training-School  of  the  Woman’s  Hospital  in  Montreal,  Canada; 
Miss  Lyda  T.  Leach  of  Christ’s  Hospital,  Brooklyn,  N.  Y. ;  and  Miss  Lilian 
Henderson  of  the  nursing  department  of  the  Mount  Royal  Sanitarium,  Mon¬ 
treal,  Canada. 

The  twenty-seventh  annual  graduating  exercises  of  the  Training-School  of 
the  Buffalo  General  Hospital  took  place  on  June  12.  The  exercises  were  held 
in  the  gymnasium  of  the  Nurses’  Home.  The  graduating  class  wore  white 
uniforms  and  carried  red  carnations,  red  being  their  class  color.  The  gymnasium 
was  tastefully  decorated  in  green  and  white.  The  programme  consisted  of 
selections  sung  by  a  double  male  quartette,  presentation  of  badges  by  Dr. 
Hinkel,  chairman  of  the  Training-School  Committee.  Dr.  Roswell  Park  made 
the  address  to  the  graduating  class,  and  Dr.  Harrington  made  each  a  gift  of  a 
hypodermic  case.  Mr.  Pardee,  president  of  the  board,  presented  the  diplomas 
to  the  following  graduates:  Miss  Mary  Stevenson,  Miss  Minnie  Mullen,  Miss 
Mary  Young,  Miss  Lou  Thompson,  Miss  Anna  Hahn,  Miss  Alice  Anderson,  Miss 
Esther  Lynn,  Miss  Alice  Tolhurst,  Miss  Flora  Shull,  Miss  Eleanor  Gillespie, 
Mrs.  May  Mead,  and  Miss  Pauline  Howden.  Following  the  programme  an 
informal  reception  was  held  in  the  red  parlor,  and  refreshments  were  served  on 
the  lawn,  which  was  lighted  with  strings  of  Chinese  lanterns. 

The  Training-School  for  Nurses  of  the  Seattle  General  Hospital  has  just 
closed  a  most  pleasant  and  profitable  school  year.  The  school  now  numbers 
forty,  each  class  being  regularly  organized.  A  new  fire-proof  addition  to  the 
hospital  is  nearly  completed,  which  will  raise  the  capacity  of  the  institution 
from  seventy-five  to  one  hundred  and  twenty-five  beds.  One  of  the  most  pleasing 
features  of  the  proposed  change  will  be  the  removal  of  the  culinary  department 
to  the  fifth  floor  of  the  new  building.  This  will  give  the  nurses  a  large,  cheery 
dining-room  with  windows  on  three  sides,  one  side  commanding  a  view  of  the 
Sound  and  Olympia,  another  of  Mt.  Ramie.  In  connection  with  this  depart¬ 
ment  there  will  be  installed  a  diet  kitchen  under  the  supervision  of  Miss  Gene¬ 
vieve  Severy,  recently  an  instructor  in  Simmons  College,  Boston,  Mass. 

The  graduating  exercises  of  the  Nicholls  Hospital  Training-School  for 
Nurses,  Peterborough,  Ontario,  were  held  in  the  Young  Men’s  Christian  Asso¬ 
ciation  Hall  on  the  evening  of  Monday,  June  26.  Richard  Hall,  chairman  of 
the  board,  gave  a  pleasant  address  of  welcome.  Rev.  E.  A.  Langfelt  gave  an 
excellent  address  to  the  nurses,  inciting  them  to  fervor  in  their  work.  Dr.  W. 
Caldwell  gave  an  earnest  charge  to  the  nurses.  The  nurses  stood  and  repeated 
the  pledge,  after  which  Mr.  Hall  presented  the  diplomas  and  medals.  Miss 
Foster  was  presented  with  a  nurse’s  surgical  set,  as  she  came  first  in  the  ban¬ 
daging  contest.  Miss  Wilson  read  the  valedictory.  The  graduating  nurses  are 
Miss  H,  D.  D,  Wilson,  Miss  Mabel  J,  Foster,  and  Mrs,  Leona  J,  Doyle, 
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The  Jamaica  (Long  Island)  Hospital  Training-School  for  Nurses  had  its 
second  commencement  exercises  on  Tuesday,  May  23,  at  the  Presbyterian 
church,  the  ceremony  attracting  a  large  gathering.  Mrs.  Charles  H.  Harris, 
president  of  the  school,  occupied  the  chair.  The  graduates  are  Miss  Bessie 
Whiting  Moore,  Miss  Harriet  Winslow  Lee,  and  Miss  K.  Pearl  Jones.  Nine 
other  nurses  who  are  taking  the  course  were  witnesses  of  the  ceremonial.  Dr. 
Walter  B.  Chase  made  a  short  introductory  address,  in  which  he  spoke  eloquently 
of  the  honored  office  of  nurse,  after  which  the  diplomas  were  presented  by  Dr. 
Herbert  Noble.  Mrs.  E.  H.  Ward,  superintendent  of  the  school,  administered 
to  the  graduates  the  time-honored  oath  of  Hippocrates. 

The  commencement  of  the  Philadelphia  Woman’s  Hospital  Training-School 
for  Nurses  was  held  on  Tuesday  evening,  May  23,  at  eight  o’clock,  in  Clinic  Hall, 
North  College  Avenue,  near  Twenty-second  Street.  The  class  numbered  nineteen. 
The  names  are:  Miss  Nettie  S.  Rader,  Miss  Annie  Warren,  Miss  Lilian  Tucker, 
Mrs.  Helena  C.  Smith,  Miss  Louise  Mellotte,  Mrs.  Edith  M.  Colmery,  Miss 

Katharine  Bowman,  Miss  Mary  A.  Johnson,  Miss  Louise  M.  Gardner,  Miss 

Katherine  Monaghan,  Mrs.  Mary  I.  Ferguson,  Mrs.  Mattie  Burton,  Miss  Eliza¬ 
beth  Hunsberger,  Miss  Elizabeth  Gates,  Miss  Catharine  McConaghy,  Miss  Ruth 
H.  Paxson,  Miss  Mary  L.  Finley,  Miss  Marion  A.  Moor,  and  Miss  Harriet  R. 
Gaul. 

The  late  Mrs.  E.  C.  Thayer,  of  Keene,  N.  H.,  who  died  recently,  left  ten 
thousand  dollars  to  the  trustees  of  the  Worcester  (Mass.)  Nurses’  Home  (City 
Hospital ) ,  the  income  of  which  is  to  be  expended  for  the  “  pleasure  and  comfort” 
of  the  nurses.  This  home  was  the  gift  of  Mrs.  Thayer’s  husband,  the  late 
Edward  C.  Thayer,  and  when  completed  cost  about  fifty  thousand  dollars.  Mrs. 
Thayer’s  bequest  is  unique  in  its  purpose  and  without  doubt  will  bring  “  pleasure 
and  comfort”  to  many  hundreds  of  City  Hospital  nurses,  who  will  have  good 
reason  to  remember  Mr.  and  Mrs.  Thayer  with  feelings  of  gratitude  and 

obligation. 

The  graduating  exercises  of  the  Baltimore  City  Hospital  Training-School 
for  Nurses  were  held  on  May  31.  The  names  of  the  graduates  are  as  follows: 
Miss  Florence  M.  Taylor,  Miss  Susie  McKenna,  Miss  Sadie  A.  Roe,  all  of  Mary¬ 
land;  Miss  Hassie  M.  Strain,  of  Virginia;  Miss  Alice  R.  Moran,  of  Pennsylva¬ 
nia;  Miss  Josephine  P.  Mikucka,  of  Poland,  and  Miss  Nannie  H.  Montgomery, 
of  Washington,  D.  C.  Rev.  M.  J.  Riordan  and  Professor  William  Simon 

addressed  the  graduates. 

At  the  annual  commencement  of  the  Troy  Training-School  for  Nurses  on 
June  15,  1905,  eleven  young  women  were  graduated.  The  principal  speaker  of 
the  evening  was  Dr.  John  B.  Harvie.  Each  graduate  received  a  valuable  book, 
the  gift  of  the  staff.  A  gold  medal  for  special  meritorious  work,  donated  by 
Rev.  J.  J.  Swift,  V.G.,  was  awarded  to  Miss  Anna  Keeney.  A  reception  fol¬ 
lowed,  which  was  enjoyed  by  the  graduates  and  their  friends. 

The  graduating  exercises  of  the  C'ochran  Training-School  for  Nurses  were 
held  in  the  “  Lodge,”  St.  John’s  Riverside  Hospital,  on  June  8  at  eight  p.m. 
There  were  eight  graduates:  Emily  Thresher,  Agnes  Clinkscole,  Harriet  K. 
Thompson,  Mary  L.  Marston,  Mary  DuBois  MacLaurin,  Louise  McDonald, 
Lillian  D.  Oliver,  and  Matilda  K.  Montgomery. 
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An  “  At  Home”  was  given  the  nurses  of  Grace  Hospital  Training-School, 
Detroit,  on  Thursday  evening,  July  20,  1905,  by  Dr.  and  Mrs.  Babcock. 
“  Hearts,”  music,  and  a  most  delightful  luncheon  contributed  to  making  it  an 
evening  long  to  be  remembered. 

The  Nurses’  Alumnae  Association  of  the  Woman’s  Hospital  of  Philadelphia 
gave  a  tea  to  the  graduating  class  of  the  Woman’s  Hospital  at  1227  Arch  Street 
on  Wednesday  afternoon,  May  24.  About  fifty  nurses  were  present  and  a  very 
pleasant  afternoon  was  spent. 

The  graduation  exercises  of  the  Rochester  City  Hospital  Training-School 
for  Nurses  occurred  on  Tuesday  evening,  June  27,  at  the  City  Hospital. 


PERSONAL 

Miss  Lucy  V.  Pickett,  who  resigned  her  position  as  superintendent  of  the 
Newport  Hospital  some  weeks  ago,  closed  a  long  and  honorable  service  there 
and  left  for  her  home  in  New  Brunswick,  where  she  will  spend  the  summer 
resting.  Miss  Blanche  M.  Thayer,  her  successor,  is,  like  Miss  Pickett,  a  graduate 
of  the  Massachusetts  General  Hospital.  Miss  Pickett  carries  with  her  the  good 
wishes  and  the  grateful  remembrances  of  many  friends  whom  she  has  made  during 
her  seventeen-years’  connection  with  the  hospital,  which  has  grown  to  be  a  large 
and  complete  institution  during  this  time.  Miss  Pickett  was  presented  with 
many  substantial  remembrances  of  her  faithful  service.  The  trustees  of  the 
institution  gave  her  a  handsome  five-piece  silver  service,  made  by  Gorham.  The 
nurses’  gift  was  a  ring  of  opals  and  diamonds,  while  the  medical  staff  remem¬ 
bered  her  with  a  handsome  purse  which  was  far  from  empty.  The  graduate 
nurses  gave  a  tea-caddy,  and  the  employes  a  silver  loving-cup,  while  other  gifts 
were  received  from  former  patients  or  their  friends. 

Mrs.  Henrietta  W.  Randall,  graduate  of  the  Farrand  Training-School, 
Harper  Hospital,  has  been  engaged  to  fill  the  position  of  superintendent  of  the 
Visiting  Nurse  Association  of  Detroit.  She  assumed  charge  of  the  beautiful 

new  home  for  the  nurses,  the  generous  gift  of  Mrs.  Tracey  McGregor,  on  August  1. 

• 

The  removal  from  the  old  quarters  at  224  Clifford  Street  to  924  Brush  Street 
will  take  place  during  August.  The  formal  opening  of  the  home  will  occur  in 
September. 

Miss  Van  Kirk,  recently  superintendent  of  nurses  at  Long  Island  College 
Hospital,  has  been  appointed  superintendent  at  Mt.  Sinai  Training-School  in 
place  of  Mrs.  M.  F.  Dean,  resigned.  Miss  Anderson,  who  has  been  Miss  Van 
Kirk’s  assistant  at  both  the  Long  Island  College  Hospital  and  the  Sloane 
Maternity,  goes  with  her  to  Mt.  Sinai. 

Miss  Sophia  L.  Rutley,  graduate  of  the  Farrand  Training-School,  Harper 
Hospital,  after  a  year  spent  in  travel  and  rest  has  again  resumed  hospital  work 
in  San  Francisco,  Cal.  She  has  accepted  the  position  of  superintendent  of  nurses 
in  the  San  Francisco  Training-School  for  Nurses  connected  with  the  City  and 
County  Hospital. 

Miss  M.  E.  Dongal,  late  assistant  Toronto  General  Hospital,  was  made  the 
recipient  of  a  purse  containing  seventy-five  dollars  in  gold  on  the  evening  of 
May  26,  when  a  farewell  reception  was  given  in  the  residence  in  her  honor.  She 
was  also  presented  with  a  cameo  brooch  and  handsome  umbrella. 
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Miss  M.  Margaret  Whitaker,  president  of  the  Hahnemann  Hospital 
Alumnae  Association,  Philadelphia,  Pa.,  sailed  for  Europe  on  June  10.  She  will 
spend  some  time  with  a  member  of  the  alumnae  in  Cork,  Ireland.  Miss  Whitaker 
will  return  the  latter  part  of  October. 

Miss  Katharine  Blake,  University  of  Maryland,  Class  of  1901,  has  re¬ 
signed  the  position  of  superintendent  of  nurses  of  the  Retreat  for  the  Sick,  Rich¬ 
mond,  Va.,  and  has  been  appointed  superintendent  of  the  Training-School  of  the 
Virginia  Hospital  in  the  same  city. 

Miss  Frida  E.  Biswanger,  Class  of  1899,  Jefferson  Medical  College  Hos¬ 
pital,  accompanied  by  her  sister,  sailed  on  the  steamer  Deutschland  on  June  22  for 
an  extended  trip  through  Germany,  Switzerland,  and  Italy,  returning  in  October. 

Miss  Lillie  Wilhelm,  a  Philadelphia  graduate,  for  five  years  connected 
with  Dr.  Kelly’s  Sanitarium,  Baltimore,  has  resigned  her  position  to  join  the 
Instructive  Visiting  Nurses’  Association  of  Baltimore  and  do  district  nursing. 

Miss  Clara  L.  Shackford  has  resigned  from  the  John  Sealy  Hospital,  at 
Galveston,  Tex.,  to  be  superintendent  and  directress  of  nurses  at  Germantown 
Hospital,  Philadelphia,  in  place  of  Miss  Fay,  resigned. 

Miss  Katherine  Ink,  Miss  Lily  Smith,  and  Miss  Nancy  Smith,  Johns 
Hopkins,  Class  of  1900,  have  returned  from  their  year  of  private  nursing  in 
Paris  and  resumed  nursing  in  Baltimore. 

Miss  E.  C.  Gordon,  superintendent  of  the  General  Hospital,  Kingston,  Onta¬ 
rio,  was  in  Toronto  during  June  in  attendance  upon  her  mother,  who  died  of  an 
apoplectic  seizure  June  23. 

Miss  Van  Ingen  has  resigned  as  night  superintendent  of  the  Brooklyn  Hos¬ 
pital  and  accepted  the  position  of  assistant  superintendent  of  the  Englewood 
( N.  J. )  Hospital. 

Miss  Mary  McGibbon,  Toronto  General  Hospital,  Class  of  1904,  has  been 

appointed  assistant  superintendent  at  the  Polytechnic  Sanitarium,  New  Orleans. 

♦ 

Miss  Nellie  Campbell,  Toronto  General  Hospital,  Class  of  1903,  has  gone 
to  the  City  Hospital,  Vancouver,  B.  C.,  to  act  as  head  nurse  in  that  hospital. 

Miss  Emily  Lauson  Jones,  graduate  of  the  Brooklyn  Hospital,  has  been 
appointed  acting  superintendent  of  the'  Englewood  Hospital,  Englewood,  N.  J. 

Miss  Agnes  Baldwin  was  appointed  superintendent  of  the  Polytechnic  Sani¬ 
tarium  in  April.  She  graduated  from  the  Toronto  General  Hospital  in  1904. 

Miss  A.  H.  Reeves,  Class  of  1903,  University  of  Maryland,  has  resigned  as 
superintendent  of  nurses  of  the  Franklin  Square  Hospital,  Baltimore. 

Miss  Fanny  I.  Doolittle,  University  of  Pennsylvania  Hospital,  is  superin¬ 
tendent  and  directress  of  nurses  at  the  Meadville  Hospital,  Pa. 

Miss  Anna  E.  Brobson,  University  of  Pennsylvania  Hospital,  is  directress 
of  nurses  at  the  Clarkson  Memorial  Hospital,  Omaha,  Neb. 

Miss  Marjorie  M.  Taylor,  University  of  Pennsylvania  Hospital,  is  super¬ 
intendent  at  the  John  Sealy  Hospital,  Galveston,  Tex. 
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CHANGES  IN  THE  ARMY  NURSE  CORPS  RECORDED  IN  THE 

SURGEON-GENERAL’S  OFFICE  FOR  THE  MONTH  ENDING 

JULY  14,  1905. 

Abel,  Rose  E.,  transferred  from  the  General  Hospital,  Presidio  of  San  Fran¬ 
cisco,  Cal.,  to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Fishtorn,  Harriet,  transferred  from  the  Division  Hospital,  Manila,  to  the 
Convalescent  Hospital,  Corregidor  Island,  P.  I. 

Hine,  M.  Estelle,  on  duty  at  the  General  Hospital,  Presidio  of  San  Francisco, 
under  orders  to  sail  to  the  Philippines  on  July  31  for  duty  in  that  division. 

Kirkpatrick,  Marjorie  A.,  transferred  from  Zamboanga  to  Camp  Keithley, 
Mindanao,  P.  I. 

Lason,  Eleanor,  on  duty  at  the  General  Hospital,  Presidio  of  San  Francisco, 
under  orders  to  sail  to  the  Philippines  on  July  31  for  duty  in  that  division. 

McCormick,  Elizabeth  F.,  ordered  from  the  General  Hospital,  Fort  Bayard, 
N.  M.,  to  report  at  the  General  Hospital,  Presidio  of  San  Francisco,  for  orders 
to  sail  on  July  31  to  the  Philippines  for  duty  in  that  division. 

Plummer,  Samantha  C.,  ordered  from  Fort  Bayard  to  report  at  the  General 
Hospital,  Presidio  of  San  Francisco,  for  orders  to  sail  to  the  Philippines  on 
July  31  for  duty  in  that  division. 

Spoor,  Edith  M.,  on  duty  at  the  General  Hospital,  Presidio  of  San  Francisco, 
under  orders  to  sail  to  the  Philippines  on  July  31  for  duty  in  that  division. 

Underwood,  Eleanor,  transferred  from  the  General  Hospital,  Presidio  of  San 
Francisco,  to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Unger,  B.  Matilda,  formerly  chief  nurse  at  Zamboanga,  discharged  after  her 
arrival  home. 

Voss,  Frances  J.,  on  duty  at  the  General  Hospital,  Presidio  of  San  Francisco, 
under  orders  to  sail  to  the  Philippines  on  July  31  for  duty  in  that  division. 

FOR  THE  MONTH  ENDING  AUGUST  11. 

Begg,  Norah,  formerly  on  duty  at  the  Division  Hospital,  Manila,  P.  I., 
transferred  to  the  United  States  and  discharged. 

Fishtorn,  Harriet,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  to  Division  Hospital,  Manila,  P.  I. 

Griggs,  Edith  Y.,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  to  Division  Hospital,  Manila,  P.  I. 

Hally,  Mary  C.,  recently  reported  at  San  Francisco  from  duty  in  the  Philip¬ 
pines,  assigned  to  duty  at  the  General  Hospital,  Presidio. 

Hine,  M.  Estelle,  transferred  from  the  General  Hospital,  Presidio  of  San 
Francisco,  to  the  transport  Sherman,  August  5,  en  route  to  Manila,  for  duty 
in  the  Philippines  Division. 
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Holloway,  Maud  Emory,  graduate  of  Knoxville  General  Hospital,  Knoxville, 
Tenn.,  1905,  appointed  and  assigned  to  duty  at  General  Hospital,  Presidio  of 
San  Francisco. 

Keliher,  Josephine  F.,  transferred  from  Base  Hospital,  Iloilo,  to  Division 
Hospital,  Manila,  P.  I. 

Kirkpatrick,  Marjorie,  formerly  on  duty  at  Camp  Keitliley,  Mindanao,  P.  1., 
discharged  in  the  Philippines  Division. 

Knight,  Della  Virginia,  transferred  from  the  General  Hospital,  Presidio  of 
San  Francisco,  to  the  transport  Sherman,  August  5,  en  route  to  Manila  for  duty 
in  the  Philippines  Division. 

Lason,  Eleanor,  transferred  from  the  General  Hospital,  Presidio  of  San 
Francisco,  to  transport  Sherman,  en  route  to  Manila,  August  5,  for  duty  in  the 
Philippines  Division. 

McCormick,  Elizabeth  F.,  transferred  from  the  General  Hospital,  Presidio 
of  San  Francisco,  to  transport  Sherman,  August  5,  en  route  to  Manila  for  duty 
in  the  Philippines  Division. 

Mclnnes,  Agnes,  transferred  from  Camp  Keitliley,  Mindanao,  to  Division 
Hospital,  Manila,  P.  I. 

Moore,  Nelle,  transferred  from  the  Division  Hospital,  Manila,  to  Zamboanga, 

P.  I. 

Pierce,  Margaret,  transferred  from  the  Division,  Hospital,  Manila,  to  the 
Base  Hospital,  Iloilo,  P.  I. 

Plummer,  Samantha  C.,  transferred  from  the  General  Hospital,  Presidio  of 
San  Francisco,  to  the  transport  Sherman,  August  5,  en  route  to  Manila  for  duty 
in  the  Philippines  Division. 

Purcell,  Bertha,  transferred  from  the  Convalescent  Hospital,  Corregidor 
Island,  to  Division  Hospital,  Manila,  P.  I. 

Solbeck,  Hansine  K.,  transferred  from  the  General  Hospital,  Presidio  of  San 
Francisco,  to  transport  Sherman,  August  5,  en  route  to  Manila  for  duty  in  the 
Philippines  Division. 

Spoor,  Edith  M.,  transferred  from  the  General  Hospital,  Presidio  of  San 
Francisco,  to  transport  Sherman,  August  5,  en  route  to  Manila  for  duty  in  the 
Philippines  Division. 

Voss,  Frances  J.,  transferred  from  the  General  Hospital,  Presidio  of  San 
Francisco,  to  transport  Sherman,  August  5,  en  route  to  Manila  for  duty  in  the 
Philippines  Division. 

Ziegler,  Barbara,  transferred  from  the  General  Hospital,  Presidio  of  San 
Francisco,  to  transport  Sherman,  August  5,  en  route  to  Manila  for  duty  in  the 
Philippines  Division. 
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